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PREFACE. 


THE  Literary  Committee,  in  presenting  to  the  Members  of  the 
Intercolonial  Medical  Congress  of  Australasia  the  Trans- 
actions of  their  Third  Session,  desire  to  explain  that  several 
circumstances  have  combined  to  prevent  an  earlier  issue  of  the 
volume;  among  these  has  been  the  need  of  referring  many  of 
the  papers  to  the  authors  of  them  for  abridgment.  For  the  ready 
manner  in  which  the  several  writers  have  co-operated  with  the 
Editor  in  his  endeavour  to  keep  the  volume  within  its  present 
moderate  dimensions  the  Committee  wish  to  express  their  thanks. 

The  thanks  of  the  Members  of  the  Congress  are  no  less  due 
to  Mr.  Potter,  the  Government  Printer,  and  his  staff,  to  whose 
courtesy  and  skill  they  are  greatly  indebted,  for  the  handsome 
manner  in  which  the  work  is  now  presented. 

The  generous  action  of  the  Premier,  the  Hon.  Sir  George  R. 
Dibbs,  in  offering  to  have  the  Transactions  printed  at  the  Govern- 
ment expense,  has  placed  the  profession  under  a debt  of  obligation 
to  him  and  to  the  Members  of  his  Government.  In  accepting  this 
offer  it  was  understood  that  the  work  of  printing  the  Transactions 
at  the  Government  Printing  Office  should  be  proceeded  with  subject 
to  the  more  urgent  demands  made  upon  that  office  by  the  Public 
Service,  and  these  demands  have  proved  greatly  in  excess  of  what 
was  anticipated,  and  such  as  to  entail  a very  considerable  delay  in 
proceeding  with  the  work. 

It  is  hoped  that  the  work  will  be  accepted  by  the  Members 
as  a satisfactory  record  of  the  proceedings  of  the  late  Session 
proceedings  which  were  of  interest  and  value  in  recording  the 
progress  of  Medical  Science,  in  indicating  new  paths  of  research, 
and,  not  the  least,  in  fostering  that  esprit  de  corps  which  so  largely 
contributed  to  the  success  of  the  Congress  of  1892. 

By  order  of  the  Literary  Committee, 

P.  SYDNEY  JONES, 

President. 


Sydney , June,  1893. 
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Rules  of  the  Congress. 

Ru]e  i. The  Third  Session  of  the  Intercolonial  Medical  Congress  of  Australasia  will 

be  opened  in  Sydney  on  Monday,  26th  September,  1892. 

The  meetings  for  business  will  commence  that  day  at  11  a.m.,  and  will  terminate  on 
the  following  Friday. 

All  applications  for  membership  shall  be  dealt  with  by  the  Executive  Committee,  and 
members  will  be  registered  and  the  tickets  issued  upon  their  acceptance  by  the  Executive 
Committee  and  upon  their  paying  their  subscription  to  the  Honorary  Treasurer. 

Rule  n. The  Congress  shall  be  composed  of  medical  practitioners  legally  qualified  to 

practise  in  their  respective  countries,  who  shall  have  inscribed  then  names  on  the  register 
of  the  Congress,  and  shall  have  taken  out  their  tickets  of  admission.  The  subscription  is 
fixed  at  one  guinea,  which  amount  is  to  be  paid  on  or  before  inscription,  and  before  the 
commencement  of  attendance  at  the  meetings.  Each  member  of  the  Congress  will  be 
entitled  to  a copy  of  the  Transactions  when  published. 

Rule  III.— The  work  of  the  Congress  shall  be  divided  into  five  sections,  as  follows  : — 

(1.)  Section  of  Medicine,  which  will  be  held  to  include  Diseases  of  the  Skin. 

(2.)  Section  of  Surgery,  which  will  be  held  to  include  Diseases  of  the  Eye,  Ear, 
and  Throat. 

(3.)  Section  of  Midwifery  and  Diseases  of  Women  and  Children. 

(4.)  Section  of  Public  Health,  which  will  be  held  to  include  State  Medicine, 
Forensic  Medicine,  Psychological  Medicine,  and  Demography. 

(5. ) Section  of  Anatomy,  Physiology,  Pathology,  and  Pharmacology. 

Museums  of  objects  of  scientific  and  professional  interest  will  be  on  view  during  the 
meeting. 

Rule  IV. — The  Executive  Provisional  Committee  shall  consist  of  the  President  of  the 
Congress,  an  Honorary  Treasurer,  and  two  joint  Honorary  General  Secretaries,  and  of 
members  elected  in  Sydney  by  the  medical  societies  of  New  South  Wales.  It  shall  have 
power  to  add  to  its  number,  and  to  nominate  a General  Committee  and  all  other  officers 
of  the  Congress,  and  to  fill  any  vacancy  occurring  in  the  Executive  Committee. 

Rule  V. — -The  first  general  meeting  of  the  Congress  will  take  place  on  Monday,  26th 
September,  1892,  at  11  a.m.,  at  the  Sydney  University,  when  the  President  will  deliver 
an  inaugural  address. 

Rule  VI. — Notices  of  papers,  together  with  the  abstracts  of  the  papers,  to  be  read  in 
any  of  the  sections,  must  be  sent  to  the  Secretaries  of  that  section  before  31st  August, 
1892.  These  abstracts  will  be  regarded  as  strictly  confidential  communications,  and  will 
not  be  published  before  the  .meeting  of  the  Congress.  The  officers  of  each  section  shall 
decide  on  the  advisability  of  accepting  any  communication  addressed  to  their  section,  and 
also  the  time  when  it  shall  be  made.  No  communication  will  be  received  which  has 
been  already  published. 

Rule  VII. — All  addresses  and  papers  read  either  at  general  meetings  or  in  the  sections 
are  to  be  immediately  handed  to  the  Secretaries.  The  Executive  Committee,  at  the  close 
of  the  Congress,  will  proceed  with  the  publication  of  the  Transactions,  and  reserves  to 
itself  full  power  to  decide  which  papers  shall  be  published,  and  whether  in  whole  or  in 
part. 

Rule  VIII. — No  speaker  will  be  allowed  more  than  ten  minutes,  with  the  exception  of 
readers  of  papers  and  those  who  introduce  debates,  who  may  occupy  fifteen  minutes, 
or,  at  the  option  of  the  section,  ten  minutes  longer. 

It  is  recommended  that  the  duration  of  a debate  on  any  subject  he  limited  to  one  hour. 
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Rule  IX.— To  ensure  accuracy  and  facilitate  the  publication  of  the  proceedings,  speakers 
shall,  before  the  conclusion  of  each  meeting,  hand  to  the  Secretaries  of  the  section,  in 
writing,  the  substance  of  their  speeches. 

It  is  suggested  that  all  papers  and  abstracts  shall  be,  if  possible,  type-written,  for  which 
the  Executive  Committee  will  afford  special  facilities. 


Rule  X.— The  President  of  each  section  shall  direct  its  discussions,  according  to  the 
rules  usually  observed  in  deliberative  assemblies. 

He  will  decide  upon  the  daily  programme  in  conjunction  with  the  officers  of  the  section. 


Rule  XL— The  Executive  Committee  reserves  the  power  to  invite  distinguished  persons 
to  any  or  all  of  the  meetings  of  the  Congress. 

Medical  students  will  be  admitted  free  of  subscription  to  the  business  meetmgs  of  the 
Congress  upon  the  recommendation  of  the  Executive  Committee,  but  will  -ot  be  per- 
mitted to  take  any  part  in  the  proceedings. 


Rule  XII.. — Communications  and  questions  relating  to  the  business  of  any  of  the 
sections  must  be  addressed  to  the  Secretaries  of  that  section. 

All  other  communications  should  be  sent  to  the  Honorary  General  Secretaries. 
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Roll  of  Members  of  Congress. 


Those  names  preceded  by  an  asterisk  were  members  of  the  General  Committee  of  the 

Congress,  vide  page  2. 

Abbott,  G.  H.,  M.B.,  Ch.M.,  Syd.  ; Sydney,  N.  S.  W. 

Adam,  Basil  J.,  M.B.,  C.M.,  Glas. ; Beaufort,  Vic. 

Adam,  G.  R.,  M.D.,  C.M.,  Edin. ; Melbourne,  Vic. 

Agnew,  Hon.  J.  W.,  M.R.C.S.,  Eng.  ; M.D.,  Glas.,  M.L.C.,  J.P. ; Hobart,  Tas. 
Ahearne,  Joseph,  L.  R.C.P.,  Bond. ; L.R.C.S.,  Irel. ; Townsville,  Queensland. 

•Akins,  Reginald,  M.D.,  Brux. ; Echuca,  Vic. 

Allan,  R.  J.,  M.R.C.P.,  Edin.  ; M.R.C.S.,  Eng. ; Summer  Hill,  N.S.W. 

Allen,  H.  B.,  M.H.,  B.S.,  Melb. ; Melbourne,  Vic. 

Amess,  James,  M.B.,  B.S.,  Melb.;  Richmond,  Vic. 

Anderson,  A.  V.  M.,  M.D.,  B.S.,  Melb. ; Prahran,  Vic. 

Anderson,  James,  L.R.C.P.S.,  Edin.  ; L.F.P.S.G.  and  L.M. ; Footscray,  Vic. 

•Andrews,  Arthur,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond. ; Albury,  N.S.W. 

Andrews,  W.,  M.D.,  B.S.,  Melb.;  E.  Melbourne,  Vic. 

Archer,  R.  K.,  M.R.C.S.,  Eng.  ; L.S.  A.,  Lond. ; Exeter,  S.A. 

Armstrong,  Geo.,  M.B.,  B.S.,  Mel.;  Sydney,  N.S.W. 

Armstrong,  Hugh,  F.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.;  Hobart,  Tas. 

Arthur,  Richard,  M.D.,  Edin. ; Sydney,  N.S.W. 

•Asher,  Tronis,  L.R.C.S.,  I.,  L.K.Q.C.P.,  I.;  Lithgow,  N.S.W. 

Ashwell,  F.,  M.B.,  C.M.,  Edin.;  Sydney,  N.S.W. 

Astles,  H.E.,  M.D.,  St.  And.;  Melbourne,  Vic. 

Bage,  Charles,  M.A.,  M.D.,  Melb.  ; South  Yarra,  Vic. 

Balls-Headley,  W.,  M.A.,  M.D.,  Cantab.  ; F.R.C.P.,  Lond. ; Melbourne,  Vic. 

Bancroft,  Joseph,  M.D.,  M.R.C.S.,  Eng.  ; L.S. A.,  Lond.;  Brisbane,  Queensland. 
Bancroft,  Peter,  M.B.,  C.M.,  Syd.;  Brisbane,  Queensland. 

Bancroft,  Thos.  L.,  M.B.,  C.M.,  Edin.;  Brisbane,  Queensland. 

Barcroft,  A.  E.  J.,  L.K.  et  Q.C.P.,  I.  ; L.R.C.S.,  Irel. ; Moss  Vale,  N.S.W. 

Barkas,  W.  J.,  L.R.C.P.,  Lond.  ; L.R.C.S.,  Eng. ; Sydney,  N.S.W. 

Barnard,  C.  E.,  M.D.,  M.B.,  C.M.,  Aberd.  ; M.R.C.S.,  Eng.;  Hobart,  Tas. 

Barnett,  Lewis,  M.B.,  C.M.,  Edin.  ; F.R.C.S.,  Eng.;  Dunedin,  N.Z. 

Barrett,  J.  W.,  M.D.,  M.S.,  Melb.  ; F.R.C.S.,  Eng.;  Melbourne,  Vic. 

Bean,  H.  K.,  M.D.,  Melb.  ; B.S.,  M.D.,  Edin.  ; Newcastle,  N S.W. 

Beeston,  J.  L.,  L.K.Q.C.P.,  I.  ; L.R.C.S.,I.  ; Newcastle,  N.S.W. 

•Beith  Robert,  M.B.,  C.M.,  Glas.  ; Mudgee,  N.S.W. 

•Bennet,  F.  A.,  M.D.,  C.M.,  M.A.,  Aber.  ; Sydney,  N.S.W. 

Bennett,  A.  H.,  M.B.,  C.M.,  Aberd.  ; Moonta,  S.A. 

Bennett,  F.  A.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; L.S. A;  ; Morpeth,  N.S.W. 
•Bennett,  George,  M.D.,  Glas.  ; F.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

Bennie,  A.  B.,  M.  A.,  M.D.,  B.S.,  Melb.  ; Coalville,  Vic. 

Bennie,  Peter  B.,  M.A.,  M.D.,  Ch.  B.,  Melb.  ; Melbourne,  Vic. 

Bernstein,  Ludwig,  M.D.,  F.R.S.,  E.  ; F.C.S.  ; Lismore,  N.S.W. 

Bickle,  L.  W.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Mount  Barker,  S.A. 

Bird,  F.  D.,  M.B.,  M.S.,  Melb.  ; M.R.C.S.,  E.  ; Melbourne. 

Bird,  W.  J.,  M.B.,  Melb.  ; Boort,  Vic. 

Blackall,  Patrick,  M.D.,  M.  Ch.,  M.A.O.,  R.U.I.  ; Queanbeyan,  N.S.W'. 

B ackwood,  F.  M.,  M.B.,  Dub.  ; M.R.C.S.,  Edin.  ; Cooma,  N.S.W. 

Blaxland,  E.  G.,  M.R.C.S.,  Eng.,  L.R.C.P.,  Lond.  ; Burwood,  N.S.W. 

Blaxland,  Herbert,  L.R.C.P.,  Lond.  ; M.R.C.S.,  Eng.  ; Callen  Park,  N.S.W. 

Boodle,  Geo.  A.,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Waloha,  N.S.W. 

Borthwick,  Thos.,  M.D.,  Edin.  ; Kensington,  Vic. 

•Lott,  Joseph,  M.R.C.S.,  Eng.  ; L.S. A.,  Lond.  ; Balmain,  N.S.W. 

Bowe,  Francis,  M.B.,  Lond.,  M.R.C.S.,  Eng.  ; Ballarat,  Vic. 

Bowen,  T Aubrey,  M.R.C.S.,  E.  ; L.K.Q.C.P.,  1.  ; Melbourne,  Vic. 

Bowker,  R S.,  L.R.C.P.,  Edin.  ; M.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

Bowman,  A.  S.,  M.B.,  C.M.,  Edin.  ; Singleton,  N.S.W. 
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♦Bowman,  Reginald,  M.B.,  C M Edin  ; M.R.C.S.,  Eng.  ; Parramatta,  N.S.W. 

oBradv  A.  J.rL.R.C.P.,  I. ; L.R.C.S.,  I.  ; Sydney. 

Bray,  P.  D.,  M.R.C.S.,  Eng.  ; L S A Lend.;  Corryong,  V.c. 

N.s.w. 

K j”'t  . o ; ||||;  vi0. 

SSS 1 1:  a '%■£>  ^ • 

town,  w“to,’  f F.nwm.tto,  N.S.W. 

I=:  f.  N.S.W'. 

Brow,  David  G.,  B.  . , ^ • •>  . £ q jj  Lond  ; Summer  Hill,  N.S.W. 

Browne,  Harold,  M.K.C.S.,  • . Qvcinev  N.S.W. 

Brownlesa,  A.  C.,  M.B.,  Melb.  5 ' 't,  , l S.A.  C.M.G.  ; Melbourne,  Vic. 

Brownless,  A.  C.,  Sir  J»PD.,  F.R.  •>  -,  g-^  'L  M’  williamstown,  Vic. 

Bryant,  H.  W.,  L.R.C  P.S.  E.  ; L.F.P.S.,  E.  Kogarah,  N.S.W. 

Bucknell,  L.  E„  L.R j.C.P.,  E.  ; L.R  C^S.  E , , L Rl.S.  ^ 

***%  T-  «’CS  E B LCR.GP  ; Lond.t  Sydney’,  N.S.W. 

c “Sc a,  I. , X..K.Q.C.P-,  I.  i "AW. 

c£SSD.  o.. 

W:cA  k w'uu,e' 8X 

aK & aat..yEd^I  &ey^N.S  W. 

Chisholm,  Edwin,  M.D.,  St.  And  ; Ashfield^N.S.W.  ^ Sydney!  N.S.W. 
*Chisholm,  W.,  B. A Syd.  ; M.  ■•L  • > ^ Loud. ; North  Sydney,  N.S.W. 

Clark,  C.  A.  D M.R.aS.,  E.  ' Rockdale,  N.S.W. 

Blenheim,  N.Z. 

ffliS;  ■’  Hawksburn,  Vic. 

^Ciune,  M^J.,  kEA.  M.D.,  Bru  L.M.  ; Sydney,  N.S.W. 

Cole,lT.AH^^ Sd°TFeRVCCS.,  Eng.  ; Summer  Hill,  N.S.W. 

.Secs  WooRahra,  N.S.W. 

as  it 

SM.  g:.  ^ g^s4  River’ 

Corlette^C.^'E.', ^'.B.^Ch.M.  /Syd^T Sydney,  N.S.W. 

8Xy  w- 1:  fKfciliaV.  £7w Cowra>  N's-W‘ 

^ ^M.,  Edin.  ^Uiey,NsS.Wydney;  ^ 


Sydney,  N.S.W. 


. ;'m:R.C.S„  Eng.  ; Sydney,  N.SW/.  _ g l N.S.W. 
CreTHmi.  R M:,"M.R.C.S.,  E. ; L.R.C.P.,  Edam  ; L.M.R.C.S.,  Eng. 

Sf  W Ml!,  SkSf  K^R&k/Edin:  ; Horsham,  Vic. 

Crowther,  Melb  ; Prahran,  - nandale>  N.S.W. 

Cummings,  H.  B.,  M.K-.^.o.,  jj-j.  — i -sr;,. 


. , -iVt  at  T)  B S Melb.  ; S.  Melbourne,  v ic. 

^ "aw. 


1U.  TT  * 

St.  Kilda,  V ic. 
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Davies,  S.  H.,  L.R.C.P.,  L.R.C.S.,  Loud. ; L.F.P.S.G.  ; Samoa. 

Deck,  J.  F.,  M.D.,  St.  And.  ; M.R.C.S.,  Eng.  ; L.R.C.P.,  Lend.  ; Ashfield,  N.S.W. 
Dick,  Miss  Frances,  M.B.,  B.Cli.,  R.U.I.,  L.S.A.  ; Sydney,  N.S.W. 

Dick,  J.  A.,  M.D.,  Edin.  ; Windsor,  N.S.W. 

Dick,  Robert,  M.B.,  Syd.  ; Sydney,  N.S.W. 

Dixson,  Craig,  M.D.,  F.R.C.S.,  Edin.  ; Sydney,  N.S.W. 

“Dixson,  Thos.,  M.B.,  Ch.M.,  Edin.  ; Sydney,  N.S.W7. 

Douglas,  S.  W.,  L.R.C.P.,  L.R.C.S.,  Ed.  ; Clarence  River,  N.S.W. 

Dowdell,  C.  S.,  M.R.C.S.,  E.  ; L.R.C.P.,  Lond.  ; Sydney,  N.S.W. 

Downie,  T.  T.,  M.B.,  C.M.,  Glas.  ; Melbourne,  Vic. 

Doyle,  H.  M.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; L.S.A.,  Lond.  ; Newcastle,  N.S.W. 
Drake,  Francis,  M.B.,  Ck.B.,  Melb.  ; Launceston,  Tas. 

Drought,  P.  J.,  M.R.C.S.,  L.K.Q.C.P.,  Ire!.  ; Crookwell,  N.S.W. 

Duncan,  James,  M.B.,  C.M.,  Aberd.  ; Bairnsdale,  Vici 
Dyring,  C.  P.  W7.,  M.A.,  M.B.,  B.S.,  Melb.  ; Coburg,  Vic. 

Dyson,  T.  S.,  M.R.C.S.,  E.  ; Brisbane,  Queensland. 

Eames,  W.  L’Estrange,  B.A.,  M.B.,  B.Ch.,  Dub.  ; Newcastle,  N.S.W. 

Eccles,  J.  V.,  M.D.,  U.S.A.  ; Melbourne,  Vic. 

Edgelow,  S.  H.,  M.R.C.S.,  Eng.  ; Croydon,  N.S.W. 

“Edmunds,  T.  D.,  M.R.C.S.,  E.  ; L.R.C.P.,  Edin.  ; Bathurst,  N.S.W. 

Edwards,  C.  A.,  L.R.C.P.,  E.  ; L.S  A.,  Lond.  ; L.R.C.S.,  Edin.  ; Waverley,  N.S.W7. 
Eichler,  C.  F.,  M.D.,  Heidelberg  ; M.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

“Ellis,  H.  A.,  M.B.,  M.Ch.,  Dub.  ; Sydney,  N.S.W. 

English,  J.,  L.R.C.P.,  L.R.C.S.,  Edin.  ; Yass,  N.S.W. 


Evans,  J.  H.,  M.B.,  B.S.,  Melb.  ; Hindmarsh,  S.A. 

®Evans,  Thomas,  L.S. A.,  Lond.  ; M.R.C.S.,  Eng.  ; Sydney,  N.SAV. 

Failes,  F.  G.,  M.R.C.S.,  L.S. A.,  Lond.  ; Coonabarabran,  N.S.W. 

Faithfull,  R.  L.,  M.D.,  U.S.A.,  L.R.C.P.,  L.S. A.,  Lond.  ; Sydney,  N.SlW. 

Farmer,  P.  W.,  M.B.,  Ch.B.,  Melb.  ; Melbourne,  Vic. 

Fell,  Walter,  M.B.,  Oxon.  ; M.R.C.S.,  Eng.  ; Wellington,  N.Z. 

Fiaschi,  Thomas,  M.D.,  Ck.D.,  Pisa  and  Florence  ; Sydney,  N.S.W. 

Fielder,  Sidney,  L.K.Q.C.P.,  Irel.  ; L.M.,  L.S.A.  ; Wollongong,  N.S.W". 

Fieldstad,  A.  H.,  States  Exam.,  Norway  ; Randwick,  N.S.W. 

Finlay,  Sinclair,  L.R.C.S.,  I.  ; L.,  and  L.K.Q.C.P.,  I.  ; Stroud,  N.S.W. 

Finlay,  Wm.,  M.D.,  Cooper  Med.  Coll.,  San  Francisco  ; Young,  N.S.W'. 

Fisher,  Alexander,  L.R.C.P.,  Edin.  ; Melbourne,  Vic. 

Fitzgerald,  T.  N.,  F.R.C.S.,  Irel.  ; Melbourne,  Vic. 

Fleetwood,  T.  F.,  F.R.C.S.,  I.  ; M.B.,  Dub.  ; W7arrnambool,  Vic. 

Fleming,  H.  H.,  M.B.,  Ch.B.,  Dub.  ; St.  Arnaud,  Vic. 

Fletcher,  A.  A.,  M.D.,  Melb.  ; M.R.C.S.,  Eng.  ; Carlton,  Vic. 

Florance,  E.,  M.D.,  Univ.,  Penn.,  U.S.A.  ; Braidwood,  N.S.W. 

Florance,  J.  W.,  M.D.,  B.S.,  Melb.  ; Mooroopna,  Vic. 

“Foreman,  Joseph,  M.R.C.S.,  L.R.C.P.,  Ed.  ; Sydney,  N.S.W. 

Foster,  Thomas,  M.R.C.S.,  Eng.  ; Colac,  Vic. 

Frizell,  Thomas,  B.A.,  M.D.,  M.Ch.,  L.M.  ; Strathfield,  N.SWV. 

Gabriel,  C.  L.,  L.R.C.P. , L.R.C.S.,  Ed.  ; Gundagai,  N.S.W7. 

Gandevia,  N.  B.,  M.R.C.S.,  E.  ; L.R.C.P.,  Lond.  ; Branxholme,  Vic. 

Garde,  H.  C.,  F.R.C.S.,  Ed.  ; L.R.C.P.,  Ed.  ; Maryborough,  Queensland. 

Gardner,  Wm.,  M.D.,  C.M.,  Glas.  ; Melbourne,  Vic. 

Garrett,  H.  E.,  M.R.C.S.,  Eng.  ; Sydney,  N.S.W7. 

Garrett,  W.  F.,  L.R.C.P.,  L.R.C.S.,  Edin.  ; L.F.P.S.,  Glas.  ; Parramatta,  N.S.W. 
Giblin,  E.  0.,  M.D. , M.R.C.S. , Eng.  ; Hobart,  Tas. 

Gibson,  J.  Lockhart,  M.D.,  C.M.,  Edin.  ; M.R.C.S.,  Eng.  ; Brisbane,  Queensland. 
“Gibson,  John,  M.D.,  C.M..  Edin.  ; Windsor,  N.S.W. 

Giles,  W.  A.,  M.B.,  C.M.,  Edin.  ; Adelaide,  S.A. 

Girdlestone,  T.  M.,  F.R.C.S.,  Eng.  ; Melbourne,  Vic. 
dynn,  E.  M‘M.,  L.R.C.S.,  I.  ; L.M.,  L.R.C.P.,  I.  ; Kapunda,  S.A. 

Goode,  W.  H.,  M.D.,  Ch.M.,  Dub.  ; Sydney,  N.S.W. 

Gordon,  A.  II.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Edin.  ; Cluncs,  Vic. 

Graham,  James,  M.D.C.M.,  Edin.  ; Sydney,  N.S.W. 

Graham,  J.  B.,  M.D.,  Ch.M.,  R.U.I.  ; Balmain,  N.S.W. 

Grant,  Andrew,  M.B.,  C.M.,  Aberd.  ; North  Carlton,  Vic. 

Grant,  David,  M.A.,  M.D.,  Edin.  ; Melbourne,  Vic.  * 

Gressweil,  D.  A.,  M.A.,  M.D.,  Oxon.  ; Melbourne,  Vic. 
jriffith,  C.  A.,  M.R.C.S. , E.  ; Melbourne,  Vic. 

Gngor,  W . I’.,  L.R.C.S.,  Edin.  ; Invercargill,  N.Z. 
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Oritwm  RE  MR  C.S.  Eng.  ; L.S.A.,  Lond.  ; Muswellbrook,  N.S.W. 

Gutteridge,’  M.’  wl,  M.B.’  C.M.,  Edin.  ; M.R.C.S.,  Eng.  ; Launceston,  Tas. 

Haig,  Wm„  M.D.,  Maryland,  U.S.A.  ; Melbourne^  Vic 

Haines,  C.  H.,  M.A.,  M.D.,  Ch.M.,  Q.U.I.,  L A.H.  ; Auckland,  N.Z. 

Hamilton,  A.  A.,  M.B.,  B.Ch.,  Dub.  ; Adelaide,  S.A. 

Hamilton,  J.  A.  G.,  M.D.,  Dub.  ; L.R.C.S.,  I.  ; Aflelaide,  S.A. 

Hamilton,  T.  K.,  M.D.,  Dub.  ; F.R.C.S.,  I.  ; Adelaide  S A.. 

Hankins,  G.  T.,  M.R.C.S.,  Eng.  ; L.S.A.  ; Sydney,  N.S.W. 

Hansard,  J.  T.,  L.R.C.P.,  Lond.  ; M.D.,  Edin.  ; Sydney, -N.S.W. 

Hardie,  David,  M.D.,  C.M.,  Aber.  ^ Bnsbane,  Queensland. 

TTnrrW  P TT  W M B Ch.B.,  Melb.  ; Ballarat,  \ ic. 

Hare  F E M D’. . Durham  ; M.R.C.S.,  Eng.  ; Brisbane,  Queensland, 
jiare,  r.  i > T . m K Q.O.P.,  I.  ; Melbourne,  Vic. 

S J:  H.,’ M.R.C.S.’  E.’;  M.K  Q.C.P.  I.  ^Maryborough,  Queensland. 

Lid. ^Richmond,  N.S.W. 

'SSSifA  “:S:: 

•Hester!  J.  W.,  M.B.,  Ch.M.,  Syd.  ; Newcastle,  N.S.W. 

** = B“diso’ Vlc- 
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•O’Neill,  G.  J.  L.,  M.B.,  C.M.,  Edin.;  Sydney,  N.S.W. 
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Pestell,  I.  H.,  L.  and  L.  Mid.,  R.C.P.  and  R.C.S.,  Edin.;  L.F.P.S.,  Glas.;  Kyneton,  , Vic. 
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Robertson,  William,  M.B.,  Ch.B.,  Melb.  ; Adelaide,  S.A. 

Roeekel,  W.J.  L.R.C.P.,  Bond. ; F.R.C.S.,  Eng.  ; M.B.,  Ch.B.  Lond.  ; Fitzroy,  Vic. 
Rogers,  W.  H.,  L.F.P.S.G.,  L.S.A.  Lond.  ; Greta,  N.S.W. 

Rooke,  Charles,  M.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

Rorke,  Charles,  L.K.Q.C.P.,  Irel.  ; L.R.C.S.,  Irel.  ; Sydney,  N.S.W. 

Rosenblum,  E.  E.,  M.B.,  Ch.B.,  Melb.;  Melbourne,  Vic. 

Ross,  Andrew,  M.D.,  C.M.,  Glas. ; Molong,  N.S.W. 

Ross,  Chisholm,  M.B.,  C.M.,  Edin.  ; M.D.,  Syd.  ; Newcastle,  N.S.W. 

“Ross,  E.  F.,  M.D.,  Brux.  ; L.R.C.P.,  Lond.  ; M.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

Ross,  J.  B.,  M.D.,  Wurzb.  ; Warrnambool,  Vic. 

Ross,  W.  C.,  M.B.,  Ch.M.,  Melb.  ; Dimboola,  Vic. 

*Roth,  R.  E.,  M.R.C.S.,  Eng.  ; Sydney  N S.  W 

Roth,  Walter  E.,  L.R.C.P.,  Lond.  ; M.R.C.S  Eng.  ; Young,  N.S.W. 

Ruddle,  R.G.,  M.D.,  M.B.,  Ch.B.,  Melb.  ; Daylesford,  Vic. 

Russell,  R.  U.,  L.R.C.S.,  I.  ; L.R.C.P.,  Edin.  ; Parramatta,  N.S.W. 

Rutledge,  C.  J. , L.R.C.S.I.  ; Ballarat,  Vic. 

Rutledge,  D.  D„  M.A.,  M.B.,  Ch.M.,  Syd.  ; Sydney,  N.S.W. 

Ryan,  C.  S.,  M.B.,  C.M.,  Edin.  ; Melbourne,  Vic. 

Ryan,  Edward,  M.B.,  Ch.M.,  Melb.  ; Melbourne,  Vic 

Ryan,  J.  P.,  M.K.Q.C.P.,  Irel.  ; L.R.C.S.,  Irel.  ; Melbourne,  Vic. 

Ryan,  J.  1'.,  L.R.C.S.,  Irel.  ; L.K.Q.C.P.,  Irel.  ; Gympie,  Qu. 

Ryan,  T.  F.,  M.B.,  Melb.  ; Kaniva,  Vic. 

Salmon,  H.  R.,  M.B.,  Ch.B.,  Melb.  ; Ballarat  Vic 
Salter,  A.  E.,  M.B.,  Ch.B.,  Melb.  ; Thursday  Island,  Qu. 

Saunders,  J.  H.,  M.B.,  Ch.B.,  Melb.,  M.R.C.S.,  Eng.  ; Malvern,  Vic. 

Sawkins,  F.  I.  T.,  M.B.,  Syd.  ; Sydney. 

Sayre,  R.  H.,  M.  D.  ; New  York,  U.S.A.  i v o wt 

Scale,  G.  J.,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Burwood,  N.S.W  . 

Scott',  H.  J-'H1,' L.RCC.P'.;  Lcmdl ,’ and^LR. C.  S. Eng.  ; Scone,  N.S.W. 

IcoS;  J.  H:N£^;BM.K,a3a^' Eng  F.R.S.  ; Dunedin,  N.Z. 
Srntt  Thomas  M R C S.,  Eng.,  L.R.C.P.,  Edm.  ; Wairnambool,  T ic. 

Seal,  Charles,  M.B.,B.S.,  Melb.,  M.R.C.S.,  Lond  F.R.C.S.,  Edin.  ; Bunmyong,  Tic. 
Sedgwick,  W.  G.,  M.R.O.S.,  Eng.  ; Sydney  N.S.W  . 

Shand,  J.  Cappie,  M.B.,  Glas.  ; Penrith,  N.S.W  • r 

Sheldon,  William,  M.D.,  Edin.  M.R.C.S  Eng.  ; Sydney  N S W 
*Shewen,  Alfred,  M.B.,  M.D.,  Lond  M.R.C.S.,  Eng  ; Sydney,  N.S.W. 

Sinclair,  Eric,  M.B.,  C.M.,  M.D  Glas.  ; Sydney,  N.S.W. 

Sinclair  Henry,  M.D.,  M.Ch.,  L.M.Q.,  Irel.  ; Sydney,  N.S.W 
Skinner  G.  Hi,  L.R.C.P.,  Lond.,  M.R.C.S  , Eng  ; Broadford,  Vic. 

Skirving  R.  Scot,  M.B.,  C.M.,  Edm.  ; Sydney,  N.S.W. 

lEett  W P.,  L.  and  L.M.K.Q.C.P.I.,  M.R.C.S.,  Eng.  ; Melbourne,  Vic. 

Smfth  Charles  M R.C.S.,  Eng.,  L.R.C.P.  Lond.,  andM.D.,  ; Casterton  Vic. 

•Smith,  K at  M.  and  L.M.R?C.S.,  Eng  , L.S.A.,  Lond.  ; Cowra,  N.S.W. 

•Smith,  G.  F.,  M.R.C.S.,  Eng  L.RC.P.  L™'-  i N'  ' ' 

Smith, -J.  W.,  L.  and  L.M.R.C.I.,  Edm.  ; Sydney,  N.S.W. 

nWiWP*.'  -\y  r‘"s.  L'i  Murrumburrah,  N.S.W. 

Sth  w'  b'  F.’r  C.S.  Edin’.,  L.  and  L.M.R.C.P.  and  R.C.S  Edin.  : Ararat,  Vic. 

Spark!  Jo^/kR  C S E„g 

IPceT; Walter’,  M.t  k-ux.  HS  V Lond.  ; Sydney,  N.S.W. 

Spencer  W.  W M.R.CjS.,  Eng.  ; ^|A.^ond.  gators t,  N;S.  Vic. 

Springthorpe  J.  W. , M .D  M.B  Ch.B.  Me^b.  vic 

*Stackpoole,  A.  R.,  L.  & L-M^'C-H  .U  ■ > 1 jC  Lambton,  N.S.W. 

Steef'j10”'  JLSe&  L MiRbip.^  R.aS^^E'un.b^M  B.,  Ch.B.,  Melh.,  Sydney,  N.S.W. 
ojippji  M B C.M.,  Edin.  ; L.R.C.P.  & R.C.S.,  Edin.  ; Melbourne,  Tic. 

Uevenson  F.  C„  L.  & LALK.Q  C.P.,  L.R.C  S.,  Irel  ; Longford,  Tas. 

Stevenson,  J.  R.,  M.B.,  C M.,  Edin  ; Petersburg,  S.A. 

|£E’  ^ Otago,  N.Z. 

S’  E C M.A.,  M.D.,  Cantab. ; F.R.C.S.,  Eng.  ; Adelaide,  S.A. 

ISlnl!  R.A.,’  M.B.,  Ch.B.,  Melb.  ; L.R.C.S.,  Edm.  ; Melbourne,  Vic. 


THIRD  SESSION,  1802. 


17 


Stokes,  E.  S„  M.B.,  Ch.M.,  Syd.  ; Port  Macquarie  N.S.W. 

Strothers,  James,  M.D.,  M.B.,  & Ch.M  Aberd.  ; Rylstonc,  N.S.W. 

Stuart,  T.  P.  Anderson,  M.D.,  M.B.,  Ch.M.,  Edin.  ; Sydney,  N.S.W. 

Sturt,  Clifton,  L.R.C.S.,  L.R.C.P.,  Edin.  ; L.F.P.S.,  Glas.  ; Bulli,  N.S.W. 

Sutherland,  G.  W.,  M.D.,  Lond.  ; Sydney,  N.S.W. 

Sweetnam,  W.  F.,  M.D.,  C.M.,  L.M.Q.U.,  lrel.  ; Mortlake,  Vic. 

Swift,  H.,  M.D.,  Cantab.  ; M.R.C.S.  ; Adelaide,  S.A. 

Syme,  G.  A.,  F.R.C.S.,  Eng.  ; M.B.,  Ch.M.,  Melb.  ; Melbourne,  Vic. 

Symons,  M.  J.,  M.D.,  C.M.,  Edin.  ; Adelaide,  S.A. 

Taafe,  0.  G.,  L.R.C.P.  & R.C.S.,  Edin.  ; Rochester,  Vic. 

Tarrant,  Hon.  H.  J.,  F.R.C.S.,  Edin.  ; L.R.C.P.,  Edin.  ; L.R.C.S  , I.  ; Sydney,  N.S.W. 
Taylor,  G.  H.,  L.R.C.P.  & R.C.S.,  Edin.  ; Macleay  River,  N.S.W. 

Taylor,  R.  W.  G.,  M.D.,  L.M.K.Q.C.P.,  lrel.  ; M.B.,  Ch.M.,  Dub.  ; Oberon,  N.S.W. 
Taylor,  WT.  F.,  M.R.C.S..  Eng.  ; L.S.A.,  Lond.  ; Brisbane,  Qu 
Teichelmann,  E.,  F.R.C.S.,  Eng.  ; L.R.C.P.,  lrel.  ; Port  Adelaide,  S.A. 

Tennyn,  F.  D.  ; Koroit,  Vic. 

•Terry,  Caleb,  M.B.,  C.M.,  B.Sc.,  F.C.S.,  Lond.;  Kiama,  N.S.W.  • 

•Thane,  P.  T.,  L.R.C.P.,  Lond.,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Yass,  N.S.W  . . 

Thomas,  D.,  F.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Manly,  N.S.W. 

Thomas,  Walter,  M.B.,  C.M.,  Glas.  ; Christchurch,  N.Z. 

•Thompson,  C.  E.,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Broken  Hill,  N.S.W. 

Thompson,  J.  Ashburton,  M.B.,  Brux.  ; D.P. H.,  Cantab.  \ M.R.C.S.,  Cog.  ; Sydney,, 
N.S.W. 

Thomson,  Barclay,  M.B.,  C.M.,  Edin.  ; Melbourne,  Vic. 

Thomson,  John,  M.B. , C.M.,  Edin.  ; Brisbane,  Qu. 

Thomson,  J.  R.  M.,  M.B.,  Ch.B.,  Melb.  ; Essendon,  Vic. 

Thorp,  R.  C.,  F.R.C.S.,  Edin.  ; M.D.,  St.  And.  ; Parramatta,  N.S.W. 

Timing,  E.  C.,  F.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Sydney,  N.S.W. 

Tidswell,  Frank,  M.B.,  Syd.  ; Sydney,  N.S.W. 

Todd,  C.  E.,  M.D.,  Brux.  ; L.R.C.P.,  Lond.  ; M.R.C.S.,  Eng.  ; Adelaide,  S.A. 

Todd,  R.  H.,  M.D.,  Dub.  ; F.R.C.S.,  lrel.  ; Sydney,  N.S.W. 

Toll,  J.  T.,  M.R.C.S.,  L.R.C.P.,  Lond.  ; Port  Adelaide,  S.A. 

•Tomlins,  W.  H.,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Wurdell,  N.S.W. 

Towle,  W.  B.,  M.D.,  Ch.M.,  Montreal;  L.CJ.P.S. ';  Wabdallah,  Vic. 

Traill,  M.  Wr.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Burwood,  N.S.W. 

Treloar,  R.  H.,  L.K.Q.C.P.,  lrel.  ; M.D.,  U.S.A.  ; Newcastle,  N.S.W. 

Tremearne,  John,  M.R.C.S.,  Eng.  ; Creswick,  Vic. 

Trindall,  R.  B.,  B.A.,  M.B.,  Ch.M.,  Syd.  ; Sydney,  N.S.W. 

Turner,  A.  Jefferis,  M.D.,  Lond.  ; M.R.C.S.,  Eng.  ; Brisbane,  Qu. 

Turner,  Duncan,  L.R.C.P.,  Lond.  ; Melbourne,  Vic. 

Twynam,  G.  E.,  M.R.C.S.,  Eng.  ; L. K. C. P. , Lond.  ; Sydney,  N.S.W. 

Vause,  A.  J.,  M.B.,  C.M.,  Edin.  ; Tempe,  N.S.W. 

Verco,  Joseph,  M.D.,  B.S.,  Lond.  ; F.R.C.S.,  Eng.  ; N.  Adelaide,  S.A. 

Vores,  Arthur,  M.R.C.S.,  Eng.  ; L.S.A.,  Lond.  ; Sydney,  N.S.W. 

Voss,  F.  H.  V.,  F.R.C.S.,  Eng.  ; Rockhampton,  Qu. 

Wade,  T.  F.,  L.K.Q.C.P.  and  L.R.C.S.,  lrel.  ; Wollongong,  N.S.W. 

Wr alley,  T.  B.,  L.K.Q.C.P.,  lrel.  ; F.R.C.S.,  lrel.  ; Tamworth,  N.S.W.  . 

Walsh,  W.  B.,  M.D.,  Dub.  ; F.R.C.S.,  lrel.  ; Kew,  Vic. 

Warren,  W.  E.,  B.A.,  M.D.,  Ch.M.Q.U.,  lrel.  ; Sydney,  N.S.W. 

Warren,  William,  M.K.Q.C.P.,  lrel.  ; L.R  C.S.,  lrel.  ; Kew,  Vic. 

•Watkins,  S.  C.,  M.R.C.S.,  Eng.  ; Manly,  N.S.W. 

Watson,  Archibald,  M.D.,  Paris  and  Gott.,  F.R.C.S. ; Adelaide,  S.A. 

Wat3on,  C.  R.,  M.R.C.S.,  Eng.  ; L.S.A.,  Loud.  ; Sydney,  N.S.W. 

“Watt,  G.  W.,  M.B.,  C.M.,  Aberd.  ; Hay,  N.S.W. 

Way,  E.  W„  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; M.B.,  Edin.  ; Adelaide,  S.A. 

\\eekes,  C.  J.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Lithgow,  N.S.W. 

West,  W.  A.,  L.K.Q.C.P.,  lrel.,  L.R.C.S.,  lrel.;  Sydney,  N.S.W. 

W hitcombe,  W.  P.,  M.R.C.S.,  Eng.  ; Ballarat,  Vic. 

Whittell,  H.  T.,  M.D.,  Aber.  ; M.R.C.S.,  Eng.  ; Adelaide,  S.A. 

V ilkiDson,  J.  J.  M.B.,  B.S.,  Melb.  ; Brighton,  Vic. 

Wilkinson,  W.  C.,  M.R.C.S,,  Eng.,  M.D.,  Lond.,  M.R.C.P.  ; Sydnoy,  N.S.W. 

Wdliams,  D.  J.,  F.R.C.S.,  Eng.,  M.D.,  St.  And.,  L.S.A.,  Lond.  ; Quocnscliil'c,  Vic. 
Williams,  John,  M.D.,  M.R.C.S.,  Eng.  ; Melb.,  Vic. 

•VVilliams,  W.  D.  G,  L.R.C.P.,  Lond.,  M.R.C.S.,  Eng.  ; Sydney,  N.S.W. 

M alter,  M.D.,  Edin.,  L.R.C.S.,  Edin.;  Ararat,  Victoria. 

Williamson,  William,  M.D.,  Ch.M.  lrel.  ; Parramatta,  N.S.W 


18  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


Willis,  T.  R.  H.,  M.B.,  Ch.B.,  Melb.;  Daylesford,  Vic. 

* Wilson,  J.  T.,  M.B.,  C.M.  Edin.  ; Sydney,  N.S.W. 

* Wilson,  R.  A.,  M.D.,  Glas.  ; Balmain,  N.S.W.  • 

Wisewould,  Percy,  M.B.,  C.M.,  Edin.  ; Prahran,  Vic. 

Wood,  P.  M.,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Ashfield,  N.S.W. 

Woodward,  G.  M.,  M.D.,  Brux.  ; Sydney,  N.S.W. 

Worrall,  Ralph,  M.D.,  Ch.M.,  Ircl.  ; Sydney,  N.S.W. 

Wright,  H.  G.  A.,  M.R.C.S.,  Eng.,  L.S.A.,  Lond.;  Sydney,  N.S.W. 

Wrigley,  F.  H.,  L.R.C.S.,  Edin.,  L.A.H.,  Dub.;  Glen  nines,  N.S.W. 

Young,  H.  C.  T.,  M.B.,  C.M.,  Glas.;  Grafton,  Clarence  River,  N.S.W  . 

Young,  R.  W.,  M.R.C.S.,  Eng.,  L.S.  A.,  Lond.  ; Maclean,  Clarence  Paver,  N.S.W  . 


Honorary  Members. 


Anderson  Ii.  C.  L.,  M.A.  ; Director,  Department  of  Agriculture,  Sydney,  N.S.W  . 
Atcock,  M.  H.,  M.D.  ; Surgeon,  H.M.S.  “Orlando.” 

Austen,  Tlios.  ; Surgeon,  H.M.S.  “Curacoa. 

Allen,  George,  M.B.  ; Surgeon,  H.M.S.  “ Lizard. 

Andrews,  Octavius,  W.,  M.B.  ; Surgeon,  H.M.S.  “Ringdove. 

Andrews,  John,  M.D.  ; Surgeon,  H.M.S.  “ Dart.  . 

Backhouse,  His  Honor  Judge  Alfred  Paxton  ; Vice  Chance  lor  University  of  Sydney. 
Buchanan,  Hamilton  ; Staff  Surgeon,  H.M.S.,  “ Tauranga. 

Burne,  Alfred  ; President  N.S.W'.  Dental  Society,  Sydney,  N.S.W  . 

Cobb,  Dr.  ; Department  of  Agriculture,  Sydney. 

-Co Milan,  T.  A.  ; Government  Statistician,  Sydney,  N.S.W'. 

Collins,  George  F. ; Surgeon,  H.M.S.  “ Ringarooma. ” 

Cridland,  Ed.  C.,  M.B.  ; Surgeon,  H.M.S.  “ Paluma.  „ j 

David  T W.  Edgeworth,  B.A.,  F.G.S.  ; Professor  of  Geology,  &c.,  University,  Sydney, 

N.S.W.  ° , 

Duckworth,  Sir  Dyce,  M.D.,  F.R.C.P. ; London.  ,7. 

Ellery,  R.L.J.,  C.M.G.,  F.R.S.  ; Astronomer  Royal,  Melbourne,  \ ic. 

Hamlet,  W.  M„  F.I.C.,  F.C.S.  ; Government  Analyst  Sydney  N.6.W. 

Haswell,  W.  A.,  M.A.  ; Professor  of  Biology,  University  of  Sydney,  N.S.W  • 

Hector,  James,  K.C.M.G.,  M.D.,  F.R.S.:  Director,  Colonial  Museum,  New  Zealand. 
Hockett,  William,  M.D.  ; Surgeon,  H.M.S.  “Goldfinch. 

Hoskyn,  Donald  P.,  M.B.  ; Surgeon,  H.M.S.  “Curacoa. 

Jackson,  Henry  S.  ; Surgeon,  H.M.S.  “Katoomba. 

ArSibaldf 'm . A.’,  R ILS\  ‘ ; Professor  of  Chemistry,  University  of  Sydney, 
N.S.W. 

Mackay,  Dr.  ; President,  Medical  Board  of  N.S.W.,  Sydney,  N.S.W  . 

Maclean,  Alexander,  M.B.  ; Surgeon,  H.M.S.  “ Mildura. 

Maiden  J H.  ; Curator  Technological  Museum.  Sydney  ; Sydney.  JN  . ft.  " • 

Manning,  Sir  W.  M. , K.C.M.G.,  L.L.D.,  M.L.C.  ; Chancellor  of  University  of  Sydney, 

N S W. 

Moore!  Charles  ; Director,  Botanic  Gardens,  Sydney,  N.S.W. 

Park,  Archibald,  M.R.C.V.S.  ; Government Wet  -Surgeon,  Tasmania. 

Pollard,  Fleet  Surgeon,  E.R.H.,  R.N.  ; H.M.S.  Orlando. 

Ramsay,  Dr.  E.  P.  ; Curator  of  Museum,  Sydney.  ,T  q w 

Russell  H.  G.,  C.M.G.,  B.A.,  F.R.S.  ; Astronomer  Royal,  Sydney,  N.S.W  . 

Spencer,  W.  B.  Baldwin,  M.A.  ; Professor,  University,  Melbourne. 

Suttor,  Hon.  F.  B.  ; Minister  for  Public  Instruction, ; Sydney,  N.S.W. 

Sparrow,  Horatio  S.  R.  ; Surgeon,  H.M.S.  Rapid. 

Terrier,  jVI.D..  Professor  ] Po-iis.  _ -tt 

Threlfall,  R.  ; Professor  of  Physics  University  of  Sydney,  N.S.  . 

Twigg,  George  D.  ; S^Sut^EM^^  Sydney,  N.S.W. 


'Twmrr  lieoree  u.  ; Staff  Surgeon,  H.M.S.  “ Royalist.  .TQ„ 

WMfe’r  Critdiett;  C.M.G.  ; Principal  Under  Secretary.  Sydney, 
Warren,  W.  ; Professor  of  Engineering  University  of  Sydney,  N.S.  . 
Wolfe,  J.  R.,  M.D.,  Glas.,  L.F.P.S.,  Glas.  F.R.C.S. 

Wraters,  George  A.,  M.D. ; Surgeon,  H.M.S. 


‘ Boomerang.” 


(NlOTIi-lIheto"ar630  01 ^or^cl^BfoflSSO 

Imnorary ' members!^  1 3 ';^to tal , 553.  Of?the  Congress  of  1887  there  were  enrolled,  members, 
155  ; honorary  members,  0. ) 


THIRD  SESSION,  1802. 


19 


List  of  Papers  contributed  to  the  Congress. 


SECTION  I.— MEDICINE. 

I.  Notes  on  Lead  Poisoning,  as  observed  among  Children  in  Brisbane.  Visiting  Staff 

and  Resident  Surgeon,  Brisbane  Hospital  for  Sick  Children. 

*2.  A case  of  Progressive  Muscular  Atrophy  with  unusual  Cord  Lesions.  John  Gibson, 
M.D.,  Edin.  ; Windsor. 

3.  Spinal  Irritation.  A.  Jarvie  Hood,  M.B.,  Glas.  ; Sydney. 

4 Diabetes,  with  a case  of  recovery  from  Diabetic  Coma  by  the  use  of  Oxygen  Gas. 
L.  W.  Bickle,  L.C.R.P.,  Loud.  ; L.R.C.S.,  Edin.  ; South  Australia. 

5.  A form  of  Cerebral  Disease  characterised  by  definite  symptoms,  probably  a localised 
basic  meningitis.  A.  Jefferis  Turner,  M.D.,  Loud.  ; Brisbane. 

G.  Is  Beri-Beri  endemic  in  Melbourne  ? C.  H.  Molloy,  M.D. , Melb.  ; Melbourne 
Hospital. 

7.  Hypnotic  Suggestion  and  its  Therapeutic  Value.  Richard  Arthur,  M. A. , M.D. , 

Edin.  ; Sydney. 

8.  Notes  on  two  cases  of  Empyema  in  Children,  mistaken  at  their  onset  for  cases  of 

Peritonitis.  H.  H.  Fleming,  M.D.,  Dub.  ; St.  Arnaud,  Victoria. 

9.  Some  points  in  the  Etiology,  prevention,  and  treatment  of  Pulmonary  Consumption. 

James  P.  Ryan,  M.K.Q.C.P.,  Irel.  ; L.R.C.S.,  Irel.  ; Melbourne. 

10.  Treatment  of  Asthma.  Duncan  Turner,  L.R.C.S.,  Edin.  ; L.R.C.P.,  Lond.  ; 

Melbourne. 

II.  A case  of  Aneurism,  with  rupture  into  Pericardium.  Patrick  Blackall,  M.D.,  Ch.M., 

Royal  Univ.,  Irel.  ; Queanbeyan. 

12.  Some  points  in  connection  with  Small  Pox.  James  Struthers,  M.D.,  Aber.  ; 

Rylstone. 

13.  Chlorosis.  T.  T.  Fleetwood,  M.A.,  Melb.  ; M.B.,  Dub.  ; F.R.C.S.,  Ireland  ; 

Warrnambool. 

14.  Notes  on  the  occurrence  of  Anchylostomum  duodenale  in  Queensland.  J . Lockhart 

Gibson,  M.D.,  Edin.  ; and  J.  jefferis  Turner,  M.D.,  Lond.  ; Brisbane. 

15.  Snake-bite  in  Australia.  Recent  Statistics  and  a review  of  recent  observations. 

L.  R.  Huxtable,  M.B.,  Edin.  ; Sydney. 

16.  Snake  Poison,  its  Physical  and  Chemical  qualities,  and  Physiological  action.  A. 

Mueller,  M.D.,  Giessen  ; Yackandandah. 

17.  Eighteen  months  experience  with  Tuberculin.  J.  W.  Springthorpe,  M.D.,  Melb.  ; 

M. R.C.P.,  Lond.  ; Melbourne. 

18.  Pearl  Diving  from  a Physician’s  point  of  view.  A.  E.  Salter,  M.B.,  Ch.B.,  Melb.  ; 

Thursday  Island. 

19.  Notes  on  a case  of  Syphilis  of  the  Heart.  T.  Fiaschi,  M.D.,  Pisa  ; Sydney. 

20.  The  Treatment  of  Hepatic  Colic  by  large  doses  of  Olive  Oil.  P.  Sydney  Jones,  M.D. , 

Lond.;  F.R.C.S.,  Eng.  ; Sydney. 

21.  A case  of  Chylous  Ascites.  A.  A.  London,  M.D.,  Lond.  ; M.R.C.S.,  Eng. ; Adelaide 

22.  On  the  supposed  relation  between  human  Diptheria  and  an  outbreak  of  disease  which 

was  very  fatal  amongst  swine  in  Geelong  last  year.  W.  Payntor  Sloggett,  L.R.C.P., 
Irel.  ; M.R.C.S.,  Eng.  ; Dip.  State  Med. — Melbourne. 

23.  Remarks  on  750  cases  of  skin  diseases  ; and 

24.  Dermatitis  Herpetiformis.  A.  W.  Finch  Noyes,  L.R.C.P.  Lond.  ; M.R.C.S.,  Eng.  ; 

Melbourne. 


20  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


25.  Reclamation  of  Nabbed  and  treatment  of  Hirsuties,  by  Electrolysis  ; and 

26.  Pathological  specimen  of  a rare  skin  disease.  Herman  Laurence,  M.R.C.l .,  Edin.  ; 

Melbourne. 

27.  Movable  Kidney.  J.  W.  Dunbar  Hooper,  L.R.C.P.,  L.R.C.S.,  Edin.;  Melbourne. 

28.  Sequel  to  case  of  Cerebellar  Tumour,  with  Exhibition  of]  Specimen.  H.  Maudsley,. 

M.D.,  M.R.C.P.,  Lond.  ; Melbourne. 

29.  The  Electro-Neurotone,  a new  method  of  applying  Electricity,  with  remarks  on  some 

cases  ; and 

30.  Notes  on  the  rational  treatment  of  Phthisis.  G.  L.  0 Neill,  M.B.,  C.M.,  Edin.  , 

Sydney. 

31.  Disinfection  of  the  Alimentary  Canal.  J.  M.  Creed,  M.R.C.S.,  Eng.  ; L.R.C.P., 

Edin.  ; Sydney. 


SECTION  II. — SURGERY. 

GENERAL  SURGERY  AND  MISCELLANEOUS. 


1.  Disinfection  in  Surgical  Practice.  W.  Carnac  Wilkinson,  M.D.,  Lond.  ; M.E.C.P., 

Lond.  ; Sydney. 

2.  Death  under  Anaesthetics.  A.  Sliewen,  M.D.,  Lond.  ; M.R.C.S.,  Eng.  ; Sydney. 

3 Synopsis  of  deaths  from  Anaesthetics  in  N.S.W.  for  the  past  ten  years.  S.  T. 

Knaggs,  M.D.,  F.R.C.S.,  Irel.  ; Sydney. 

4 The  mental  effects  of  Chloroform  as  an  element  of  danger  in  the  production  of 

Syncope.  C.  H.  Molloy,  M.D.',  Ch.B.,  Melb.  ; Melbourne. 

5.  The  Drainage  Tube— its  disadvantages.  C.  A.  Wolfgang  Hunt,  M.B.,  Syd.  , 

Toowoomba. 

6.  On  Military  Surgery.  W.  D.  C.  Williams,  L.R.C.P.,  Lond.;  M.R.C.S.,  Eng.; 

Brigade  Surgeon,  Sydney,  N.S.W. 

7.  A case  of  Rhinoplasty— Exhibit.  Alex.  MacCormick,  M.D.  (Ed).,  M.R.C.S.,  Eng.  ; 

Sydney. 

8.  Excision  of  wall  of  Pharynx-Exhibit.  Alex.  MacCormick,  M.D.  (Ed).,  M.R.C.S., 

Eng.  ; Sydney. 


SURGERY  OF  BONES,  JOINTS  AND  TENDONS. 

9 Two  cases  of  acute  purulent  Synovitis  of  knee  and  of  ankle,  treated  by  incision  and 
washing  out  with  Peroxide  of  Hydrogen  ; and 

10.  Notes  on  cases  of  Chronic  Abscess,  treated  by  Barker’s  method,  without  drainage. 

George  Cleghorn,  M.D.,  Durham  ; M.R.C.S.,  Eng. ; Blenheim,  New  Zealand. 

11.  Two  cases  of  Anchylosis  of  the  lower  jaw.  Ben.  Poulton,  M.D.,  Melb.  ; M.R.C.S., 

England  ; Adelaide. 

12.  Subcutaneous  wiring  of  Fractured  Patella.  T.  N.  Fitzgerald,  F.R.C.S.,  Irel.; 

Melbourne. 

13  Osteotomy  for  badly  united  fractures.  Notes  of  cases  with  remarks  on  the  operation. 

Aeneas  J.  McDonnell,  M.B.  et  M.Ch.,  Syd. ; Toowoomba,  Queensland. 

14  Dislocation  of  the  acromio-clavicular  joint.  Geo.  E.  Twynam,  M.R.C.S.,  Eng.; 

L.R.C.P.,  Lond. ; Sydney. 

15  A method  of  treating  fracture  of  the  Patella.  Geo.  E.  Twynam,  M.R.C.S.,  Eng.; 

L.R.C.P.,  Lon. ; Sydney. 

16  On  the  treatment  of  webbed  fingers  with  new  splint.  W.  J.  Roeckel,  ft  . .,  c 

Ch.B.,  L.R.C.P.,  Lond.;  F.R.C.S.,  Eng.;  Melbourne. 

17  The  nature  and  treatment  of  Ganglion.  G.  A.  Syme,  M.B.,  M.Ch.,  Melb., 

F.R.C.S.,  Eng.;  Melbourne.  ...  Mn 

18  On  the  treatment  of  Lateral  Curvature  of  the  spine.  J.  A.  G.  Hamilton,  iI.B., 

Dub.;  L.R.C.S.,  Edin.;  Adelaide. 
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TRACHEOTOMY  AN1)  INTUBATION  OF  LARYNX. 

19.  On  T20  cases  of  Tracheotomy  for  Diphtheria.  Charles  B.  Clubbe,  L.R.C.I  ■ , Loud.; 

M.R.C.S.,  Eiig.;  Sydney. 

20.  On  Intubation  of  the  Larynx.  A.  Jeflferis  Turner,  M.D.,  Lond. ; M.R.C.S.,  Eng. ; 

Brisbane. 

21.  Tracheotomy.  W.  H.  Crago,  L.R.C.P.,  Lond.;  M.R.C,S.,  Eng.;  Sydney. 

ABDOMINAL  SURGERY. 

22.  Acute  appendicitis,  perforation,  drainage  recovery.  John  Gibson,  M.D.,  C.M., 

Edin.  ; Windsor,  N.S.  W. 

23.  Cases  of  Intestinal  Obstruction— exhibit.  Alex.  MacCormick,  M.D.,  Edin.  ; 

M.R.C.S.,  Eng.  ; Sydney. 

24.  Cases  of  Pylorectomy.  Alex.  MacCormick,  M.D.,  Edin. ; M.R.C.S.,  Eng.  ; Sydney. 

- 25.  Remarks  on  the  radical  cure  of  Hernia.  F.  D.  Bird,  M.B.,  Melb.  ; M.R.C.S. , Eng. 

SURGERY  OF  THE  URINARY  ORGANS. 

26.  Impaction  of  Calculus  in  the  Ureter — Removal.  J.  C.  Verco,  M.D.,  Lond.  ; 

F.R.C.S.,  Eng. 

27.  Surgery  of  Kidney.  Geo.  E.  Twynam,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Sydney. 

28.  A case  of  Obstructed  Micturition,  Congenital  Dilatation  of  the  Ureter — (Nephrec- 

tomy). Geo.  E.  Twynam,  M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Sydney. 

29.  The  distribution  of  Calculus  of  the  Bladder  in  Australia  for  the  years  1888,  1889, 

1890,  and  1891,  and  the  methods  of  treatment  adopted.  J.  B.  Nash,  M.D.,Edin.  ; 
M.R.C.S.,  Eng.  ; Wallsend,  N.S.W. 

SYPHILOGRAPHY. 

30.  Remarks  on  Syphilis.  W.  Chisholm,  M.D.,  Lond.  ; M.R.C.S.,  Eng.  ; Sydney. 

SURGERY  OF  THE  NERVOUS  SYSTEM. 

31.  Case  of  Neuroma  of  the  Median  Nerve,  recurring  three  times  after  removal,  with 

final  amputation  at  shoulder  joint.  R.  S.  Bright,  M.R.C.S.,  Eng.  ; Hobart, 
Tasmania. 

32.  A case  of  injury  to  the  Brachial  Plexus  during  parturition.  C.  E.  Todd,  M.D., 

Brux.  ; L.R.C.P.,  Lond.  ; M.R.C.S.,  Eng.  ; Adelaide. 

33.  Neurectomy  in  Spasmodic  Torticollis.  W.  Gardner,  M.D.,  Glas.  ; Melbourne. 

34.  A series  of  papers  on  Head  Injuries.  C.  S.  Ryan,  M.B.,  C.M.,  Edin.  ; M.B.,  Melb.  ; 

Melbourne. 

35.  Two  cases  of  removal  of  a Brain  Tumour.  George  Cleghorn,  M.D.,  Durham  ; 

M.R.C.S.,  Eng.  ; Blenheim,  N.Z. 

36.  On  the  treatment  of  Meningeal  Haemorrhage.  Thomas  Fiaschi,  M.D.,  Ch.D.,  Pisa  ; 

Sydney. 

37.  On  a successful  case  of  Nerve-grafting.  F.  D.  Bird,  M.B.,  Melb. ; M.R.C.S.,  Eng. 

HYDATIDS. 

38.  An  enquiry  into  the  results  immediate  and  remote  of  tapping  Hydatid  Cysts.  P. 

Sydney  Jones,  M.D.,  Lond.  ; F.R.C.S.,  Eng.  ; Sydney  ; and  R.  Scot  Skirving, 
M.B.,  C.M.,  Edin.;  Sydney. 

39.  Hydatids  of  the  Brain,  especially  with  reference  to  their  treatment  by  operation.  J. 

C.  Verco,  M.D.,  Lond.  ; F.R.C.S.,  Eng.  ; Adelaide. 

40.  On  the  treatment  of  Hydatids  by  the  injection  of  a solution  of  Hydrarg-Perchlor. 

Philip  T.  Thane,  L.R.C.P.,  Lond.  ; M.R.C.S.,  Eng.  ; etc.,  Yass. 

41.  The  cure  of  Hydatid  Cysts  by  the  injection  of  a strong  solution  of  Percliloride  of 

Mercury.  J.  Tremearne,  M.R.C.S.,  Eng.  ; Crcswick,  Victoria. 

42.  On  Fatal  Cases  of  Hydatid  Disease  after  Operation,  with  remarks.  Ben  Poulton, 

M.D.,  Melb.,  M.R.C.S.,  Eng.  ; Adelaide. 

43.  The  surgical  treatment  of  Hydatids  based  upon  an  examination  of  80  cases  operated 

on  at  the  Adelaide  Hospital  during  the  last  four  years  and  a half.  E.  C.  Stirling, 
M.A.,  M.D.,  Cantab.  ; F.R.C.S.,  Eng. 
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44.  Multiple  Hydatids  and  their  origin.  James  Graham,  M.D. , C.M.,  Edin.  ; Sydney. 

45.  Hydatids  in  both  Lungs  and  both  lobes  of  the  Liver.  Four  operations  by  incision. 

Recover}'.  This  is  a sequel  to  a case  reported  at  the  last  Session.  J.  C.  Yerco, 
M.D.,  Lond.  ; F.R.C.S.,  Eng.  ; Adelaide. 

46.  Bothriocephalus  Liguiloides,  the  cause  of  certain  abdominal  tumours  and  their 

surgical  treatment.  Walter  W.  Spencer,  M.R.C.S.,  Eng.  ; Bathurst. 

47.  Treatment  of  Ruptured  Pulmonary  Hydatids.  R.  Humphrey  Marten,  M.B.,  Camb. ; 

B. C.,  Cantab  ; M.R.C.S.,  Eng.  ; L.R.C.P.,  Lond.  ; Adelaide. 

48.  On  Hydatids.  J.  B.  Ross,  M.D.,  Wurz.,  Warnambool. 

49.  A rare  Situation  for  a Hydatid  Cyst.  C.  F.  Eichler,  M.R.C.S.,  Eng.  ; M.D., 

Heidelberg  ; Sydney. 

50.  Exhibit  of  Casts  of  Club  foot  cases.  F.  Milford,  M.R.C.S.,  Eng.  ; L.R.C. P.,  Lond.; 

Sydney. 

SUBSECTION— DISEASES  OF  THE  NOSE,  THROAT,  AND  EAR. 

1.  Post  Nasal  Growths.  James  W.  Barrett,  M.D.,  Ch.M.,  Melb.,  F.R.C.S.,  Eng. ; Mel- 

bourne ; and  Percy  S.  Webster,  M.D.,  Durham  ; M.R.C.S.,  Eng.  j Melbourne. 

2.  Nasal  disease  as  a causal  factor  in  affections  of  adjacent  parts  and  distant  organs. 

C.  H.  Smith  Hozier,  F.R.C.S.,  Irel.  ; Sydney. 

3.  Thyrotomy  for-  Papilloma  of  the  Larnyx  in  young  children.  Alfred  A.  Lendon, 

M.D.,  Lond.  ; Adelaide. 

4.  On  Adenoid  Vegetations.  W.  F.  Quaife,  M.B.,  C.M.,  Glas.  ; Sydney. 

5.  On  a form  of  Senile  Otasthenia.  W.  F.  Quaife,  M.B.,  C.M.,  Glas.  ; Sydney. 

6.  Notes  on  Adenoid  Vegetations  in  the  Nasopharynx,  with  special  reference  to  the 

form  of  deafness  connected  with  their  presence.  John  Lockhart  Gibson,  M.D. , 
C.M.,  Edin.;  M.R.C.S.,  Eng.;  Brisbane. 

7.  Case  of  Parasitic  disease  of  the  throat  with  exhibition  of  patient.  James  A.  Dick, 

M.D.,  Edin.  ; Windsor. 

8.  “Hypertrophy  of  the  Lingual  Tonsil.”  T.  K.  Hamilton,  M.D.,  Dub.  F.R.C.S.  ; 

Adelaide. 

9.  Notes  on  a Combined  Vapour  Inhaler  and  Tympanum  Inflator.  H.  Paynter  Sloggett, 

L.K.Q.C.  P.,  Irel.  ; Dipl.  State  Medicine  ; M.R.C.S.,  England  ; Melbourne. 


SUBSECTION.— DISEASES  OE  THE  EYE. 

1.  Notes  on  the  practical  use  of  the  direct  method  for  estimating  refractive  Anomalies. 

John  Lockhart  Gibson,  M.D.,  C.M.,  Edin.,  M.R.C.S.,  Eng.  ; Brisbane. 

2.  A dropping  of  watery  fluid  from  the  nose,  associated  with  Optic  Neuritis.  F. 

Wallace  Mackenzie,  M.B.,  C.M.,  Edin.  ; Wellington,  N.Z. 

3.  An  operation  for  Pterygium.  Thomas  Evans,  M.R.C.S.,  Eng.  ; Sydney. 

4.  Cases  of  Dot  Cataract  and 

5.  Case  of  Tumour  of  the  Optic  Nerve  and 

6.  Case  of  Paralysis  of  the  third  nerve  from  myxoma  of  the  nostril.  T.  K.  Hamilton, 

M.D.,  Dub.,  &c.  ; Adelaide. 

7.  Cases  of  Congenital  Defects.  W.  Odillo  Maher,  M.D.,  Q.U.,  Irel.  ; Sydney. 


SECTION  III.— MIDWIFERY. 

1 Treatment,  of  the  Inflammatory  Diseases  of  the  Uterus  and  Appendages.  Walter 
Balls-Headley,  M.D.,  Camb.,  F.R.C.P.,  Lond.  ; Melbourne. 

2.  A novel  Method  of  Operating  for  the  Cure  of  Large  Ventral  Hernia  ; with  notes  of  a 

Successful  Case.  R.  D.  Pinnock,  M.D. , Glas.  ; Ballarat. 

3.  Palpation  Obstetrical.  Jas.  A.  Dick,  M.D.,  Edin.  ; Sydney. 
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4.  Some  Questions  affecting  Obstetric  Practice.  W.  Camac  Wilkinson,  M.D.,  Lond., 

M.R.C.S.,  Eng.,  &e.  ; Sydney. 

5.  Note  on  Protracted  Gestation.  Geo.  H.  MacSwinney,  M.l).,  Q.U.,  Irel.  ; Sydney. 

6 Ovarian  Abscesses  producing  Symptoms  leading  to  a Diagnosis  of  Early  Ectopic 
Gestation.  Geo.  Oleghorn,  M.D.,  Durham,  M.R.C.S.,  England;  Blenheim,  N.Z. 

7.  Notes  on 

(«)  Ectopic  Foetus  of  the  Fifth  Month,  Removed  by  Abdominal  Section. 

lb)  Ectopic  Foetus  Passed  Full  Term  Removed  by  Abdominal  Section  during  a 
Superadded  Normal  Pregnancy.  Ralph  "Worrall,  M.D.,  M.Gh.,  Q.U.,  Irel.; 
Sydney. 

S.  Dilatation  and  Curetting  of  the  Uterus.  J.  A.  G.  Hamilton,  M.B.,  Dub.,  &c.  ; 
Adelaide. 

9.  Model  of  a Gynecological  Couch.  L.  W.  Bickle,  L.R.C.P.,  Lond.,  M.R.C.S.,  Eng.  ; 
Mount  Barker,  S.A. 

10.  Note  on  Trendelenburg’s  Position,  with  Exhibition  of  Krug’s  Apparatus.  R.  Worrall, 

M.D.,  Q.U.,  Irel.;  Sydney. 

11.  Fibro-Cystic  Disease  of  Uterus  in  Process  of  Expulsion:  Hysterectomy— Exhibit. 

Joseph  Foreman,  L.R.C.P.,  Eng.,  M.R.C.S.,  Eng.  ; Sydney, 

12.  Some  Points  Bearing  on  Vaginal  Hysterectomy.  E.  T.  Thring,  F.R.C.S.,  Eng.  ; 

Sydney. 

13.  Notes  on  a Specimen  of  Intra-pcritoneal  Rupture  of  Extra-Uterine  Foetation- 

Laparatomy.  R.  Humphrey  Marten,  M.B.,  Camb.,  M.R.C.S.,  Eng.  ; Adelaide. 


SECTION  IV.— PUBLIC  HEALTH. 

1.  Notes  on  Worm-nests  occurring  in  the  Cellular  Tissue  of  the  Brisket  of  Cattle.  John 

Gibson.  M.D.,  Ed.  ; Windsor. 

2.  Notes  on  the  Diseases  of  Queensland  for  the  years  1887-1891  in  relation  to  Atmos- 

pheric Conditions.  David  Hardie,  M.D.,  Aberdeen  ; Brisbane. 

3.  Notes  on  the  Demography  of  North  Queensland.  J.  Sydney  Hunt,  M.R.C.S.,  Eng.  ; 

L. R.C.P.,  Ed.  ; Hughenden,  Queensland. 

4.  Registration  of  Still  Births  and  Protection  of  Infants.  George  Lane  Mullins,  M.D., 

T.C.D.  ; Sydney. 

5.  Diseases  of  Samoa.  Rev.  S.  H.  Davies,  L.R.C.P.  and  S.,  Edin.  ; Samoa. 

6.  Public  Health.  Andrew  Ross,  M.D.,  Glas.  ; Molong,  N.S.W. 

7.  (ft)  The  Course  and  Cause  of  Influenza,  (b)  The  Meteorological  Aspect  of  Typhoid 

Fever.  T.  G.  Carstairs,  M.D.,  Edin.  ; Geelong,  Victoria. 

8.  Sewers  and  no  Sewers  : Experiences  in  the  Eastern  Suburbs  of  Sydney.  F.  H. 

Quaife,  M.D.,  Glas.  ; Woollahra. 

9.  Leprosy  in  Queensland.  Joseph  Bancroft,  M.D.,  St.  Andrew’s  ; Brisbane. 

10.  Charlatanism  in  relation  to  Disease.  F.  Truby  King,  B.Sc.,  M.B.,  Edin.  ; Otago,  N.Z. 

11.  Some  Remarks  on  Tubercular  Phthisis.  G.  L.  L.  Lawson,  M.R.C.P.,  Edin.  ; 

M. R.C.S.,  Eng.;  Gosford,  N.S.W. 

12.  Statement  concerning  the  Number  and  Nationality  of  Lepers  received  at  the  Lazarets 

on  Daymen  and  Friday  Islands  since  their  Establishment.  A.  E.  Salter,  M.B., 
Ch.B.,  Melb.  ; ThursdayTsland. 

13.  Insanity  in  its  Relation  to  the  Law.  F.  Norton  Manning,  M.D.,  St.  Andrew’s; 

M.R.C.S.,  Eng.  ; Sydney. 

14.  Statistics  of  Insanity  in  New  South  Wales  in  Relation  to  the  Census  of  1S91. 

Chisholm  Ross,  M.B.,  Edin.  ; M.D.,  Syd.  ; Newcastle. 

15.  On  the  Plea  of  Insanity  in  Criminal  Trials.  J.  W.  Springthorpe,  M.D.,  Melb.  ; 

M.R.C.P.,  Lond.  ; Melbourne;  and  W.  L.  Mullen,  M.D.,  Melb. 

16.  Idiocy  and  Juvenile  Insanity  in  Victoria.  J.  V.  M'Creery,  L.R.C.S.,  Irel.  ; Kew. 

17.  Clinical  Notes  on  a Case  of  Hydrocephalic  Idiotcy.  John  Steell,  M.B.,  Edin. ; Kew. 
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18.  Premonitory  Symptoms  of  General  Paralysis.  E.  E.  Rosenblum,  M.B.,  Cli.B., 

Melb.,  Yarra  Bend. 

19.  On  Five  Cases  of  General  Paralysis.  Herbert  Macandrew,  M.B. , Ch.M.  Edin.  ; 

Hokitika,  New  Zealand. 

20.  On  Poisoning  caused  by  Canned  Provisions.  William  M.  Hamlet,  F.I.C.,  F.C.S., 

Government  Analyst,  Sydney,  N.S.W. 

21.  A New  South  Wales  Life  Table.  T.  A.  Coghlan,  Government  Statistician,  N.S.W. 


SECTION  V—  ANATOMY,  PHYSIOLOGY,  PHAKMACOLOGY,  aud 

PATHOLOGY. 

1 Observations  on  the  Normal  Position  of  the  Vermiform  Appendix.  G.  E.  Rennie, 
M.D.,  Bond.  ; and  Cecil  Purser,  M.B.,  Ch.M.,  Syd.  ; Sydney. 

2.  Recent  Progress  in  Microscope  Construction,  with  Demonstration  of  Modern  Micro- 

scopical Apparatus.  Gustav  LennhofF,  M.D. , Berlin  ; Sydney. 

3.  Two  Cases  of  Congenital  Malformation  of  the  Heart.  John  Morton,  M.B.,  Ch.M., 

Syd.  ; Demonstrator  of  Anatomy,  Sydney. 

4.  On  the  Closure  of  the  Central  Canal  in  the  Spinal  Cord  of  the  Fcetal  Lamb.  J.  T. 

Wilson,  M.B.,  Edin.  ; Sydney. 

5.  On  a Series  of  Varieties  in  Human  Anatomy.  J.  T.  Wilson,  M.B.,  Edin.  ; Sydney. 

6.  Demonstration  of  Dwarf  Skeleton  by  Dr.  Poulton  (for  Professor  Watson,  of  Adelaide), 

and  of  another  case  of  Dwarf  Skeleton. 

7.  Notes  on  the  Functions  of  the  Thyroid  Gland,  with  Observations  on  a Case  of 

Thyroid  Grafting,  J.  Lockhart  Gibson,  M.D.,  C.M.,  Edin.  ; M.R.C.S.,  Eng.  ; 
Brisbane. 

S The  Effect  of  Food  on  the  Secretion  of  Bile  in  Man,  with  an  Analysis  of  Human  Bile. 
C.  S.  Martin,  M.B.,  B.Sc.,  Loud.  ; M.R.C.S.,  Eng.  ; Demonstrator  of  Physiology 
in  the  University  of  Sydney  ; Sydney. 

9.  Demonstration  of  Physical  Models.  T.  P.  Anderson  Stuart,  M.D.,  Edin.  ; Sydney. 

10  Method  of  Practical  Pathological  Teaching  in  the  University  of  Melbourne.  H.  B. 
Allen,  M.D.,  Melb.  ; and  T.  Cheney,  M.B.,  Melb.  ; Melbourne. 

11.  Notes  on  a Case  of  Pernicious  Anaimia.  J.  Lockhart  Gibson,  M.D.,  Edin.,  &c.; 

Brisbane. 

12.  Healed  Pulmonary  Consumption.  G.  E.  Rennie,  M.D.,  Lond.  ; Sydney. 

13  Cholera  and  its  Diagnosis  by  Bacteriological  Tests  ; Evening  of  Conversazione.  W. 

Camae  Wilkinson,  M.D.,  Lond.  ; M.R.C.P.,  Lond.  ; Sydney. 

14.  Bacteriological  Exhibits.  W.  Camac  Wilkinson,  M.D.,  Lond.;  assisted  by  Veter- 
inary Surgeon  Park,  Tasmania  ; Mr.  McGarvie  Smith,  and  Mr.  Pound. 

15  Notes  on  a Case  of  Congenital  Stricture  of  the  (Esophagus,  by  R.  Humphrey  Martin, 
M.B.,  Camb.,  &c.  ; Adelaide. 
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Inaugural  Meeting— Monday,  September  26th,  1892. 

The  third  session  of  the  Intercolonial  Medical  Congress  of  Australasia  was 
inaugurated  on  Monday,  the  26th  September,  1892,  in  the  Great  Hall  of  the 
University  of  Sydney.  His  Excellency  the  Earl  of  Jersey,  Gf.C.M.Gf., 
Governor  of  the  Colony  of  New  South  Wales,  arrived  at  11  o’clock  a.m., 
and  was  received  and  escorted  to  the  dais  by  the  President  and  other 
officers  of  the  Congress.  There  was  a large  attendance  of  members  of  the 
Congress  and  of  other  ladies  and  gentlemen.  On  the  dais  were  seated  His 
Excellency  the  Governor,  the  President  of  the  Congress  (Hr.  P.  Sydney 
Jones),  the  Hon.  Sir  George  E.  Dibbs,  K.C.M.G.  (Premier),  the  Hon.  T. 
M.  Slattery  (Minister  for  Mines),  Sir  Alfred ' Stephen,  G.C.M.G.,  C.B.,  Sir 
Henry  Parkes,  G.C.M.G.,  Sir  William  Manning,  K.C.M.G.  (Chancellor  of 
the  University),  the  Primate  (Dr.  Saumarez  Smith),  Professor  Allen  (Mel- 
bourne), Sir  Alfred  Eoberts,  Hr.  E.  Norton  Manning,  Professor  Anderson 
Stuart,  and  Hr.  S.  T.  Knaggs  (Joint  General  Secretaries),  the  Hon.  Hr. 
Creed,  M.L.C.,  the  Hon.  Hr.  Norton,  LL.H.,  Hr.  Yerco,  of  Adelaide  (Presi- 
dent of  the  first  Congress),  the  Hean  of  Sydney,  Herr  Pelldram  (German 
Consul),  Professor  MacCallum,  Canon  Sharp,  Principal  Kinross,  the  Very 
Eev.  Hr.  O’Brien,  Mr.  Critchett  Walker,  C.M.G.,  and  many  others.  The 
President  (Hr.  P.  Sydney  Jones)  took  the  chair,  and  invited  His  Excellency 
the  Governor  to  formally  open  the  Congress. 

THE  GOVERNOR’S  ADDRESS. 

His  Excellency  the  Governor  was  received  with  cheers,  and  said : Mr. ' 
President,  Ladies,  and  Gentlemen, — Before  I declare  the  Congress  opened, 
before  the  more  serious  work  of  the  Congress  begins,  I should  like  to  take 
the  pleasure  of  bidding  a hearty  welcome  to  all  its  members  gathered  in 
this  University.  There  are  gathered  underneath  this  roof  men  of  that  great 
science  to  which  all  men  some  time  or  other  turn  with  many  feelings  of 
hope,  and  at  other  times  with  fear,  and  always  with  gratitude.  We  wish 
you  a hearty  welcome,  and  hope  you  will  enjoy  the  charms  of  our  beautiful 
Sydney  as  an  Australian’s  privilege.  As  we  take  a glance  down  the  agenda 
paper  we  see  there  are  many  subjects  of  great  importance  which  will  be 
discussed — subjects  which  have  for  their  object  not  merely  the  state  of  our 
complex  human  form,  but  also  other  matters  of  scientific  research.  And  it 
canriot  be  a matter  of  surprise  or  of  wonder  that  the  public  at  large  should 
take  the  greatest  interest  in  the  development  of  medical  science.  Almost 
every  day  some  new  discovery  is  made — some  new  advance  is  secured. 
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Occasionally  the  world  is  shocked  by  the  discovery  of  a new  disease ; but 
then  it  is  immediately  cheered  by  the  announcement  of  fresh  remedies. 
And  so  continually  the  hunt  after  germs  and  baccilli  goes  on  with  unabated 
vigour  and  unabated  skill.  And  1 suppose  Aesculapius,  Galen,  or  Paracelsus 
would  hardly  know  their  art  in  its  present  aspect.  Times  have  greatly 
changed  since  it  was  considered  necessary  to  hang  red  curtains  around  the 
bed  of  a patient  suffering  from  scarlet  fever.  And  it  is  also  recorded  that 
on  one  occasion  the  reverend  canon  of  a cathedral  arranged  with  1 aracelsus 
to  pav  him  100  florins  to  effect  a cure.  I am  afraid  the  reverend  canon 
was  suffering  from  gout.  When  the  canon  was  cured  and  the  bill  was 
presented,  the  canon  refused  to  pay.  And  the  Court  decided  that  he  ought 
only  to  pav  the  value  of  the  medicines  he  had  taken.  As  probably  the  water 
cure  was  applied  on  that  occasion  the  value  was  not  .very  great,  so  Paracelsus 
was  very  disgusted.  Tortunately  that  rule  has  not  become  lan , otherwise  I am 
afraid  it  would  have  a very  bad  effect  upon  some  patients,  and  also  a very 
depressing  effect  upon  some  of  the  temperance  reformers.  But  if  we 
consider  the  great  change  that  has  taken  place  m our  own  time  and  the 
enormous  payments  that  have  been  made  to  Sir  Morell  Mackenzie  and 
Sir  Spencer  Wells,  we  realise  that  the  world— the  public— has  come  to  the 
conclusion  that  it  is  far  better  to  pay  for  quality  and  not  for  quantity.  I 
think  this  is  a suitable  occasion  on  which  to  testify  our  great  admiration  of 
one  of  the  finest  traits  in  the  character  of  medical  men.  The  splendid 
hospitals  which  we  have  in  our  cities,  and  the  smaller  but  equally  useful 
buildings  we  have  in  less  populated  towns  are  daily  the  scenes  of  the  spirit 
of  their  unselfishness,  and  it  is  impossible  to  speak  too  highly  of  services  they 
render  and  the  kindliness  they  exercise  in  those  hospitals.  The  public  an d 
the  community  at  large  will,  I feel  sure,  be  always  ready  to  extend  their  thanks 
to  the  members  of  the  medical  profession  who  help  in  this  direct  and  useful 
manner.  Speaking  of  hospitals  compels  me  to  say  one  word  with  regard  to  the 
magnificence  of  some  of  our  hospitals.  I do  not  for  a moment  say  one  word 
against  the  splendid  buildings  erected  by  the  munificence  ot  the  community, 
but  I think  it  is  worth  while  considering  whether  we  should  build  all  our 
hospitals  on  the  same  gigantic  scale,  and  whether  it  would  not  be  as  well  to 
have  some  hospitals  built  in  a less  pretentious  style,  so  that  it  would  be 
possible  after  the  lapse  of  a certain  time  to  pull  them  down  and  erect  other 
buildings  somewhere  else,  and  thus  avoid  the  dissemination  of  diseases  which 
will  take  possession  of  the  ward  of  a hospital  which  has  been  used  for  a long 
time.  I saw  two  instances  of  this  kind  in  India  in  the  large  towns  of  J eypore 
and  Delhi  In  both  cases  the  Indian  potentates  decided  upon  a change  ot  the 
locale  of  their  towns— partly  because  they  thought  the  people  had  been 
living  there  too  long;  partly,  perhaps,  for  political  reasons ; and,  perhaps 
also  because,  it  was  suggested,  they  were  inclined  to  speculate  in  land  to 
make  their  land  more  valuable.  But  whether  it  was  m the  spirit  ot  the 
sanitary  reformer,  or  in  that  of  the  land  speculator,  I do  not  think  I need 
stop  to  discuss  at  this  moment,  especially  as  there  are  instances  m which 
large  towns  have  been  moved  to  the  great  benefit  of  the  people.  It  is  a 
very  curious  thing  that  of  Delhi  there  are  remains  ot  no  fewer  than  three 
oldtowns  and  the  present  one  is  still  flourishing.  Remember  the  time  will 
o wfip’n  this  also  will  have  to  be  removed.  Well,  we  have  m bydney 
two  instances  of  the  different  views  taken  in  regard  to  this  matter.  One  m 
■hi  lrvnrliH  hnsnital  with  which  is  associated  the  name  ot  bir  Alfred 

rLI  the  other  £the  Little  Bay  Hospital.  Now,  I do  not  wish  to 
Roberts,  and  e th  but  p do  think  that  they  represent  two  views, 

which  may  be  carefully  considered  by  gentlemen  belonging  to  the  medical 
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profession.  Well,  there  is  another  subject  down,  for  discussion — the 
question  of  public  health,  which  is  one  of  the  most  important  that  can 
occupy  the  attention,  not  only  of  members  of  the  medical  profession,  but  of 
the  public  at  large,  and  especially  of  statesmen.  If  we  make  the  conditions 
under  which  the  masses  of  the  people  live  more  healthy,  we  may  be  quite 
sure  we  do  something  to  make  them  more  happy.  And  iu  these  days,  when 
there  is  a great  tendency  on  the  part  of  the  people  to  congregate  together 
in  populous  centres,  it  is  most  essential  that  the  directors  of  public  affairs 
should  take  care  that  the  conditions  under  which  they  live  are  not  conducive 
to  illness.  Also  it  is  necessary  that  we  should  be  very  particular  in  preventing 
the  contamination  of  our  water  supply,  and  that  measures  be  taken  to 
prevent  the  bringing  in  of  diseases  from  abroad,  and  if  they  unhappily  gain 
a foothold  that  their  area  should  be  circumscribed.  And  surely  in  Australia 
this  subject  is  of  vital  importance.  The  cablegrams  from  the  old  world  have 
told  us  of  that  great  disease  which  has  been  creating  such  sorrow  in  the 
town  of  Hamburg'— a town  which,  in  regard  to  smells,  has  in  the  past  been 
able  to  beat  even  the  historic  town  of  Cologne.  Now,  unfortunately,  the 
people  of  Hamburg  are  reaping  the  evil  of  allowing  their  town  to  exist  in 
an  insanitary  condition.  We  here  ought  to  be  specially  careful,  and  whilst 
we  have  time  ought  to  take  care  that  conditions  like  those  shall  not  be 
reproduced  in  Australia.  But  it  is  not  for  me  to  make  a long  speech  on 
this  occasion.  There  are  many  subjects  on  which  difference  of  opinion  will 
arise,  but  I intend  to  be  perfectly  impartial.  I hope  the  result  of  this 
Congress  will  be  the  elucidation  of  many  difficult  points,  and  the  solution 
of  many  disputed  problems.  I think  that  those  who  have  come  from  the 
neighbouring  colonies  will  be  able  to  see  in  Sydney  many  things  with  which 
they  will  be  pleased ; we,  at  any  rate,  are  proud  of  them.  There  are  first- 
class  hospitals  here,  and  I think  we  may  boast  that  we  have  a medical  school 
which,  under  the  inspiring  influence  of  Professor  Anderson  Stuart,  can  vie 
with  the  whole  world.  Mr.  President,  I should  just  wish  to  express  my 
congratulations  to  you  upon  having  been  chosen  to  preside  over  this 
important  Congress.  It  must  be  a proud  thing  for  you  to  preside  as  the 
head  of  a body  of  great  men  and  the  great  science  to  which  all  men  owe 
allegiance,  I hope  you  will  have  a bed  of  roses  without  any  thorns.  That  is 
not  always  the  case  with  the  president  of  a Congress.  I feel  quite  sure,  in 
bidding  welcome  to  our  friends,  I may  say  that  when  they  put  their  fingers 
on  the  pulse  of  Sydney  they  will  find  it  respond  with  an  even  and  a healthy 
beat  to  every  sentiment  of  kindness  and  hospitality.  I now  declare  the 
work  of  the  Congress  begun. 

The  Peesident  called  upon  Professor  Anderson  Stuart,  M.D.  (one  of  the 
General  Secretaries  of  the  Congress) , to  read  the  report  of  the  Executive 
Committee,  which  was  read  as  follows  : — 

REPORT  OE  THE  EXECUTIVE  COMMITTEE. 

May  it  please  yoar  Excellency,  Mr.  President,  members  of  the  Congress,  ladies  and 
gentlemen, — 

We  have  the  honor  to  report  that  at  a special  meeting  held  during  the  second  session 
of  the  Intercolonial  Medical  Congress,  in  the  Wilson  Hall,  University  of  Melbourne,  on 
Saturday,  12th  January,  1889,  to  determine  the  place  and  time  of  the  next  meeting,  and 
to  elect  a president  for  the  next  session,  the  following  resolutions  were  passed  : — 1.  “That 
the  third  session  of  the  Intercolonial  Medical  Congress  to  be  held  in  Sydney  in  the  year 
1892,  or  at  such  earlier  period  as  the  Medical  Societies  of  New  South  Wales  may  deter- 
mine.” 2.  “That  I)r.  MacLaurin,  the  medical  adviser  to  the  Government  of  New  South 
\\  ales,  and  President  of  the  Board  of  Health,  be  elected  president  of  the  third  session  of 
the  Intercolonial  Medical  Congress  of  Australasia.”  At  a meeting  of  the  New  South 
Wales  members,  held  on  the  same  day,  Dr.  P.  Sydney  Jones  and  Dr.  Thomas  Chambers 
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were  deputed  to  act  as  joint  honorary  treasurers,  and  Professor  T.  P.  Anderson  Stuart 
and  Dr.  Samuel  T.  Knaggs  were  deputed  to  act  as  joint  honorary  secretaries.  This  Com- 
mittee subsequently  met  in  Sydney  and  communicated  witjr  the  medical  societies  of  New 
South  Wales,  which  were  requested  to  appoint  additions  to  the  executive  committee, 
and  to  formulate  a suggestion  as  to  the  most  convenient  date  for  the  third  session  of  the 
Congress  to  be  held.  At  the  recommendation  of  these  societies  several  additions  were 
made  to  the  executive  committee,  and  Monday,  19th  September,  1S92,  was  deemed  the 
most  convenient  time  at  which  to  commence  the  .session.  Your  Committee  regret  to 
state  that  on  the  20th  January,  1892,  the  Hon.  H.  N.  MacLaurin,  M.D.,  resigned  the 
position  of  president  of  the  Congress  in  consequence  of  private  business  of  an  urgent 
nature  requiring  his  presence  in  Europe.  On  26'th  January,  at  a special  meeting  of  the 
executive  committee,  P.  Sydney  Jones,  M.D.,  Lond.,  F.R.C.S.,  Png- > was  appointed 
president  of  the  Congress,  and  accepted  the  position.  Dr.  Thomas  Chambers  consented 
to  act  as  sole  honorary  treasurer.  Their  Excellencies  the  Governors  of  all  the  Australian 
colonies,  His  Excellency  Rear-Admiral  Lord  Charles  Scott,  Commander-in-Clnef  of  the 
Australian  Station,  the  Administrator  of  the  Government  m New  Guinea,  and  Sir  Alfred 
Stephen  have  been  invited  to  become  patrons  of  the  Congress,  and  have  graciously  con- 
sented to  do  so.  Application  was  made  to  the  Senate  of  the  University  of  Sydney  for  the 
use  of  the  buildings  and  grounds  of  the  University  during  the  sitting  of  Congress,  and 
the  application  was  granted,  the  University  in  this  way  largely  contributing  to  any 
success  which  may  be  credited  to  the  work  of  the  Congress.  Communications  were 
entered  into  with  the  principal  members  of  the  profession  m all  the  other  Australian 
colonies  who  had  interested  themselves  at  the  previous  meetings  of  Congress,  with  a view 
of  selecting  and  appointing  presidents  and  vice-presidents  of  the  various  sections  into 
which  the  Congress  divided.  As  a matter  of  courtesy  and  usage  adopted  m previous 
Congresses,  these  officials  were  selected  from  members  of  the  profession  residing  in  the 
other  colonies  than  that  wherein  the  meeting  of  Congress  is  held.  In  nominating  some 
of  the  vice-presidents  of  the  Congress  the  Committee  took  into  consideration  the  earnest 
and  useful  work  done  by  the  past  presidents  and  local  secretaries  of  the  previous  sessions 
of  Congress,  and  passed  a resolution  appointing  them  to  that  distinguished  position. 
Your  Committee  regrets  that  exception  has  been  taken  to  its  action  m certain  particulars. 

' It  has  been  arranged  to  discuss  the  matter  at  a general  meeting  of  the  Congress  to  be 
held  here  this  evening,  at  8 '30  o’clock.  There  are  about  560  members  on  the  roll  of  the 
Congress,  made  up  as  follows  Sydney,  208  ; New  South  Wales  (outside  Sydney),  111  ; 
Victoria,  131  ; South  Australia,  39 ; Queensland,  32  ; New  Zealand,  1-  ; Tasmania,  11  ; 
Samoa,  1 ; New  York,  1. 

Dr.  Verco  (Adelaide),  president  of  the  first  Congress,  moved  the  adoption 
of  the  report. 

The  motion  was  seconded  by  Dr.  Bright  (Hobart)  and  carried  unani- 

The^President  then  invited  the  Hon.  Sir  George  E.  Dibbs,  K.C.M.G., 
Premier  of  the  Colony  of  New  South  Wales,  to  address  the  meeting. 


THE  PREMIER’S  ADDRESS  OF  WELCOME. 

Sir  George  E.  Dibbs,  who  was  loudly  cheered,  said, — Tour  Excellency, 
Mr.  President,  Ladies  and  Gentlemen — After  the  excellent  speech  which  His 
Excellency  has  delivered,  welcoming  the  Congress  to  the  Colony  of  New 
South  Wales,  it  appears  hardly  desirable  that  I should  occupy  your  time 
by  saying  any  words  to  you,  but  I should  like  to  say  that  it  strikes  me  as 
beino-  a most  pleasing  circumstance  that  amidst  all  the  turmoil  and  storm 
socially,  commercially,  and  politically,  so  large  a number  of  medical  men 
should  have  left  their  avocations  in  every  colony  to  meet  m Congress  for  the 
discussion  of  so  many  questions  affecting  the  welfare  of  humanity  as  are 
embraced  in  the  programme.  So  far  as  New  South  Wales  is  concerned, 
we  have  been  endeavouring,  through  the  Legislature,  to  improve  the 
health  of  our  people.  During  the  last  three  or  four  years  we  have  passed 
a bill  to  regulate  the  dairies.  At  first  we  met  with  a considerable 
amount  of  opposition,  and  we  were  charged  with  interfering  with  the 
liberties  of  the  dairymen,  but  when  it  was  discovered  that  a proportion 
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of  the  milk  consumed  in  tho  city  came  from  the  “ cow  with  the  iron 

tail” and  that  the  water  supply  of  some  of  the  dairies  was  of  a character  to 

spread  disease,  and  thus  many  valuable  lives  wore  lost,  and  when  it  was 
proved,  moreover,  that  in  one  district  no  fewer  than  140  cases  of  typhoid 
emanated  from  one  dairy,  tho  opposition  was  withdrawn  and  the  hill  was 
allowed  to  become  law.  That  law  is  now  in  operation  in  many  parts  of  the 
Colony.  Only  last  session  we  passed  a very  useful  measure  also  affecting  the 
public  health.  I refer  to  the  Act  providing  for  the  inspection  of  cattle  and 
the  destruction  of  such  as  may  be  suffering  from  cancer.  Under  tho 
provisions  of  that  Act  a large  number  of  diseased  cattle  have  been  destroyed 
which  but  for  it  would  have  been  consumed  by  the  people  of  Sydney.  During 
my  short  tenure  of  office  I have  to  a large  extent  endeavoured  to  make  a 
bobby  of  matters  of  health.  Some  four  or  five  months  since  I gave  authority 
to  Dr.  MacLaurin  to  inquire  from  one  end  of  the  United  Kingdom  to  the 
other,  over  the  Continent,  and  in  America  for  the  purpose  of  gathering 
together  materials  which  will  be  of  service  in  the  preparation  of  a 
comprehensive  Health  Act.  He  is  gathering  an  immense  amount  of  informa- 
tion, and  is  securing  the  assistance  of  the  Colonial  Office  in  regard  to  visiting 
the  public  institutions  of  England,  with  a view  to  giving  us  full  advantage 
of  his  studies.  Other  questions  which  should  occupy  the  attention  of  the 
Legislature  are -the  adulteration  of  food  and  public  drunkenness.  Dr. 
MacLaurin  is  engaged  in  seeing  whether  it  is  possible,  by  the  erection  of 
inebriate  asylums,  to  put  down  drunkenness  and  save  lives.  I notice  from 
your  programme  that  the  subject  of  public  health  is  to  be  discussed.  I feel 
certain  that  great  good  will  result  from  the  discussion  of  that  subject  by  so 
large  a number  of  able  gentlemen  as  are  embraced  in  the  Congress,  and  who 
have  left  their  own  colonies  and  their  own  professional  spheres  for  a time, 
so  that  they  may  discuss  various  subjects  collectively,  and  arrive  at  a result 
in  regard  to  which  the  public  will  be  the  gainers.  "We  have  made  strides  in 
many  directions,  and  especially  has  that  been  the  case  in  completing,  under 
the  advice  of  Dr.  Mackellar,  one  of  the  best  establishments  any  country  ever 
possessed  for  the  isolation  of  disease.  I allude  to  the  establishment  at  Korth 
Head,  which  I believe  the  visitors  are  to  be  taken  over.  I will  not  say  any- 
thing more,  but  second  His  Excellency’s  cordial  welcome  to  the  members  of 
the  Congress.  "We  hope  that  your  labours  will  prove  of  enormous  benefit 
to  the  public,  to  the  improvement  of  the  sanitary  condition  of  the  colonies, 
to  the  saving  of  human  life,  and  to  the  relieving  of  suffering  humanity.  So 
far  as  my  position  enables  me  to  do  so  I offer  you,  on  behalf  of  the  Govern- 
ment of  this  Colony,  and  the  Colony  as  a whole,  a hearty  welcome. 

THE  PRESIDENT’S  INAUGURAL  ADDRESS. 

The  President  (Dr.  P.  Sydney  Jones),  then  delivered  tho  following 
inaugural  address : — 

Tour  Excellency,  members  of  the  Congress,  Ladies  and  Gentlemen, — 
My  first  duty  is  to  thank  the  representatives  of  Her  Majesty  in  this  and  the 
neighbouring  colonies  for  bestdwing  their  patronage  on  the  Congress,  and 
your  Excellency  in  particular  for  coming  hero  to-day  to  open  this  session  of 
Congress  ; my  next  is  to  explain  how  I come  to  occupy  this  chair.  As  is 
known  to  most  of  you,  three  years  ago  at  our  meeting  in  Melbourne,  the 
Honorable  Dr.  MacLaurin,  at  that  time  Medical  Adviser  to  the  Government 
of  this  Colony,  was  appointed  President  of  this  session.  Last  March  urgent 
private  affairs  called  Dr.  MacLaurin  to  England,  and  the  provisional  Execu- 
tive Committee  did  mo  the  honour  to  ask  me  to  fill  the  vacancy  thus  created. 
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This,  after  mature  deliberation,  and  not  without  much  misgiving  as  to  my 
fitness  for  the  office,  I consented  to  do,  and  my  appointment  was  subse- 
quently confirmed  at  a meeting  of  the  New  South  Wales  members  of  Con- 
gress. I should  not  have  accepted  the  position  had  I not  felt  confident  of 
your  generous  sympathy  and  co-operation  in  the  difficult  task  which  lies 
before  me.  Lastly,  it  is  my  pleasing  duty,  in  the  names  of  the  New  South 
Wales  members  of  Congress,  to  tender  a hearty  welcome  to  this  city  to  all 
of  you  who  have  come  from  Europe  and  the  neighbouring  colonies.  We 
trust  that  your  visit  here  will  prove  to  be  both  profitable  and  pleasant,  and 
that  you  will  return  to  your  respective  spheres  of  labour  refreshed  in  body 
and  in  mind,  and  with  higher  aspirations  to  advance  the  interests  of  the 
noble  profession  to  which  we  have  the  honour  to  belong.  The  meetings  of 
this  Congress  afford  opportunities,  not  only  for  the  fuller  and  wider  dis- 
cussion of  questions  of  mutual  interest,  but  for  the  cultivation  of  those 
personal  relations  which  aid  so  powerfully  in  harmonising  views  and  in 
stimulating  concerted  action  for  the  advancement  of  our  art.  It  has  been 
a difficult  task  to  decide  upon  a subject  on  which  to  address  you.  My  pre- 
decessors in  this  chair  have  covered  most  of  the  ground  which  one  would 
naturally  select.  They  have  discoursed  upon  the  diseases  which  are  of  greater 
prevalence  in  this  Southern  land  than  in  more  northern  latitudes  ; upon 
the  modifications  of  disease  brought  about  by  our  climate,  and  the  wide  field 
open  to  us  in  elucidating  its  pathology  ; as  well  as  upon  the  possible  thera- 
peutic properties  of  our  vast  flora  and  mineral  springs.  But  they,  with  per- 
haps commendable  modesty,  refrained  from  enlarging  upon  the  advances 
made  in  the  prevention  and  treatment  of  disease  throughout  the  civilised 
world.  It  is  seldom  fitting,  indeed,  for  the  disciples  of  any  art  to  proclaim 
to  the  world  the  progress  which  they  have  made — the  progressive  nature  of 
the  work  done  being  in  itself,  as  a rule,  the  best  evidence  of  the  fact.  There 
are,  however,  occasions  (and  the  present,  I think,  is  one  of  them)  on  which 
it  is  both  useful  and  becoming  to  ask  ourselves  the  question,  What  advances 
have  we  made  ? There  are  sceptics  within  as  well  as  without  our  ranks,  and 
if  the  consideration  of  this  question  should  serve  to  rescue  one  only  of  our 
number  from  the  benumbing  effect  of  doubt  and  the  paralysis  of  action 
which  accompanies  it,  we  shall  not  have  spoken  in  vain.  A sceptical  mental 
attitude  is  fatal  to  the  high  ideal  and  hopeful  aspiration  which  we  must 
possess  if  we  are  to  make  any  real  progress.  Moreover,  as  in  the  life  of 
every  thoughtful  man,  there  are  halting  times  in  which,  reviewing  the  past 
and  carefully  considering  his  present  condition,  he  determines  upon  his  future 
course  of  action,  so  should  there  be  in  the  life  of  the  body  corporate 
occasions  on  which  it  should  pause  and  look  back  upon  the  way  which  it  has 
travelled,  note  the  tempting  byways  of  progress  which  have  been  vainly 
followed,  the  mistakes  into  which  it  has  fallen,  and  the  victories  which  it  has 
achieved ; and  from  all  these  considerations  deduce  principles  for  its  future 
guidance.  My  subject,  then,  is  a very  practical  one,  viz.,  “ The  Progress  of 
the  Healing  Art  during  the  last  Forty  Years.”  I have  limited  my  view  to 
this  period  of  time,  because  it  covers  my  personal  experience,  it  being  exactly 
forty  years  this  month  since  my  name  was  placed  upon  the  roll  of  students 
at  University  College,  London.  Some  of  my  remarks  will  be  autobio- 
graphical, My  motive  in  introducing  them  will,  I feel  sure,  not  be  mis- 
understood. They  may  help  to  give  some  slight  interest  to  what,  I tear,  will 
otherwise  prove  to  be  a very  dry  address.  The  progress  of  medicine  is  inti- 
mately affected  by  the  progress  of  almost  all  the  sciences,  for  it  is  one  ol  the 
o-lories  of  our  art  that  nearly  all  the  sciences  are  tributary  to  it.  In  the  elo- 
quent and  poetic  language  of  James  Hinton,  at  once  philosopher  and  surgeon, 


THIRD  SESSION,  1892. 


31 


“ Not  only  chemistry,  hotnny,  zoology— those  have  been  long  its  servants— 
but  new  domains  of  physics,"  molecular  and  other,  of  the  science  of  electric 
currents,  and  of  heat ; problems  of  the  first  dawnings  of  life— for  the  question 
of  the  dependence  of  putrefaction  upon  the  presence  of  germs  owes  its 
interest  and  its  passionate  pursuit  to  medicine— are  drawn  into  the  widening 
vortex  of  our  studies.  Further  still,  the  structure  of  the  earth  is  bidden  to 
reveal  what  part  it  plays  in  the  production  of  disease  ; nor  does  the  geologist 
touch  a stratum  too  deep  or  too  remote  for  the  physician  to  have  an  interest 
in  his  researches.  The  explorers  of  the  deepest  sea  bottom  aid  him  in  the 
study  of  respiration  ; the  student  of  storms  for  him  discovers  ozone  ; and 
the  spectroscope,  we  may  be  sure,  will  not  have  done  its  work  till  the  study 
of  the  remotest  star  lays  its  offering  at  the  feet  of  the  healer  of  disease. 
AVo  have — or,  in  the  person  of  the  physician  of  the  future,  shall  have — an 
interest  in  the  colours  Sirius  flashes  back  to  the  patient  eye  of  the  astro- 
nomer ; for  they  will  teach  us  something  more  of  the  planet  upon  which  we 
dwell.  Nay,  the  Milky  Way  itself  becomes  our  servant,  and  holds  up  before 
us  in  its  forms  of  beauty,  winding  in  spiral  clusters  through  infinitude  the 
very  image  of  the  living  forms  we  question  with  half  hopeless  curiosity 
beneath  the  powers  of  our  microscopes.”  It  would,  however,  be  impossible 
in  the  short  space  of  time  alloted  to  this  address,  even  to  enumerate  the 
advances  made  in  the  collateral  sciences.  I can  only  speak  briefly  on  the 
progress  of  some  of  those  which  are  more  immediately  connected  with  our 
art,  and  which  are,  indeed,  its  foundation.  Here,  perhaps,  I shall  be  met 
with  the  objection  that  therapeutic  medicine  has  no  scientific  basis — that  it 
is  entirely  empirical.  Now,  we  must  all  admit  that  our  treatment  of  disease 
is  not  always  as  precise  and  rational  as  we  could  desire  ; hut  that  empiricism, 
and  what  Professor  Gairdner  so  aptly  terms  the  “ automatic  method,”  which 
recognises  only  the  disease  and  its  assumed  antidote,  has  given  place  very 
largely  and  rapidly  to  treatment  founded  on  sound  scientific  principles, 
deduced  from  the  study  of  chemical,  physiological,  and  pathological  processes, 
is  indisputable.  Our  calling  has  long  ceased  to  be  open  to  the  charge 
brought  against  it  by  Voltaire,  when  he  cynically  remarked  that,  “ the  art 
of  medicine  consists  in  putting  a number  of  drugs  of  which  one  knows  little 
into  a body  of  which  one  knows  less.”  Moreover,  successful  methods  of 
treatment,  formerly  regarded  as  of  a purely  empirical  character,  have  been 
shown  by  fresh  advances  in  biological  science  to  be  perfectly  rational.  For 
instance,  the  success  of  the  old  practice  of  drawing  a stick  of  lunar  caustic 
around  and  a little  beyond  the  edge  of  a patch  of  erysipelatous  inflammation 
with  a view  to  check  its  spread  is  now  explained  by  the  increased  quantity  of 
blood,  and  therefore  of  leucocytes  brought  to  the  part  so  cauterised ; the 
white  cells  concentrating  their  forces  like  a defensive  army  devour  the 
erysipelatous  streptococci,  and  thus  stay  their  onward  and  destructive  pro- 
gress. To  some  degree,  indeed,  the  healing  art  must  always  remain  partially 
empirical,  or,  at  any  rate,  until  psychology  has  become  an  exact  science,  for 
there  is  a factor  in  every  case  of  disease  which  the  most  complete  knowledge 
of  the  structure  and  functions  of  the  body  and  of  the  action  of  medicines 
cannot  explain.  I mean  the  ec/o — the  individual.  As  Amiel  so  well  observes, 
‘"Every  illness  is  a factor,  simple  or  complex,  which  is  multiplied  by  a second 
factor,  invariably  complex — the  individual*,  that  is  to  say,  who  is  suffering 
from  it,  so  that  the  result  is  a special  problem,  demanding  a special  solution, 
the  more  so  the  greater  the  remoteness  of  the  patient  from  childhood  or  from 
country  life.”  The  influence  of  the  mind  over  the  body,  of  the  mental  and 
spiritual  over  the  physical  nature,  cannot  be  weighed  in  scales  or  reduced  to 
its  elements  in  a crucible  ; but  it  is  a potent  influence,  nevertheless,  and 
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the  wise  physician  takes  it  into  account  in  the  treatment  of  his  patient.  But 
to  turn  now  to  my  retrospect.  The  teaching  of  general  Anatomy  was, 
probably,  as  perfect  in  my  student  days  as  it  is  now,  and  under  the  able 
guidance  of  such  accomplished  anatomists  as  Ellis  and  Holden, it  was  our  own 
fault  if  we  did  not  acquire  a very  thorough  knowledge  of  the  coarse  anatomy 
of  the  human  frame.  It  was  far  otherwise,  however,  with  microscopic 
anatomy,  which  was  then  only  in  its  infancy.  Owing  in  great  part  to  the 
improvements  effected  in  the  manufacture  of  lenses,  in  the  making  of  sec- 
tions,  in  staining  and  mounting  specimens,  our  knowledge  of  histology  has 
made  marvellous  strides.  An  entirely  new  world  has  been  opened  up  to 
the  student  who  has  the  diligence  to  investigate  it.  The  same  may  be 
said  of  Physiology.  Our  knowledge  of  the  functions  of  the  organs  and 
tissues  of  the  body  is  now  far  wider  and  more  precise.  In  proof  of  this  need 
I do  more  than  remind  you  how  largely  the  functions  of  the  nervous  system 
have  been  elucidated  by  the  experiments  of  Perrier,  Horsely,  and  others  and 
the  accurate  clinical  observations  of  such  men  as  Hughlings  Jackson,  and 
Gowers,  to  mention  only  British  observers.  Forty  years  ago  we  knew  com- 
paratively nothing  of  the  nervous  centres  regulating  the  movements  and 
functions  of  different  parts  of  the  body,  and,  consequently,  were  quite  unable 
to  localise,  with  anything  like  accuracy,  lesions  of  the  brain  and  spiual  cord. 
To-day  we  can — in  many  cases  with  absolute  certainty — point  out  the  exact 
seat  of  a growth,  abscess,  or  other  morbid  process,  and  perform  the  appro- 
priate operation  for  its  removal.  Quite  recently  the  researches  of  Arthus 
and  Pages,  of  Wooldridge  and  Wright  have  shown  that  the  coagulation  of 
the  blood  outside  the  body  may  be  arrested  by  precipitating  its  lime  salts  m 
the  form  of  insoluable  oxalates,  and  may  be  reinstated  by  the  addition 
of  calcium  salts.  The  important  bearing  which  this  observation  has  upon 
the  operation  of  transfusion  is  manifest.  The  control  of  the  process  or 
coagulation  also  within  the  body  which  this  discovery  holds  out  a hope  of 
securing  will,  should  it  be  realised,  enable  us  to  deal  effectually  with  such 
morbid  conditions  as  internal  hemorrhage,  aneurism,  and  hoemophiha. 
Chemical  science,  likewise,  has  contributed  largely  to  our  means  ot  com- 
bating disease.  A more  complete  knowledge  of  the  chemistry  ot  the 
organic  and  inorganic  world  has  furnished  us  with  remedies  which  were 
unknown  in  my  student  days,  and  has  enabled  the  pharmacist  to  give  us 
both  old  and  new  remedies  in  a small  compass  and  in  an  attractive  form. 
Contrast  the  boluses  and  nauseous  potions  of  our  fathers  with  the  com- 
pressed tabloids,  the  liquid  extracts,  and  the  concentrated  tinctures  of  to-day. 
The  ingenuity  of  our  time  displayed  in  contriving  means  for  concealing  the 
disagreeable  taste  of  medicines,  and  for  preventing  the  decomposition  of 
incompatible  drugs,  is  indeed  marvellous.  The  capsules,  the  cachets  the 
palatinoids  and  bi-palatinoids  are  all  inventions  of  recent  times,  pimply  to 
enumerate  the  discoveries  which  have  been  made  in  Pathological  science 
during  the  last  fortv  years  would  exhaust  your  patience  Their  practical 
importance  cannot  be^  over-estimated,  correct  diagnosis  being  dependent 
upon  sound  pathological  views,  and  successful  treatment  upon  correct 
diagnosis  Since  Obermier  in  1868  discovered  the  bacillus  of  relapsing 
fever  bacteriological  science  has  made  unprecedented  progress.  The  specific 
badlli  of  tubercSosis,  of  typhoid  fever,  of  diphtheria  of  leprosy,  of  tetanus, 
of  malignant  pustule,  have  been  isolated  and  described,  and  quite  recently 
the  bacillus  of  influenza  has  been  discovered  It  is  true  that  in  only  a few 
cases  have  these  diseases  been  clearly  proved  to  depend  upon  the  presence 
of  a specific  microbe,  and  that  in  some  of  the  specific  fevers,  typhus,  sma 
pox,  and  measles,  for  instance,  none  have  been  discovered  ; nevertheless, 
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presence  of  a particular  parasite,  and  the  invariable  reproduction  of  a disease 
by  inoculation  with,  its  virus,  makes  it  highly  probable  that  the  bacillus  and 
the  disease  stand  in  the  relation  of  cause  and  effect.  AVo  are  not  yet  able 
to  battlo  with  tuberculosis,  with  tetanus,  and  other  bacillary  diseases  in 
the  way  so  successfully  done  with  anthrax  and  hydrophobia,  but  there  are 
not  wanting  indications  that  they  will  yet  bo  overcome  by  methods 
founded  on  a knowledge  of  the  life  history  of  these  minute  but  numerous 
and  powerful  enemies  of  our  species.  Bacteriology  has  before  it  a great 
future  in  its  application  to- preventive  as  well  as  to  curative  medicine,  and  I 
am  proud  of  the  fact  that  one  of  our  wealthy  citizens,  and  a Bellow  of  the 
Senate  of  our  University,  recently  deceased,  left  a large  share  of  his  fortune 
to  tbis  University  for  the  teaching  and  prosecution  of  this  branch  of  science. 
One  of  the  most  interesting  problems  engaging  the  attention  of  pathologists 
at  the  present  time  is  the  manner  in  which  the  system  resists  the  attacks  of 
bacilli.  That  the  white  cells  of  the  blood  do  offer  battle  to  the  invading 
bacilli  is  a recognised  fact,  since  they  have  been  seen  to  devour  them,  but 
whether  that  is  the  manner  in  which  they  are  destroyed,  as  maintained  by 
the  phagocytists,  or  whether  the  plasma  of  the  blood  i3  the  active  agent  in 
their  destruction,  as  asserted  by  the  humoralists,  is  yet  undecided.  The 
light  thrown  upon  the  pathology  of  myxcedema,  of  actinomycosis,  of  ulcerative 
endocarditis,  of  multiple  neuritis,  the  differentiation  of  sarcoma  and  carci- 
noma, the  recognition  of  lupus  as  a tubercular  disease — these  and  many 
other  discoveries  in  pathological  science  are  the  result  of  researches 
prosecuted  within  the  last  quarter  of  a century.  Having  thus  rapidly 
glanced  at  some  of  the  advances  made  in  the  knowledge  of  the  sciences 
directly  related  to  our  art,  let  us  now  see  if  we  are  better  able  to  cope  with 
the  ailments  to  which  the  human  frame  is  subject.  There  is  little  doubt  that 
the  most  important  surgical  advances  of  the  last  half-century  are  the  result ; 
first  of  a wider  recognition  of  the  importance  of  the  principle  of  mechanical 
and  physiological  rest,  a recognition  which  we  owe  chiefly  to  that  philosophic 
surgeon,  the  late  John  Hilton;  and  secondly,  to  the  introduction  of  the 
antiseptic  method,  for  which  we  are  indebted  to  the  genius  of  Lister.  The 
amount  of  pain  prevented  and  the  number  of  lives  saved  by  the  observance 
of  these  two  principles  in  our  surgical  procedures  is  incalculable.  Contrast 
the  issues,  the  setons,  the  moxas,  the  hot  irons  which  were  employed  by  our 
fathers  in  the  treatment  of  (say)  tubercular  disease  of  joints,  with  the 
present  methods  of  dealing  with  those  painful  affections,  and  the  truth  of 
the  above  affirmation  will  be  evident.  To  enable  my  younger  surgical 
brethren  to  realise  how  largely  these  principles  were  neglected,  and  how 
wide  is  the  difference  between  the  conduct  of  a surgical  operation  at  the 
present  day  and  the  procedure  followed  even  thirty  years  ago,  I shall  briefly 
refer  to  two  of  my  earliest  operations.  The  first  case  which  I shall  mention 
was  one  of  compound  comminuted  fracture  of  the  leg,  and  amputation  of 
the  thigh  was  necessary.  The  limb  was  washed,  but  no  special  precautions 
were  taken  to  make  it  surgically  clean  ; my  hands  and  those  of  my  assistants 
were  not  thoroughly  disinfected:  the  coats  which  we  wore  were  left-off  frock 
or  overcoats,  which  had  seen  much  service,  and  were  much  bespattered 
with  blood  and  pus,  if  not  something  even  more  noxious.  The  nurses 
were  uneducated  and  untrained,  some  of  them  being  of  the  “ Sairey  Gamp  ” 
type-  They  wore  stuff  dresses,  which,  perchance,  had  been  in  contact  with 
the  bodies  of  patients  suffering  from  contagious  diseases.  The  instruments 
were  fairly  clean,  but  no  antiseptic  fluid  or  sterilised  water  was  at  hand  in 
which  to  immerse  them.  In  short,  wo  were  ignorant  of  the  existence  of 
septic  germs,  and  therefore  used  no  means  to  excludo  or  destroy  them. 
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Ivoebele’s  or  Spencer  Wells’  pressure  forceps  liad  not  been  invented,  an d we 
bad  therefore  no  rapid,  means  of  arresting  haemorrhage  as  the  steps  of  the 
operation  were  completed ; the  sponges  had  done  service  on  many  similar 
occasions,  and  no  measures  beyond  ordinary  washing  had  been  used  to  purhy 
them.  We  had  no  catgut  or  other  absorbable  ligatures,  and  I was  therefore 
compelled  to  leave  the  silk  ligatures  hanging  out  at  one  angle  of  the  wound, 
offering  thereby  an  obstacle  to  primary  union,  favouring  the  formation  of  a 
suppurating  track,  and  seriously  increasing  the  risks  of  septic  absorption. 
Water  dressings  were  applied,  thus  further  adding  to  the  chances  of  pycemia. 
The  necessity  of  frequently  changing  these  dressings  involved  constant 
disturbance  of  the  stump,  gave  the  patient  pain,  and  retarded  the  healing 
another  illustration  of  the  manner  in  which  the  principle  of  rest  to  an 
injured  part  was  violated.  Contrast  this  picture  with  that  witn  which  we 
are  all  familiar  at  the  present  day— the  thorough  cleansing  of  the  Akin 
rendering  it  absolutely  aseptic  ; the  preparation  of  the  hands  ot  the  surgeon 
and  his  assistants  and  their  spotless  white  linen  coats  ; the  perfect  antiseptic 
precautions  in  every  particular  ; the  intelligent  nurses  in  their  washing 
dresses,  white  caps  and  aprons  ; the  instruments  immersed  in  some  antiseptic 
fluid  or  at  any  rate,  in  sterilised  water ; the  pressure  forceps  ; the  absorbant 
wool  sponges ; the  drainage  tubes ; the  absorbable  ligatures ; the  dry  absorbant 
dressing  needing  to  be  changed  but  rarely,  and  thus  securing  the  utmost 
degree  of  mechanical  rest  to  the  stump.  The  second  case  was  one  of  ovario- 
tomy and  was  performed  at  a date  when  our  knowledge  of  the  operation  in 
this  colony  was  derived  solely  from  books.  Surgeons  were  by  no  means 
agreed  as  to  the  best  method  of  dealing  with  the  pedicle,  and  the  battle 
racred  between'  those  who  advocated  the  use  of  the  clamp  and  those  who 
pronounced  in  favour  of  the  ligature ; these  last,  again,  being  divided  in 
opinion  as  to  whether  the  ends  of  the  ligature  should  be  cut  off  short  and 
dropped  into  the  peritineal  cavity,  or  left  long  and  brought  outside  the  body. 
The  encapsulation  of  silk  ligatures  was  then  a matter  of  doubt,  Listerism  was 
unborn,  the  value  of  the  drainage  tube  was  not  known,  and  the  necessity  for 
absolute  cleanliness  was  not  fully  recognised.  At  the  present  day  all  these 
questions  have  been  settled,  definite  rules  for  our  guidance  are  laid  down  m 
the  text  books,  and  the  steps  of  the  operation  are  performed  with  almost 
undeviating  uniformity.  Time  would  fail  me  to  particularise  other  advances 
in  surgery  which  the  past  four  decades  have  witnessed.  I can  only  enumerate 
some  of  the  more  important : — Aspiration  for  diagnostic  and  curative  pur- 
poses, incision  and  drainage  of  hydatid  cysts  and  suppurating  cavities, 
removal  of  tumours  from  the  brain  and  spinal  cord,  gastrostomy,  and.  the 
various  forms  of  enterostomy  ; cholecystotomy,  nephrectomy,  hysterectomy, 
Bigelow’s  method  of  performing  litliotrity  (many  of  these  operations  being 
designed  with  the  object  of  giving  a diseased  organ,  or  part,  mechanical  and 
physiological  rest)  ; osteotomy,  osteoplastic  operations,  skin-grafting,  nerve- 
stretching and  suture  of  divided  nerves.  Many,  indeed  most,  of  these  opera- 
tions would  not  have  been  attempted  but  for  the  introduction  of  Listerism 
into  surgical  practice.  The  wide  range  of  subjects,  and  the  extensive  know- 
ledge required  of  each,  has  rendered  necessary  that  division  of  abour  which 
we 'call  specialism.  We  have  now  our  gynecologists,  our  opthalmologists, 
our  ltySogists,  our  otologists,  our  geologists,  our  dermatologists,  our 
medicaf  electricians,  and  some  others.  I am  aware  that  much  has  been  said 
1 nf  the  danger  in  which  the  specialist  stands  of  looking  at  his 

lllS  tatfjS  view  only.  Bui  1 have  no  fear  o£  specialism  in 
that  direction  so  W •»  « » founded  upon  a Bound  fienera  isin  It  is 
dangerous  only  when  it  forgets  that  it  is  special.  I must,  however,  leaie 
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this  subject  and  hasten  on  to  show  that  in  the  domain  of  therapeutics  wo 
have  made  substantial  progress  ; and  I shall  narrate  my  own  experience 
in  the  use  of  a drug  that  is  now  universally  recognised  as  of  the  greatest 
value  in  some  forms  of  disease  of  the  heart.  In  my  student  days  we  were 
taught  that  digitalis  was  a depressant  of  the  heart’s  action,  and  should  be 
administered  only  in  cases  of  hypertrophy  of  that  orgau,  and  that  its  employ- 
ment was  most  dangerous  in  cases  of  weak  and  dilated  heart.  In  the  year 
I860,  a near  relative  of  my  own  presented  all  the  signs  and  symptoms  of 
dilated  left  ventricle  — rapid,  irregular  action,  feeble  impulse,  laboured 
breathing,  dropsical  extremities,  sleepless  nights — in  short,  the  whole  class 
of  symptoms  with  which  we  are  all  so  painfully  familiar.  Ammonia,  ether, 
and  alcohol  were  prescribed  to  support  the  failing  heart,  opium  was  given  to 
induce  sleep, these  remedies  at  that  day  being  recommended  by  all  authorities. 
The  most  experienced  and  distinguished  practitioners  in  this  city  gave  me 
their  aid  and  advice,  but  all  to  no  purpose  ; my  patient  gradually  grew  worse, 
until  it  was  evident  to  all  that,  having  been  able  to  procure  no  more  sleep 
than  a fitful  doze  in  his  chair  for  more  than  a week,  the  dropsy  having 
invaded  the  abdominal  cavity,  and  the  bases  of  the  lungs  having  become 
cedematous,  the  end  could  not  be  far  off.  His  relatives  and  friends  bade 
him  good-bye,  as  they  believed,  for  the  last  time.  In  this  desperate  condition 
I called  to  mind  a paper  I had  seen  a short  time  before,  in  which  the  author 
endeavoured  to  show  that  the  orthodox  view  of  the  action  of  digitalis  was 
erroneous,  and  that  the  reverse  was  the  truth ; that,  in  fact,  digitalis  was,  as 
we  now  know  that  it  is,  a powerful  heart  tonic.  After  most  anxious 
deliberation,  I determined  to  administer  the  drug  to  my  literally  dying 
relative.  I gave,  the  first  dose  in  fear  and  trembling,  watching  anxiously 
its  effects.  The  breathing  seemed  to  become  a little  easier,  and  the  pulse 
a little  less  irregular,  and  after  the  second  dose  the  patient  sank  into  a 
deep  slumber  such  as  he  had  not  enjoyed  for  many  weeks.  In  forty-eight 
hours  the  dropsy  had  almost  entirely  disappeared,  and  he  was  able  to  take 
nourishment  freely.  In  a week  he  was  out  of  all  immediate  danger.  Taking 
his  digitalis  mixture  every  few  weeks  he  lived  for  eight  years,  and  died  in 
his  81st  year.  . Until  within  a few  months  of  his  death  he  was  able  to  get 
about  and  enjoy  a fair  measure  of  comfort.  This  is  a familiar  experience 
to  the  practitioner  of  to-day,  but  at  the  time  of  which  I write  the  recovery 
of  my  patient  was  regarded  as  well-nigh  a resurrection.  Many  other  heart 
remedies  have  been  introduced  into  practice  within  the  last  quarter  of  a 
century,  and  some  of  them  are  of  great  value,  such  as  caffeine,  strophanthus, 
and  convallaria.  The  remarkable  relief  afforded  by  nitrate  of  amyl  and 
nitro-glycerine  in  angina-pectoris  is  known  to  all.  Opium  still  holds  its 
ground  as  the  most  powerful  of  all  anodynes,  but  a new  class  of  analgesic 
and  hypnotic  remedies  enables  us  to  relieve  the  less  severe  forms  of  pamand 
sleeplessness  with  less  unpleasant  after  effects  than  was  formerly  possible. 
The  important  class  of  anti-pyretic  drugs  is  also  of  quite  recent  introduction, 
formerly  our  means  of  reducing  dangerously  high  temperatures  were  con- 
fined to  such  feeble  agents  as  sudorilics,  purgatives,  and  cold  locally  applied. 
Here,  however,  I must  utter  a word  of  caution  against  the  unadvised  use  which 
is  so  largely  made  of  these  powerful  neurotic  remedies.  Already  a number 
of  nervous  and  digestive  ailments  are  traceable  to  the  indiscriminate  use 
of  these  drugs,  especially  by  women,  and  unless  the  tide  is  stemmed  they 
are  more  likely  to  prove  a curse  than  a blessing.  Two  most  valuable  local 
anresthcticfl  have  been  introduced  into  practice— cocaine  and  chloride  of 
xir  ■ no^  omit  to  mention  among  the  new  methods  of  treatment 

e vv  eir- Mitchell  plan  of  isolation  and  feeding,  by  which  many  otherwise 


36  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


hopeless  invalids  liave  been  restored  to  health.  T cannot  conclude  this  part 
of  my  subject  without  a reference  to  the  hopes  that  were  'raised  two  years 
ago  that  in  tuberculine  we  bad  an  agent  destructive  to  the  bacillus  of 
tubercle,  and  a cure,  therefore,  for  the  greatest  scourge  of  our  time.  Those 
hopes  have  be'en  blighted ; but  there  is  still  room  for  the  belief  that  on  the 
lines  of  this  method  of  treating  tubercular  disease  we  shall  yet  find  a 
germicide  that  will  destroy  the  bacillus  without  endangering  the  life  of  its 
host.  For  the  present,  in  Consumption  we  must  rely  on  measures  which 
owe  their  efficacy  to  the  exclusion  of  the  specific  bacilli  from  the  air  whic  i 
we  breathe,  and'  to  the  fortification  of  the  system  so  that  it  shall  be  better 
able  to  resist  their  attacks,  or,  in  other  words,  to  render  the  soil  so  barren 
that  the  parasite  will  not  grow  in  it.  Happily  for  us  in  these  southern 
lands  we  possess  on  the  mountains  and  inland  plains,  climatic  conditions 
which  fulfil  both  the  purposes  above  mentioned,  and  which,  therefore,  are 
highly  favourable  to  the  arrest  of  this  disease.  Forty  years  ago  the  cure  of 
tubercular  peritonitis  was  considered  to  be  quite  hopeless,  but  to-clay  we 
have  records  of  recovery  from  this  and  othfer  forms  of  tubercular  disease. 
In  the  sphere  of  Preventive  Medicine  the  progress  that  has  been  made  is  as 
great,  or  perhaps  greater,  than  in  any  other  department  of  our  art,  and  from 
its  nature  is  more  open  to  public  cognisance.  For  the  maintenance  of  the 
body  in  a healthy  state  many  things  are  useful,  but  three  things  are  essential 
— pure  air,  pure  water,  and  wholesome  food ; in  one  word,  absolute  cleanli- 
ness in  its  widest  sense.  Much  has  been  done  during  the  past  forty  years 
to  secure  to  our  citizens  a purer  atmosphere ; public  parks  and  recreation 
grounds— the  very  lungs  of  our  cities— have  been  provided,  sewers  and 
mines  have  been  ventilated,  house  and  street  sanitation  has  been  greatly 
improved,  smoke  consumption  has  to  some  extent  been  made  compulsory, 
and  overcrowding  has  been  rendered  illegal.  It  is  no  exaggeration  to  say 
that  tens  of  thousands  of  lives  have  been  saved,  and  hundreds  of  thousands 
of  cases  of  illness  have  been  prevented  by  the  Sanitary  Acts  ; all  of  vine 
have  been  brought  into  operation  within  my  lifetime  The  day  is  perhaps, 
not  far  distant  when,  bv  the  substitution  of  electricity  for  gas  for  the 
purposes  of  illumination,  and  gas  for  coal  for  heating  purposes,  by  the  com- 
pulsory consumption  of  smoke,  and  the  destruction  of  refuse  and  noxious 
vapours  by  fire,  as  well  as  by  extensive  tree-planting  in  our  streets  the  air 
we  breathe  will  be  rendered  still  purer.  It  is  to  be  hoped,  also,  that 
cremation  of  the  dead  will  soon  be  universally  practised ; for,  although  it 
must  be  admitted  that  the  return  of  the  body  to  the  earth  is  the  natura 
mode  of  the  disposal  of  the  dead,  yet  in  the  artificial  circumstancesundcr 
which  we  live,  crowded  together  m cities  and  towns,  cremation  is  the  ° 
method  by  which  we  can  secure  pure  air  and  uncontaminated  water  T e 
are  few  towns  of  any  magnitude  which  do  not  now  possess  an  abundant 
supply  of  pure  water,  but  forty  years  ago  there  were  many  places,  not  on  y 
in  thef  Australian  colonies,  but  in  Europe  and  America,  which  derived  tlieir 
itesuStoan  uncertain  rainfall,  collected  from  the  roofs  of  houses 
or  still  worse,  from  wells  which  m too  many  instances  were  in  dangerow 
nroximitv  to  cesspits  or  other  possible  sources  of  contamination.  Lead 
noisoninh  also  arising  from  the  use  of  leaden  pipes  and  cisterns,  was  quite 
common°but  owing  to  the  substitution  of  iron  and  earthenware  cisterns  and 
nhmTfor  those  made  of  lead,  and  to  more  perfect  filtration  plumbisim  is  now 

l^Sr  iri  used  b^g^ 
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introduced  would  thus  bo  largely  removed,  and  the  risk  of  the  communication 
of  zymotic  and  parasitic  disease  greatly  diminished.  It  was  in  my  student  days 
that  attention  was  first  seriously  directed  to  the  adulteration  of  foods.  The 
late  Dr.  Letheby,.  then  Medical  Officer  of  the  City  of  London,  and  Dr.  A. 
II.  Hassall  did  good  service  in  exposing  the  practices  of  dishonest  tradesmen. 
Such  necessary  articles  of  food,  as  flour,  bread,  milk,  sugar,  tea  and  coffee, 
were  found  to  bo  largely  adulterated  with  noxious  or  innocuous  substances. 
The  appointment  by  the  vestries  and  sanitary  authorities  of  England,  of 
medical  officers  of  health  and  public  analysts,  together  with  the  passing  of 
the  Eood  and  Drugs  Act,  had  a marked  effect  in  reducing  the  frequency  of 
these  frauds.  The  inspection  of  dairies  and  the  seizure  of  diseased  meat 
exposed  for  sale  are  preventive  measures  of  quite  recent  date.  The  com- 
munication of  typhoid  fever  by  drinking  milk  contaminated  with  sewage 
water  was  first  clearly  traced  nearly  forty  years  ago  by  my  friend  and  tutor, 
Dr.  E.  Ballard,  late  of  the  Local  G-overnment  Board.  Since  that  time  it 
has  been  one  of  the  well  recognised  ways  in  which  that  great  scourge  of  our 
civilisation  spreads.  Outbreaks  of  diphtheria  have  also  been  traced  to  the 
same  cause.  It  has  also  been  pretty  clearly  proved  that  scarlatina  has  been_ 
caused  in  the  human  subject  by  drinking  the  milk  of  cows  affected  by  a 
specific  disease.  Moreover,  there  is  a strong  probability  that  not  only  the 
flesh  of  tuberculous  cattle  may  communicate  tuberculosis  to  man,  but  that 
the  milk  of  tuberculous  cows  is  capable  of  imparting  that  disease  to  children 
and  young  persons.  If  this  be  true  skilled  supervision  of  our  dairies  and 
abattoirs  is  a matter  of  vital  importance.  In  recent  times  notification  of 
disease,  disinfection,  isolation,  and  segregation  have  done  much  to  prevent 
the  spread  of  specific  infectious  diseases.  Ever-increasing  efforts  are  being 
made  to  prevent  the  wide-spread  diffusion  of  the  germs  of  disease.  The 
study  of  micro-organisms  has  taken  us  a long  way  towards  the  discovery  of 
the  causes  of  the  diseases  in  which  they,  at  any  rate,  play  a chief,  if  not 
the  sole,  part ; and  we  can  forsee  the  time  when  deeper  biological  and 
chemical  research,  and  a wider  acquaintance  with  natural  phenomena  and 
the  laws  which  regulate  them,  will  have  conquered  the  whole  range  of  the 
zymotic  and  exanthematous  diseases.  There  are  other  commodities  of 
unhappily  too  large  consumption,  the  purity  of  which  needs  to  be  jealously 
watched,  if  it  be  true,  as  I believe  it  is,  that  intemperance  in  the  use  of 
beers,  wines,  and  spirits  is  fostered  by  their  adulteration.  The  very  large 
proportion  of  disease  generated  by  excess  both  in  eating  and  drinking  is  one 
of  the  alarming  features  of  our  social  life.  I am  disposed  to  agree  in  the 
main  with  Dr.  Bye  Smith  that  the  malady  of  the  century  is  not  so  much  a 
disorder  of  the  nerves  as  of  the  stomach,  and  that  more  of  our  ailments  are 
due  to  errors  and  excesses  in  food  and  drink  than  to  the  “ terrible  pace  ” at 
wffiich  we  live.  More  or  less  successful  efforts  have  been  made  during  the 
past  four  decades  to  protect  the  workmen  employed  in  lead  and  arsenic 
manufactories  from  the  injurious  effects  of  those  metals.  Phosphorus 
necrosis  of  the  jaw  is  also  much  less  common  than  it  was,  owing  to  the 
greater  attention  bestowed  upon  the  teeth  of  the  lucifer  match  manufac- 
turers and  to  the  stronger  insistance  upon  the  observance  of  personal 
cleanliness.  Without  detracting  from  the  merits  of  others,  it  is  only  just 
to  say  that  in  all  the  movements  which  have  been  made  and  which  I have 
but  touched  upon  for  the  bettering  of  the  physical  environment  of  the  race, 
the  members  of  our  profession  have,  with  a self-abnegation  which  is  rarely 
found  in  other  callings,  taken  a leading  part.  I cannot  close  these  remarks 
upon  preventive  medicine  without  mentioning  a subject  which  is  closely 
connected  with  it.  I refer  to  the  antliropometrical  system,  in  which  a careful 
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estimate  and  record  of  the  physical  qualities  of  man  is  made,  a system 
which  has  been  practised  in  some  countries  on  a small  scale,  but  which  it 
would  he  well,  in  my  opinion,  to  carry  out  in  all  lands  on  a very  extensive 
one;  and,  perhaps,  to  enforce  by  legislation.  The  physical  advance  or 
degeneration  of  the  race  would  in  the  course  of  a few  decades  be  in  this  vyav 
clearly  demonstrated,  and  not  be,  as  it  now  is,  a mattei’of  opinion  or  surmise. 
We  should  then  possess  precise  data  from  which  to  draw  conclusions  as  to  the 
beneficial  or  deleterious  influences  of  our  habits,  customs,  systems  oi.  educa- 
tion, occupation,  climate,  and  so  forth,  and  we  should  further  be  aided  by 
such  data  in  reaching  a solution  of  that  interesting  question,  viz.,  the  effect 
of  the  higher  education  upon  the  physical  condition  of  women.  Finally, 
your  Excellency,  ladies  and  gentlemen,  the  bearing  of  all  these  sanitary 
improvements  upon  the  mental  and  moral  health  of  the  people  it  is  not 
difficult  to  see.  We  cannot  expect  to  find  the  mens  sana  except  in  the 
corpore  sano.  The  world  is  better  than  it  was  in  great  part,  because  better 
physically  because  it  is  cleaner.  A healthier  mental  attitude  and  a higher 
moral  tone  prevail  to-day ; and  while  thankfully  and  freely  acknowledging 
the  lar<*e  share  in  that  improvement  which  is  due  to  the  school,  the  Um- 
'versitytoand  the  Church,  I do  not  hesitate  to  affirm  that  a very  considerable 
part  must  be  credited  to  brighter  and  more  sanitary  surroundings— so 
much  is  man  affected  by  his  physical  environment.  There  is  moaning  as  well 

as  wit  in  the  saying ; — n 

All  that’s  great  and  good  m men 
Has  its  source  in  oxygen. 


Xu  conclusion,  let  me  say  that,  although  X have  tried  to  show  that  oui  art 
lias  advanced  both  on  its  scientific  and  practical  sides,  and  although  I am 
proud  of  what  has  been  done  during  my  own  lifetime,  I am  deeply  conscious 
of  how  much  we  have  yet  to  learn,  and  how  often  we  stand  helpless  at  the 
bedside  of  the  suffering.  We  have  but  touched  the  brink  of  this  great  sea 
of  knowledge.  “ The  great  art  of  healing  is  not  brief,  but  hard  and  long. 

If  what  I have  said,  inadequate  though  it  be  to  so  large  a survey,  does  but 
stimulate  one  of  our  number  to  strive  to  add  even  one  little  fact  to  the  sum 
of  knowledge,  it  will  not  have  been  said  in  vain.  Of  this  I feel  confident 
that,  if  we  are  faithful  to  the  inductive  method  and  constantly  correct  the 
premiss  by  more  precise  observation  and  experiment,  being  ever  ready  to 
relinquish  the  most  cherished  theory  when  the  smallest  fact  renders  it 
untenable,  we  shall  pursue  our  art  with  ever-increasing  satisfaction  to  our- 
selves and’ advantage  to  our  patients.  There  are  large  victories  still  in  store  tor 
us  to  reward  our  utmost  labour — victories  which  will  bring  incalculable  bless- 
ing to  the  suffering,  to  whom  it  is  our  high  vocation  to  minister.  So  labouring 
in^tlie  profoundest  reverence  for  truth,  we  shall  be  working  in  the  spirit  of 
Him  whom  we  are  accustomed  to  call  the  Great  Physician.  (Loud  cheers.) 

On  the  motion  of  Dr.  Gardner  (Melbourne),  seconded  by  Dr.  Moner 
(Nairne,  S.A.),  a vote  of  thanks  was  passed  to  the  President  for  his  address, 

and  was’dulv  acknowledged.  t, 

On  the  motion  of  Professor  Allen  (Melbourne)  seconded  by  Di.  I oulton 
(Adelaide)  a vote  of  thanks  was  accorded  to  the  Governor. 

Lonn  Jersey,  in  responding,  said  he  was  in  the  happy  position  of  being 
able  to  make  an  announcement  which  he  felt  sure  would  be  well  received. 
The  Premier  had  asked  him  to  say  that  the  Government  would  be  very 
happy  to  do  anything  by  way  of  undertaking  the  printing  of  the  record  of 

the  business  which  took  place  at  the  Congress.  . , , 

Cheers  having  been  given  for  the  Governor,  the  President  declared  the 

meeting  adjourned. 


TIIIRD  SESSION,  1803. 


39 


RECEPTION  AT  THE  TOWN  HALL. 

During  tho  afternoon,  from  3 to  G o’clock,  the  members  of  tlio  Congress 
and  many  other  guests  woro  received  by  the  Mayor  and  Mayoress  of 
Sydney  (Alderman  W.  P.  and  Mrs.  Manning),  at  the  Town  Hall.  The 
reception  was  very  largely  attended,  and  passed  off  successfully.  Elaborate 
preparation  had  been  made  in  the  way  ot  decorating  the  great  hall.  1 alms 
and  ferns  effectually  relieved  the  walls,  gallory  fronts  were  hidden  under  a 
floral  network,  while  column  was  joined  to  column  by  gracefully-looped 
strings  of  green  foliage.  The  visitors,  having  received  welcome  from  the 
Mayor  and  Mayoress,  grouped  themselves  about  tho  hall,  and  passed  the 
time  very  pleasantly  in  conversing  and  in  listening  to  a programme  of  music 
rendered  on  the  grand  organ  by  Mr.  Whegand,  the  city  organist. 

Tea  and  other  refreshments  were  admirably  served. 

Evening  Sitting. 

The  Congress  re-assembled  at  8'30  p.m.  in  the  great  hall  of  the  University. 

The  President  (Dr.  Sydney  Jones),  occupied  the  Chair. 

There  was  a large  attendance  of  members  of  Congress. 

Professor  Anderson  Stuart  said  he  had  been  somewhat  pained  at  the 
meeting  of  the  Congress  that  morning  to  find  himself  referred  to  as  “ the  ” 
secretary,  while  his  colleague,  Dr.  Knaggs,  had  not  been  referred  to  at  all. 
He  entirely  wished  to  disclaim  any  undue  amount  of  credit  for  the  arrange- 
ments of  the  Congress,  a large  portion  of  the  secretarial  work  having  been 
performed  by  Dr.  Ixnaggs.  (Applause.) 

Dr.  Tarrant  moved,  “That  the  question  of  the  nomination  of  members 
of  the  executive  committee  of  the  next  session  of  Congress  be  referred  to 
the  following  Committee  for  report:  Drs.  Yerco,  Sydney  Jones,  Balls- 
Headley,  Bright,  Milford,  Creed,  Gibson,  Hankins,  McCarthy,  and  the 
mover ; and  that  the  report  of  such  committee  be  considered  on  the  last 
day  of  the  present  session  or  at  such  other  period  of  the  sitting  of  the 
session  as  the  President  shall  determine.”  He  said  that  in  submitting  the 
motion  to  the  meeting  he  might  be  permitted  to  dwell  for  a short  time  on 
the  manner  in  which  the  first  Intercolonial  Medical  Congress  had  been 
brought  together.  They  were  all  aware  that  Dr.  Poulton,  of  Adelaide,  had 
originated  the  idea  of  having  an  Intercolonial  Medical  Congress,  and  on 
submitting  that  idea  to  the  council  of  the  South  Australian  branch  of  the 
Medical  Association,  it  met  with  their  approval,  and  they  at  once  proceeded 
to  form  a Congress.  Medical  men  throughout  the  colonies  were  invited  to 
join  that  Congress,  and  when  a certain  number  had  subscribed  their  names 
a meeting  was  summoned  of  all  the  local  South  Australian  members  of  the 
Congress,  and  at  that  meeting  they  proceeded  to  elect  the  President  and 
executive  officers.  He  need  hardly  say  that  the  Congress  in  Adelaide 
during  the  Jubilee  year  was  a most  successful  one,  and  at  its  termination 
provision  was  made  for  the  election  of  a president  of  the  second  session  of 
the  Congress  to  be  held  in  Melbourne.  At  that  meeting,  Dr.  Fitzgerald,  of 
Melbourne,  was  elected  president  of  the  second  session,  and  Professor 
Allen,  of  the  Melbourne  University,  promised  to  make  the  preliminary 
arrangements  in  Melbourne  to  have  the  Congress  carried  out.  Professor 
Allen  communicated  with  tho  medical  societies  in  Melbourne,  and  they  had 
fallen  in  with  his  views  and  had  given  him  every  assistance,  and  had  nomi- 
nated certain  representatives  to  the  provisional  executive  committee  of  tho 
Congress.  Further  meetings  were  held,  and  eventually  eighty-seven  mem- 
bers were  appointed  to  the  executive  and  general  committee,  representing 
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the  whole  of  the  profession  throughout  Victoria.  That  second  session  of 
the  Congress  was  also  eminently  successful,  and  at  the  termination  of  its 
labours  on  the  last  day  they  held  a meeting  and  elected  Dr.  McLaurin  to  be 
president  of  the  third  session  of  Congress,  to  be  held  in  Sydney.  Nothing 
appeared  to  have  been  done  further  by  Congress  itself,  hut  it  appeared  that 
some  of  the  Sydney  members  of  the  second  session  met  together  and 
decided  to  appoint  the  honorary  secretaries  and  honorary  treasurers.  These 
gentlemen  communicated  with  the  medical  societies  of  New  South  Wales, 
and  these  societies  nominated  certain  representatives  to  the  executive. . lhe 
members  of  the  profession  in  New  South  Wales  were  also  communicated 
with  by  the  secretaries,  and  were  invited  to  become  members  of  the  Con- 
gress. He  believed  that  invitation  met  with  a good  response.  In  sen  ng 
out  these  invitations  to  many  members  of  the  profession,  they  a.so  invited 
these  members  to  become  members  of  the  general  committee.  I he  gentle- 
men nominated  by  the  medical  societies  met  together,  and  they  made  further 
appointments,  the  members  of  the  general  committee  never  being  com- 
municated with.  They  had  in  no  way  been  consulted  as  to  whom  they 
would  suggest  to  be  placed  on  the  executive  committee,  and  it  was  quite 
unnecessary  for  him  to  remark  to  the  New  South  Wales  members  of  le 
profession  that  that  action  had  caused  considerable  dissatisfaction  amongst 
a section  of  the  profession,  who  considered  that  the  staffs  of  the  pnncipa 
hospitals  and  the  country  practitioners  were  not  fully  represented  on  that 
executive.  At  a meeting  which  was  subsequently  held  of  members  of  Con- 
gress in  Sydney,  which  at  his  (Dr.  Tarrant’s)  suggestion  had  been  called  by 
Dr.  Knaggs.  a section  of  the  profession  protested  against  the  action  which 
had  been  taken  by  the  executive  in  existence  at  that  period.  He  would  not 
touch  any  further  on  the  matter,  and  he  simply  desired  to  say  that  his 
object  in  introducing  that  motion  was  to  prevent  a recurrence  ot  the  matter 
complained  of,  when  it  was  decided  to  hold  a session  of  Congress  m some 
other  colony.  He  had  explained  that  in  Adelaide  all  the  local  members  of 
Congress  had  been  called  together,  and  at  that  meeting  they  had  appointed 
their  executive  officers.  It  struck  him  that  they  could  not  adopt  a better 
method  than  that.  He  was  of  opinion  that,  in  a country  like  this,  the  sub- 
scribing members  of  Congress  should  have  some  voice  m the  nomination  ot 
the  executive,  and  it  was  with  that  idea,  and  principally  with  the  object  ot 
preventing  a recurrence  of  the  ill-feeling  which  had  sprung  up  m New 
South  Wales  as  to  the  appointment  of  the  members  of  the  executive,  that 
he  had  submitted  the  resolution.  It  was  simply  a resolution  asking  that 
meeting  to  appoint  a committee  which  would  thoroughly  discuss  the  subject, 
and  then  report  to  Congress.  (Applause.) 

Dr.  Goode  seconded  the  resolution,  and  said  he  thought  it  well  that  there 
should  be  certain  rules  and  regulations  laid  down  for  the  selection  of  officers 

connected  with  future  sessions  of  Congress.  t , , 

A prolonged  debate  followed,  during  which  the  motion  was  supported  by 
Drs.  Warren,  Woodward,  McCarthy,  Hodgson,  Ellis,  McDonagh,  anc 
Blackall ; and  was  spoken  to  by  Drs.  Balls-Headley,  Milford,  ^ erco,  Lock- 
hart Gibson,  Barrett,  Creed,  Springthorpe,  Hurst,  Meggmson ; also  by 
Professor  Allen,  who.  together  with  Drs.  Verco,  Lockhart  Gibson,  and 
Springthorpe,  suggested  the  withdrawal  of  the  motion  In  the  course  of 
the  debate  Drs.  Balls-Headley  and  Creed  requested  that  their  names  might 
be  removed  from  the  list  of  those  named  in  the  proposed  Committee.  _ 

Dr  Tarrant  having  replied,  the  motion  was  put,  and  a division  being 
called  for,  was  found  to  be  lost  by  a large  majority. 

At  half-past  ten  o’clock  the  meeting  was  adjourned. 
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Second  Day— Tuesday,  27tli  September,  1892. 

At  10  o'clock  a.m.,  Professor  Alien  (Melbourne),  President  of  tho  Section  of 
Anatomy  and  Physiology,  delivered  his  presidential  address  before  a large 
meeting”  of  tho  members  of  Congress  in  the  Yesalian  Theatre  of  the 
University  Medical  School. 

At  11-30  o’clock,  Dr.  Janies  Eobertson  (Melbourne),  President  of  the 
Section  of  Medicine,  delivered  his  presidential  address  in  the  ITarveian 
Theatre  to  a large  audience. 

On  motion  of  Dr.  Bickle  (S.A.),  seconded  by  Dr.  Yerco  (S.A.),  a vote  of 
thanks  to  Dr.  Eobertson  was  unanimously  accorded,  and  was  suitably 
acknowledged  by  him. 

At  noon,  Dr.  Walter  Balls-Headley  (Melbourne),  President  of  the  Section 
of  Midwifery,  delivered  his  presidential  address  in  the  Hallerian  Theatre  to 
a large  audience. 

The  following  papers  were  read  in  the  various  sections  : — 

Section  of  Medicine. 

A case  of  Progressive  Muscular  Atrophy,  with  unusual  cord  lesions.  John  Gibson. 
(Through  the  kindness  of  Dr.  F.  H.  Quaife,  of  Sydney,  the  microscopic  sections  illustrating 
this  paper  were  beautifully  shown  by  means  of  Wright  & Newton’s  projecting 
miscroscope. ) 

Section  of  Surgery. 

Death  under  Anaesthetics.  A.  Shewen. 

Notes  on  cases  of  Chronic  Abscess  treated  by  Barber’s  method  without  drainage. 
George  Cleghorn. 

Two  cases  of  Anchylosis  of  the  lower  jaw.  Ben.  Poulton. 

The  nature  and  treatment  of  Ganglion.  G.  A.  Syme. 

Sub-Section. — Diseases  of  the  Nose,  Throat,  and  Ear. 

Post-nasal  growths.  James  W.  Barrett,  Percy  S.  Webster. 

Notes  on  Adenoid  Vegetation  of  the  Nasopharynx,  with  special  reference  to  the  form  of 
deafness  connected  with  their  presence.  John  Lockhart  Gibson. 

On  Adenoid  Vegetation.  W.  F.  Quaife. 

, Section  of  Public  Health. 

Notes  on  Worm-nests  occurring  in  the  Cellular  Tissues  of  the  Brisket  of  Cattle.  John 
Gibson. 

Notes  on  the  Diseases  of  Queensland  for  the  years  1S87-91,  in  relation  to  Atmospheric 
Conditions.  David  Hardie. 

Registration  of  Still  Births  and  Protection  of  Infants.  George  Lane  Mullins. 

Diseases  of  Samoa.  Rev.  S.  H.  Davies. 

Public  Health.  Andrew  Ross. 

Leprosy  in  Queensland.  Joseph  Bancroft. 

Statement  concerning  the  number  and  nationality  of  lepers  received  at  the  Lazarets  on 
Daymen  and  Friday  Islands  since  their  establishment.  A.  E.  Salter. 

Section  of  Anatomy,  Physiology,  Pharmacology,  and  Pathology. 

Observations  on  the  normal  position  of  the  Vermiform  Appendix.  G.  E.  Rennie  and 
Cecil  Purser. 

Recent  progress  in  microscope  construction,  with  demonstration  of  modern  miscroscopio 
apparatus.  Gustav  Lennhofif. 

Two  cases  of  Congenital  Malformation  of  tho  Heart.  John  Morton. 

On  the  closure  of  the  central  canal  in  the  spinal  cord  of  the  foetal  lamb.  J.  T.  Wilson. 
On  a series  of  varieties  in  human  anatomy.  J.  T.  Wilson. 

Demonstration  of  dwarf  skeleton  by  Dr.  Poulton  (for  Professor  Watson,  of  Adelaide), 
and  of  another  case  of  dwarf  skeleton. 

Lotes  on  the  functions  of  the  thyroid  gland,  with  observations  on  a case  of  thyroid 
grafting.  J.  Lockhart  Gibson. 

The  effect  of  food  on  the  secretion  of  Bile  in  Man,  with  an  analysis  of  human  bile.  C.  J. 
Martin. 
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GARDEN  PARTY  AT  GOVERNMENT  HOUSE. 

Ik  the  afternoon  His  Excellency  the  Governor  and  Lady  J ersey  received 
the  members  of  Congress  at  a Garden  Party  at  Government  House.  The 
company  numbered  some  eight  or  nine  hundred  ladies  and  gentlemen.  J he 
afternoon  was  a perfect  one  for  such  an  entertainment,  and  was  thoroughly 
enjoyed  by  the  guests. 


Third  Day— Wednesday,  28th  September,  1892. 

At  10  o’clock  a.m.,  Dr.  Gardner  (Melbourne),  President  of  the  Section  of 
Surgery,  delivered  his  presidential  address  to  a large  audience  in  the 
Hunterian  Theatre  of  the  L Diversity  Medical  School. 

On  the  motion  of  Dr.  Sydney  Jones  a unanimous  vote  of  thanks  was,  at 
the  conclusion  of  his  address,  tendered  to  Dr.  Gardner. 

During  the  forenoon  the  following  papers  were  read:— 

Section  of  Medicine. 

Some  points  in  the  Etiology,  prevention  and  treatment  of  Pulmonary  Phthisis.  James 

Lead-poisomng  as  observed  among  children  in  Brisbane.  Visiting  Stafi  and  Resident 
Surgeon,  Children’s  Hospital,  Brisbane. 


Section  of  Surgery. 

A case  of  Rhinoplasty — Exhibit.  Alex.  MacCormick. 

Excision  of  wall  of  Pharynx — Exhibit.  Alex.  MacCormick. 
Dislocation  of  the  acromio-clavicular  joint  George  E.  Twyuam. 
Remarks  on  the  radical  cure  of  Hernia,  bred.  D.  Bird. 

Acute  appendicitis,  perforation,  drainage  recovery.  John  Gibson. 
Cases  of  Intestinal  Obstruction  — Exhibit.  Alex.'  MacCormick. 
Cases  of  Pylorectomy.  Alex.  MacCormick. 


Sub-Section.— Diseases  of  the  Nose,  Throat,  and  Ear. 


C.  H. 


Nasal  disease  as  a causal  factor  in  affections  of  adjacent  parts  and  distant  organs. 

Smith  Hozier.  ...  , ~ T i 

Thyrotomy  for  Papilloma  of  the  Larnyx  in  young  children.  Alfred  \V  . London. 

Case  of  Parasitic  disease  of  the  throat,  with  exhibition  of  patient.  James  A.  Dick. 
Hypertrophy  of  the  Lingual  Tonsil.  T.  K.  Hamilton. 

Sub-Section. — Diseases  of  the  Eye. 

Notes  on  the  practical  use  of  the  direct  method  for  estimating  refractive  Anomalies. 
John  Lockhart  Gibson. 

An  operation  for  Pterygium.  Thomas  Evans.  „ 1 

CasesPof  Dot  Cataract,  and  cases  of  Tumour  of  the  Optic  Nerve,  and  case  of  Paralysis 
of  the  third  nerve  secondary  to  Polypus  of  the- nostril.  1.  E.  Hamilton. 
rjages  of  Congenital  Defects.  W.  Odillo  Maher. 

In  this  sub-section,  Professor  Anderson  Stuart  also  gave  a short  demonstration  on  the 
hyaloid  membrane  of  the  vitreous,  and  exhibited  two  specimens  showing  that  this 
membrane  covers  the  anterior  surface  of  the  vitreous. 


Section  of  Public  Health. 

ES  A'SS&S&SK  Census  „f  1S0U  Chi.h.to 

On  the’plea  of  Insnnity  i»  Criminnl  Trials.  J.  W.  Sg™gth“pe  *•  L'  M"““' 

Idiocy  and  Juvenile  Insanity  in  Victoria.  J.  V.  McCreeiy 

Clinical  Notes  on  a case  of  Hydrocephalic  Idiotcy.  John  Steell,  Ken . 
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As  the  outcome  of  an  interesting  discussion  which  ensued  on  the  reading 
of  the  papers  by  Drs.  Manning,  Spriugthorpc,  and  Mullen,  Dr.  Spriug- 
thorpe  moved — 

That,  in  view  of  the  fact  that  the  present  recognised  legal  test  for 
insanity  is  false  in  theory  and  unsatisfactory  in  practice,  and  that  legal 
authorities  have  expressed  a desire  to  obtain  some  authoritative  expression 
of  medical  opinion  upon  the  subject,  this  Section  submits  for  ratification  by 
the  General  Congress  the  following  resolutions  : — 

1.  That  it  is  impossible  to  frame  any  single  test  for  insanity  in  criminal 

cases  which  is  capable  of  general  application. 

2.  That  for  criminal  cases  it  would  be  in  accord  with  present  medical 

opinion  to  define  insanity  as  a disease  of  the  brain,  affecting  the 
intellect,  the  emotions,  and  the  will,  and  not  immediately  induced 
by  default  of  the  individual,  leaving  the  two  following  questions 
for  the  Jury  : — («)  Has  the  accused  such  disease;  (&)  Was  his 
act  the  outcome  of  such  disease  ? 

Dr.  Jackson  (Brisbane)  seconded  the  motion. 

Amendment  moved  by  Dr.  Manning, — That  the  resolution  be  referred  to 
a committee,  consisting  of  Drs.  Springthorpe,  Mullins,  Eoss,  Sinclair,  and 
the  mover,  to  report  to  the  Congress  on  its  last  day  of  meeting. 

Dr.  Mullen  (Melbourne)  seconded. 

Amendment  carried. 

PICNIC  BY  THE  GOVERNMENT. 

In  the  afternoon  the  members  of  the  Congress  were  entertained  by  the 
Government  at  a picnic.  Steamers  were  provided,  and  at  2 o’clock  a large 
number  of  ladies  and  gentlemen  left  Circular  Quay  for  the  Quarantine 
Station  at  the  Heads.  On  arrival,  the  station  and  its  equipments  were 
inspected  with  interest,  and  a pleasant  afternoon  was  spent,  refreshments 
being  admirably  served.  The  Ministry  was  represented  by  Sir  George  Dibbs, 
Sir  Julian  Salomons,  Hon.  T.  M.  Slattery,  Hon.  Henry  Copeland,  Hon.  John 
See,  Hon.  W.  J.  Lyne,  Hon.  E.  E.  O’Connor,  and  Hon.  E.  Barton. 

PRESIDENT’S  DINNER. 

In  the  evening  Dr.  Sydney  Jones  (President  of  the  Congress)  gave  a 
dinner  at  the  Town  Hall,  and  had  gathered  round  his  board  about  TOO  guests. 
On  the  right  hand  of  the  host  were  seated, — His  Excellency  Eord  Jersey, 
the  Hon.  John  Lackoy  (President  of  the  Legislative  Council),  the  Mayor 
(Mr.  W.  P.  Manning),.  Dr.  James  Cox  (Sydney),  Dr.  Verco  (Adelaide), 
Dr.  IVolfc  (Glasgow),  Dr.  Poulton  (Adelaide),  Dr.  Bright  (Tasmania), 
Dr.  Balls-Headley  (Melbourne),  Sir  Alfred  Eoberts  (Sydney),  and 
Professor  Anderson  Stuart  (Sydney).  On  the  left  hand  of  the  host  were 
seated,— Sir  George  Dibbs  (Premier),  Sir  Wm.  Manning,  M.L.C.,  Hon.  E.  E. 
O’Connor  (Minister  of  Justice),  Captain  Chohnondeley,  A.D.C.,  Mr.  II.  C. 
Bussell,  C.M.G.,  Professor  Liversidge  (Sydney),  Dr.  Thomas  Chambers 
(Sydney)  Mr.  Cecil  W.  Darlcy,  C.E.,  Hon.  Dr.  Mackellar,  M.L.C.,  Dr. 
W futtell  (Adelaide),  Dr.  Giblin  (Tasmania),  and  Dr.  Knaggs  (Sydney). 

Among  the  guests  who  occupied  seats  at  the  lower  tables  .were  the  vice- 
presidents  of  the  Congress,  and  Professor  Warren,  the  Hon.  E.  Grevillc, 
M.L.C  , and  Mr.  II.  C.  L.  Anderson. 

i he  Queen’  having  been  loyally  honoured,  the  company,  on  the  invita- 
tion of  the  chairman,  drank  with  enthusiasm  the  health  of  “His  Excellency 
Eord  Jersey.” 
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Lord  Jersey,  on  rising  to  respond,  was  received  with  prolonged  cheering. 
He  said:  Mr.  President  and  Gentlemen,— You  have  applied  to  me  such  a 
dose  of  “ soothing  syrup,”  and  at  the  same  time  an  exhilarating  tonic,  that  I 
am  quite  at  a loss  to  know  how  to  thank  you.  This  sumptuous  hospitality 
of  Dr.  Sydney  Jones,  which  we  have  all  enjoyed  so  much,  and  the  hearty 
reception  and  recognition  you  have  extended  to  me,  enhance  considerably  the 
pleasure  which  I feel  again  in  meeting  in  this  magnificent  Town  Hall  the  men 
of  light  and  leading  in  the  medical  science  of  Australia.  You  have  said  that 
I have  taken  interest  in  this  Congress.  I think  that  we  all  take  an  interest 
in  the  doctors  for  the  best  of  all  reasons,  that  we  do  not  know  where  on 
earth  we  should  be  were  it  not  for  the  doctors.  I am  glad  to  kno  w that  here 
in  Sydney  there  has  been  such  a warm  welcome  extended  to  our  friends  from 
other  colonies.  It  would  seem,  indeed,  that  if  we  are  not  federated  by 
Parliaments,  at  any  rate  we  are  federated  by  many  objects  of  common  interest. 
And  surely  all  the  great  subjects  of  the  day  had  much  better  be  settled 
by  congresses  and  conferences  than  m the  somewhat  ruder  way  that  used 
to  be  done  in  olden  times.  Hough  edges  are  smoothed  down  and  the  pursuit 
of  knowledge  is  very  much  advanced  by  the  contributions  which  each  one  can 
make  of  valuable  hints  and  useful  suggestions.  There  is  no  one  to  whom  I 
would  yield  in  grateful  recognition  and  grateful  thanks  to  the  members  of 
the  medical  faculty.  I owe  myself  very  much  indeed  to  their  care  and  to 
their  attention.  There  is  no  one  to  whom  I would  yield  in  admiration  tor 
their  public  services.  I think  that  there  are  two  lessons  which  we  as  citizens 
or  politicians  can  learn  from  medical  men.  AVe  know  that  when  a subject 
is  suffering  from  fever  or  undue  excitement  that  it  is  considered  desirable  at 
times  to  reduce  the  temperature.  AYell,  I think  that  it  is  a good  thing  for 
leading  public  men  when  the  body  politic  is  excited  to  use  all  their  influence 
in  order  to  reduce  that  excitement.  And  again,  we  know  that  medical  me 
are  always  seeking  to  find  the  newest  improvements  and  are  glad  to  welcome 
any  advance  in  knowledge;  but  at  the  same  time  they  recognise  that  there 
are  certain  fundamental  laws  of  nature  which  must  be  obeyed.  So  also  may 
politicians  remember  that  whilst  they  seek  to  make  fresh  improvements  moor 
statute  book  that  there  are  also  certain  laws  of  government  which  must  be 
upheld.  AYe  are  very  proud  of  our  advancing  civilisation  ; but  we  must  also 
take  care  that  we  do  not  take  a step  backward  in  the  civilisation  which  we 
have  acquired.  The  law  is  the  gradual  embodiment  of  the  people  s wisdom. 
It  has  not  grown  up  in  a single  night  or  in  a single  year  - but  it  is  the  result 
of  the  thought  of  many  ages.  And,  though  it  is  quite  necessary  . 
changes  should  take  place  in  the  law,  yet  that  should  be  done  after  careful 
deliberation,  and  should  be  based  upon  the  principles  of  reason  and  of  justice. 
The  defence  of  the  law  does  not  depend  upon  Governments  alone,  as  some 
people  seem  to  think;  but  it  is  a duty  which  devolves  upon  the  whole 
neople.  Por  the  law  exists  for  the  people  at  large— and  no  true  frien 
either  of  liberty  or  of  the  people  would  ever  teach  otherwise.  In  bygone 
a^es  when  many  lands  were  under  the  thrall  and  the  whim  of  tyrant  rulers, 
° saw  freedom.  After  long  years  of  fierce,  bitter  contests,  and  after  many 
Tsacrifice  on  the  field  of  battle,  or  on  the  scaffold,  the  law  fought  its  way 
i nnd  nrevailed.  In  our  own  days  patriotic  men,  at  great  personal 
'fW  are  still  struggling  upon  a fairer,  but,  perhaps,  not  less  arduous, 

imperil  the  coalitions  upon  which  personal  freedom  or  nabonal  progress 
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must  rest.  And,  gentlemen,  we  live  in  times  of  excitement,  but  we  are  not 
to  be  carried  away,  and  to  think  that,  though  they  are  times  of  excitement, 
they  really  aro  times  of  danger.  "When  a patient  is  in  a critical  condition 
his  medical  attendant  keeps  his  head  cool,  and  it  is  necessary,  above  all 
things,  that  in  those  times  we  should  keep  our  heads  cool.  No  people  can 
live  entirely  within  itself,  and  the  preservation  ot  the  national  credit  is  one 
of  the  axioms  of  political  life.  Looking,  as  I may  be  entitled  to  look,  not 
only  with  an  impartial  eye — impartial  at  any  rate  as  regards  party  politics — 
but  also  with  a keen  desire  for  the  unsullied  reputation  and  the  continued 
prosperity  of  New  South  Wales,  I may  say  with  confidence  that  I do  not 
believe  that  either  public  men  or  private  persons  would  ever  allow  the  great 
fabric  of  liberty  which  rests  upon  the  foundations  of  law  and  order  to  be 
shattered  here  in  Australia.  And  what  is  true  of  New  South  Wales  is  true 
of  every  part  of  Australasia,  because  one  blow — one  cruel  blow  struck  in 
one  portion  of  this  great  continent  would  vibrate  throughout  the  whole.  An 
Australian  may  well  make  an  appeal  at  a time  like  this — not  an  appeal 
limited  to  any  class  or  any  interest,  but  a wide  appeal  to  everyone — to  the 
merchant  at  his  desk  as  well  as  the  worker  at  his  trade,  because  each  one  has 
the  same  great  interest  at  stake.  And  it  can  also  make  an  appeal  to  the 
rather  selfish  and  rather  careless  neutrals  who  never  struggle  for  a noble 
cause,  and  who  have  never  upheld  a single  right.  I should  like  to  ask  the 
men  and  women  of  this  land  of  promise  to  consider  in  their  own  homes  with 
Unbiassed  minds  as  they  ponder  over  their  hopes  and  their  wishes — what  is  a 
country  without  law,  and  what  is  liberty  without  order?  The  response 
would,  I feel  sure,  be  one  which  would  be  reassuring  to  all  the  friends  of 
Australia,  and  would  be  confounding  to  all  the  detractors  of  Australia 
wherever  they  may  be.  And  it  might  be  expressed  in  some  telling  words. 
We  could  imagine  that  the  answer  that  would  be  given  would  be  that  we  are 
yet  a people,  have  some  sense  of  duty,  something  of  a faith,  some  reverence 
for  laws  which  ourselves  have  made,  some  patient  force  to  change  them  when 
we  will,  some  civic  manhood,  and  some  loyal  spirit.  I will  only  now  thank 
you  once  more  for  having  drunk  my  health,  and  once  again  say  how  glad  I 
am  to  have  had  the  opportunity  of  seeing  men  who  are  doing  so  much,  to 
advance  science  in  this  country  and  to  preserve  us  alive. 

Sir  Geoege  Dibbs  proposed  “ The  Intercolonial  Medical  Congress  of 
Australasia.”  He  said  he  must,  in  the  first  instance,  acknowledge  the 
wisdom  of  the  speech  delivered  by  His  Excellency  the  Governor,  which,  in 
the  present  state  of  the  political  world  in  this  Colony,  might  well  be  expected 
to  bear  good  fruit.  It  was  a speech  which  pointed  out  the  enormous 
advantages  of  law  and  order,  and  especially  of  the  maintenance  of  that  law 
which  the  people  had  made  for  themselves.  Though  present  in  body  in  that 
hall  his  mind  wandered  to  another  part  of  the  city  where  the  battle  of  law 
and  order  was  being  fought  in  the  interests  of  Australia  as  a whole,  and  hence 
his  remarks  must  be  brief.  The  toast  he  had  to  propose  was  one  which  New 
South  Wales  rejoiced  to  honour.  The  people  of  New  South  Wales  were 
delighted  to  have  assembled  within  the  Colony  the  parliament  of  the  medical 
intellect  of  Australia — a parliament  of  men  who  were  devoting  their  lives 
not  to  the  purpose  of  making  money,  but  to  the  use  of,  and  the  gift  to  the 
world  of,  the  great  gifts  Almighty  God  has  given  for  the  purpose  of  reliev- 
ing our  common  humanity.  The  present  Congress  bore  evidence  to  the  true 
love  of  charity  which  had  place  in  the  hearts  of  the  medical  men  of 
Australia.  He  quite  understood  that  many  gentlemen  attended  the 
Congress  at  personal  inconvenience,  but  thought  nothing  of  that  in  view  of 
the  enormous  benefit  which  would  accrue  from  the  meeting  of  Congress. 
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The  toast  was  received  with  enthusiasm. 

Dr.  Stdney  Jones,  on  rising  to  respond,  was  received  with  loud  and  pro- 
longed cheering.  He  said  he  valued  most  highly  the  honour  done  him  in- his 
election  to  the  post  of  president  of  the  Congress,  and  felt  proud  to  have 
gathered  round  him  that  evening  so  many  of  his  brethren  of  the  pro- 
fession. In  the  first  place,  he  wished  to  tender  to  the  executive  Government 
of  this  Colony  the  thanks  of  Congress  for  the  generous  manner  in  which 
money  had  been  voted  to  defray,  in  a measure,  the  expenses  of  the 
session,  and  also  for  the  magnificent  manner  in  which  the  Govern- 
ment had  entertained  members  of  Congress  that  afternoon.  He  desired 
to  say  that,  remote  as  Australia  was  from  the  medical  world  of  Europe, 
vet  the  meeting  of  Cougress  was  noted  with  interest  in  the  old  w orld. 
So  distinguished  a man  as  Professor  Terrier,  of  Paris,  had  intimated  that  had 
he  known  at  an  earlier  date  of  the  meeting  of  Congress  he  would  have 
made  an  effort  to  visit  Australia  and  attend  the  session.  They  were 
extremely  fortunate  in  having  as  a visitor  to  the  Cougress  Dr.  Wolfe,  of 
Glasgow,  a gentleman  who  stood  deservedly  high  in  his  profession.  He 
thought  the  presence  of  so  distinguished  a surgeon,  and  the  messages  received 
from  other  eminent  medical  gentlemen,  showed  that  though  Australia  was  at 
the  end  of  the  world,  yet  she  was  making  herself  heard.  He  thought  that 
the  widespread  disposition,  so  manifest  during  the  last  quarter  of  a century, 
to  hold  congresses,  councils,  and  conferences  upon  scientific,  social,  political, 
and  religious  subjects  had  arisen  from  a universal  impression  that  such 
gatherings  must  necessarily  tend  to  quicken  interest  and  diffuse  a winer 
knowledge  of  the  subjects  which  might  be  discussed.  That  this  has  been  the 
case  there  can  be  little  doubt,  and  it  is  certain  that  the  social  contact  which 
such  gatherings  bring  about,  has  done  much  to  smooth  down  difficulties  and 
remove  misunderstandings.  In  a word,  that  men  have  thereby  learned  to  love 
one  another  more,  because  they  have  come  to  know  one  another  better.  Dal 
our  congresses  bear  no  other  fruit,  the  time  and  money  devotee,  to  them  nornd 
be  well  spent.  He  trusted  that  as  a result  of  this,  the  third  session  of  the 
Intercolonial  Medical  Congress  of  Australasia,  they  would  bo  enabled  to 
improve  their  art  in  many  respects  and  cultivate  the  scientific  side  ot  their 
profession  in  a more  enthusiastic  manner  than  in  the  past. 

The  Hon.  H.  E.  O’Connor  proposed  “ The  Visiting  Members  of  Congress. 
He  said  he  proposed  the  toast  with  peculiar  pleasure.  Medical  science  was 
universal  in  its  sympathy,  its  only  limit  being  the  limit  of  suffering 
humanity.  They  must  all  feel  gratified  that  so  many  gentlemen  had  made  a 
point  of  attending  a congress  which  was  for  the  common  benefit  of  medical 
science — a science  which  was  for  the  benefit  of  the  human  race.  The 
labours,  the  discussions,  the  common  knowledge  brought  together  would,  lie 
had  no  doubt,  conduce  to  the  general  well-being  of  the  community.  His 
Excellency  had  spoken  of  the  federation  of  science.  He  (Mr.  O Connor) 
thought  that  congresses  for  social  and  scientific  purposes  were  the  tendrils 
these  colonies  were  stretching  out  one  to  another,  and  which  must  in  time 
form  that  social  network  which  must  be  the  foundation  of  political  union. 

The  toast  was  responded  to  by  Dr.  Wolfe  (Great  Britain),  Dr  Balls- 
Hedley  (Victoria),  Dr.  Verco  (South  Australia),  Dr  Lockhart  Gibson 
(Queensland),  Dr.  Giblin  (Tasmania),  Dr.  Cleghorn  (New  Zealand),  Dr. 
Davis  (Samoa). 

During  the  evening  the  City  Organist  (Mr.  Wiegand)  rendered  selec- 
tions on  the  grand  organ. 
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Fourth  Day—  Thursday,  29tli  September,  1892. 

At  11  o’clock  a.ra.,  Dr.  Wkittoll  (Adelaide),  President  of  the  Section  of 
Public  Health,  delivered  his  presidential  address  to  a large  audience,  which 
included  His  Excellency  the  Governor  and  suite. 

On  the  motion  of  Dr.  F.  Horton  Manning,  seconded  by  Professor  Anderson 
Stuart,  a vote  of  thanks  was  at  the  conclusion  of  his  address  accorded  to  Dr. 
Whittell. 

An  important  discussion,  which  was  attended  by.  His  Excellency  the 
Governor,  took  place  in  the  Soction  of  Surgery,  introduced  by  the  reading  of 
various  papers  on  hydatids.  A very  large  number  of  members  attended  this 
discussion,  and  owing  to  the  general  interest  felt  cn  this  subject,  the  work  of 
other  sections  was  partly  suspended  so  as  to  enable  members  to  attend  the 
section  of  surgery.  The  discussion  will  be  found  printed  with  the  papers  on 
that  subject  in  the  section  of  surgery. 

The  following  papers  were  read  in  the  various  sections  during  the  day  : — 

Section  of  Medicine. 

Notes  on  two  cases  of  empyema  in  children,  mistaken  at  their  onset  for  cases  of 
peritonitis.  H.  H.  Fleming. 

Diabetes,  with  a case  of  recovery  from  diabetic  coma,  by  the  use  of  oxygen  gas.  L.  W. 
Bickle. 

Isberi-beri  endemic  in  Melbourne.  C.  W.  Molloy. 

i 

Section  of  Surgery. 

An  enquiry  into  the  results  immediate  and  remote  of  tapping  hydatid  cysts.  P.  Sydney 
Jones  and  It.  Seot-Skirving. 

Hydatids  of  the  brain,  especially  with  reference  to  their  treatment  by  operation.  J.  C. 
Verco,  M.D. 

On  the  treatment  of  Hydatids  by  the  injection  of  a solution  of  hydrarg-perchlor.  Philip 
T.  Thane. 

The  surgical  treatment  of  hydatids,  based  upon  an  examination  of  eighty  cases  operated 
on  at  the  Adelaide  Hospital  during  the  last  four  years  and  a half.  E.  C.  Stilling. 
Multiple  hydatids  and  their  origin.  James  Graham. 

Hydatids  in  both  lungs  and  both  lobes  of  the  liver.  Four  operations  by  incision. 

Recovery.  This  is  a sequel  to  a case  reported  at  the  last  Session.  J.  C.  Verco. 
Treatment  of  ruptured  pulmonary  hydatids.  Humphrey  Marten. 

A rare  situation  for  a hydatid  cyst.  C.  F.  Eichler. 

Dr.  James  Graham  also  exhibited  a case  of  successful  operation  for  hydatid  of  the  brain 
of  two  years  ago. 

Section  of  Midwifery. 

A novel  method  of  operating  for  the  cure  of  large  ventral  hernia  ; with  notes  of  a successful 
case.  R.  D.  Pinnock. 

Palpation  obstetrical.  Jas.  A.  Dick. 

Some  questions  affecting  obstetric  practice.  W.  Camac  Wilkinson., 

Note  on  protracted  gestation.  G.  H.  MacSwinney. 

Model  of  a gynecological  couch.  L.  Bickle. 

Notes  on  Trendelenburg's  position,  with  exhibition  of  Krug’s  apparatus.  Ralph  Worrall. 

Section  of  Public  Health. 

The  course  and  cause  of  influenza.  J.  G.  Carstairs. 

Some  remarks  on  tubercular  phthisis.  G.  L.  L.  Lawson. 

On  poisoning  caused  by  canned  provisions.  William  M.  Hamlet. 

Owing  to  the  inclemency  of  the  weather,  visits  which  had  been  arranged 
to  the  Hospitals  for  the  Insane  at  Callan  Park  and  at  Gladesville  were 
abandoned. 
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Dr.  E.  Norton  Manning,  President,  and  Dr.  Ashburton  Thompson,  Cheif 
Medical  Inspector  of  the  Board  of  Health,  conducted  a party  of  about 
thirty  over  the  Leper  Hospital  at  Little  Bay.  None  but  medical  members 
of  the  Congress  were  present,  and  selected  cases  which  typified  several 
varieties  and  stages  of  leprosy  were  demonstrated  to  the  visitors  by  Dr. 

Ashburton  Thompson.  . 

Since  its  establishment  in  1883  up  till  the  beginning  of  last  year  thirty- 
one  patients  have  been  admitted,  namely  Natives  of  INew  South  Males, 
nine,  of  whom  one  has  died  ; nineteen  Chinese,  of  whom  eight  have  died , 
one  half-caste  from  the  West  Indies,  who  was  discharged  in  1385,  his  sores 
having  healed,  and  there  being  at  that  time  no  law  to  warrant  his  forcib  e 
detention  • one  Javanese  ; and  one  kanaka  total,  thirty-one,  of  whom  nine 
have  died,  and  one  could  not  be  detained.  At  beginning  of  the  year  18J1 
thirteen  lepers  were  under  detention  at  the  lazaret.  During  the  year  seven- 
teen persons  were  notified  to  the  Board  as  suspected  to  have  leprosy.  n 
examination  seven  were  found  to  be  ill  of  some  other  disease.  Ten  were 
found  to  have  leprosy  ; five  of  them  were  natives  of  New  South  Males  ot 
European  descent,  four  were  Chinese,  and  one  was  a kanaka  from  the  island 
of  Tanna.  One  of  the  five  whites  died  very  soon  after  Ins  discovery,  ltie 
number  remaining  under  detention  on  31st  December,  1891,  was  twenty-one, 
one  native  of  New  South  Males  of  English  descent  and  one  Chinese  having 
died  during  the  year ; eight  of  them  were  natives  of  New  South  Wales  ot 
European  descent  (six  males,  two  females);  eleven  were  Chinese,  one  a 
Javanese,  and  one  a kanaka.  The  male  lepers  are  lodged  m the  establish- 
ment specially  provided  for  them.  On  the  admission  of  two  female  patients 
during  the  year  it  became  necessary  to  provide  separate  accommodation  tor 
them  and  for  their  nurses.  This  has  been  done  by  erecting  a cottage,  which 
affords  a bed-room  and  a sitting-room  for  each  patient,  and  which  is  com- 
plete in  itself  as  regards  kitchen,  laundry,  baths,  and  offices ; it  is  connected 
with  the  sewers.  The  rooms  are  cheerfully  furnished,  and  provided  with 
books  and  pictures.  Two  wardsmen  attend  on  the  male  patients  (many  ot 
whom  require  no  nursing,  but  only  supervision),  and  they  are  lodged  out- 
side the  gate  of  the  lazaret.  Two  nurses  have  been  engaged  to  attend  on 
the  female  patients  ; at  present  they  reside  in  temporary  quarters  adjacent 
to  the  cottage. 


Fifth  Day— Friday,  30th  September,  1892. 

Mosk  in  the  various  sections  was  begun  at  10  o’clock  a.m.,  and  continued 
during  the  forenoon.  The  following  papers  were  read 

Section  of  Medicine. 


J.  Lockhart 


L.  R. 


Some  points  in  connection  with  Small-pox.  James  Struthers. 

Chlorosis.  T.  F.  Fleetwood.  . , , 

Notes  on  the  occurrence  of  Anchylostomum  duodenale  in  Queensland. 

Gibson,  J.  Jefferis  Turner.  . , , „ 

Snake-bite  in  Australia.  Recent  statistics,  and  a review  of  recent  observations. 

Huxtable. 

Dr  Mueller’s  paper  on  Snake  Poison  also  was  printed  and  circulated  in 
this  section,  and  the  subject  gave  rise  to  considerable  discussion  which 

resulted  in  a resolution  being  passed  unanimously,  that  Dr.  U J.  Martin 

Demonstrator  of  Physiology  in  the  University  of  Sydney,  should  be  requested 
to  undertake  the  investigation  of  the  subject  of  Australian  snake  poisons  and 
their  antidotes  ; and  that  the  Congress  be  asked  to  confirm  the  resolution. 
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Section  of  Surgery. 

On  Military  Surgery.  W.  D.  C.  Williams. 

Subcutaneous  wiring  of  fractured  Patella.  T.  N.  Fitzgerald. 

A method  of  treating  fracture  of  the  Patella.  George  E.  Twynam. 

On  a successful  case  of  nerve  grafting.  Fred.  D.  Bird. 

Case  of  Neuroma  of  the  Median  Nerve,  recurring  three  times  after  removal,  witli  final 
amputation  at  shoulder  joint.  R.  S.  Bright. 

On  120  eases  of  Tracheotomy  for  Diphtheria.  Charles  B.  Clubbe. 

On  intubation  of  the  Larynx.  A.  J efferis  Turner. 

Tracheotomy.  W.  H.  Crago. 

Exhibit  of  casts  of  club  foot  cases.  F.  Milford, 

Section  of  Midwifery. 

Treatment  of  the  In  flammatoi'y  Diseases  of  the  Uterus  and  appendages.  Walter  Balls- 
Headley. 

Ovarian  abscesses  producing  symptoms  leading  to  a diagnosis  of  early  ectopic  gestation. 

George  Cleghorn. 

Notes  on — 

(а)  Ectopic  Foetus  of  the  fifth  month,  removed  by  Abdominal  Section. 

(б)  Ectopic  Foetus,  passed  full  term,  removed  by  Abdominal  Section  during  a super- 

added  normal  pregnancy.  Ralph  Worrall. 

Fibro-cystic  disease  of  Uterus  in  process  of  expulsion;  Hysterectomy — Exhibit.  Joseph 
Foreman. 

Some  points  bearing  on  Vaginal  Hysterectomy.  E.  T.  Tilling. 

Section  of  Public  Health. 

Sewers  and  no  sewers.  Experiences  in  the  Eastern  Suburbs  of  Sydney.  F.  H.  Quaife. 
Method  of  Pathological  teaching  in  the  University  of  Melbourne.  H.  B.  Allen  and 
T.  Cheney. 

Notes  on  a case  of  pernicious  Ancemia.  J.  Lockhart  Gibson. 

Healed  pulmonary  consumption.  G.  E.  Rennie. 

The  following  report  of  the  Committee,  consisting  of  Drs.  Springtliorpe, 
Mullen,  C.  Ross,  E.  Sinclair,  and  E.  N.  Manning,  appointed  at  the  Wednes- 
day sitting  to  consider  the  resolutions  proposed  by  Dr.  Springthorpe, 
(Melbourne),  and  seconded  by  Dr.  Jackson  (Brisbane),  was  submitted  to 
the  section. 

Your  Committee  having  carefully  considered  these  resolutions,  begs  to  submit  them  in 
an  amended  form,  and  to  ask  that  the  Section  recommend  them  for  adoption  by  the 
General  Congress. 

That,  in  view  of  the  fact  that  the  present  recognised  legal  test  for  insauity  is  false  in 
theory  and  unsatisfactory  in  practice,  and  that  legal  authorities  have  expressed  a desire 
to  obtain  an  expression  of  medical  opinion  upon  the  subject,  this  Section  submits  for 
ratification  by  the  General  Congress  the  following  resolutions  : — 

1.  That  it  is  impossible  to  frame  any  one  test  for  insanity  in  criminal  cases  which  is 

capable  of  general  application. 

2.  That  for  criminal  cases  it  would  be  in  accord  with  present  medical  opinion  to 

define  insanity  as  a disease  of  the  brain  affecting  the  intellect,  and  also,  the 
emotions  and  the  will,  and  not  immediately  induced  by  the  default  of  the 
individual,  leaving  the  following  questions  for  the  jury  : — (a)  Had  the  accused 
at  the  time  of  committing  the  act,  such  diseases  of  the  brain  ? (b)  If  so,  did 
such  disease  prevent  in  relation  to  the  alleged  crime  : — 

(1.)  A knowledge  of  the  nature  and  quality  of  the  act  ho  was  doing? 

(2.)  A knowledge  that  the  act  ho  was  doing  was  wrong  (illegal)  ? 

(3.)  A free  determination  of  his  will? 

The  Report  was  unanimously  adopted,  and  it  was  resolved  that  the  reso- 
lutions should  bo  submitted  to  the  general  meeting  of  Congress  for  ratifi- 
cation. 
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VISIT  TO  THE  WALKER  CONVALESCENT  HOSPITAL. 

At  the  invitation  of  Messrs.  James  T.  Walker,  William  Henry  Walker, 
and  Ernest  O.  Smith,  trustees  under  the  will  of  the  late  Mr  Thomas  \\  alker 
a numerous  company  of  members  of  Congress,  with  half-a-dozen  ladies,  paid 
a visit  of  inspection  in  the  afternoon  to  the  Thomas  Walker  Convalescent 
Hospital,  in  course  of  erection  at  Concord,  Parramatta  Ewer  On  the  run 
up  the  river  a stoppage  was  made  at  G-ladesville  to  allow  the  party  wine 
was  composed  principally  of  gentlemen  resident  m other  colon, es,  to  k a 
walk  through  the  pleasure  grounds  of  the  Gladesville  Asylum  C(jncc£, 
was  reached  about  f o’clock,  and  for  rather  oyer  an  hour  the  Tlsl^rs  ^S'ed 
themselves  in  roaming  over  the  hospital  buildings  and  grounds.  The  Thomas 
Walker  Convalescent  Hospital  owes  its  existence  to  the  generosity  of  the 
late  Mr.  Thomas  Walker,  who  bequeathed  by  will  30  acres  of  land  at  Concord 
and  £100,000  cash  to  secure  its  erection.  Of  the  money  bequeathed  abou 
£75  000  will  have  been  expended  in  February  next,  when  it  is  expected 
the  building  will  be  ready  for  use.  Thanks,  however,  to  the  generosity  o 
Miss  Walker,  daughter  of  the  founder  of  the  hospital,  an  endowment  fun 
has  been  provided  amply  sufficient  to  meet  all  working  expenses,  and  so 
secur^th^ gratification  of  a wish  that  inmates  of  the  hospital  skal  be  treated 
as  welcome  guests.  The  hospital  is  approached  from  the  river  by  a water- 
gate — a brick  structure  containing  waiting  and  smoking  rooms,  and  is  co 
pletely  surrounded  by  water  at  high  tide.  Prom  the  water-gate  a mam 
roadway  leads  to  the  administrative  block,  which  has  a frontage  ofl30feet 
with  a tower  as  a central  feature  rising  to  an  altitude  of  80  feet  and  wit b an 
open  loggia  at  the  top.  The  front  of  the  building  is  treated  m a way  which 
makes  ul  an  imposing  facade.  A porch  in  front  of  the  tower  forms  the 
chief  entrance  This  opens  into  a spacious  vestibule,  leading  through  to  the 
recreation  hall,  on  the1  right  of  which  are  surgeon’s  room,  waiting-room, 
library,  and  exercise-room,  while  on  the  left  are  the  officers  oar -roo  , 
matron’s  office,  and  the  main  staircase.  The  recreation  hall  is  77  ±eet  by 
26  feet  and  is  richly  decorated.  At  the  rear  of  the  recreation  hall  but 
separated  from  it  by  an  area,  is  the  kitchen,  with  the  necessary  offices 
stores  &c.  grouped  round  the  kitchen  courtyard.  The  mens  and  womens 
dining-hails  are  placed  conveniently  near  to  the  kitchen.  On  ® groun 
floor  of  the  men’s  and  women’s  pavilions  which  are  sifted ^ ^ ngU 
and  the  left  hand  respectively  of  the  administrative  block,  aie  four  wards 
nnrl  a dav-room  together  with  attendants’  offices,  and  on  the  first  floor  a 
seven*  wards°includmg  special  wards,  together  with  the  attendants’  offices 
Accommodation  is  provided  for  thirty  patients  in  each  pavilion.  The 
grounds  have  an  effective  entrance  from  the  Concord  road,  and  m su  . 
positions  within  the  grounds  are  the  stables,  ambulance  sheds,  groo 

hr;  ztLtJ  outl 

are  covered  with  French  tile..  The  y t>  accomplished  in  this 

trees,  *c„  is  being  pushed  on ra pjMy ■ Opened  in  the 

SrpirToVr ySrL  gardens,  as  well  as  the  buildings,  will  be  worthy 

admiring  attention. 
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CONVERSAZIONE  AT  THE  GREAT  HALL  OF  THE  UNIVERSITY. 

In  the  evening  a conversazione,  which  was  given  by  the  members  of  the 
Congress,  was  held  in  the  Great  Hall  of  the  University.  Elaborate  pre- 
parations had  been  made  in  respect  of  the  gathering,  and  it  proved  a great 
success.  The  Great  Hall  was  used  as  a miniature  museum,  concert  hall, 
and  refreshment-room.  The  grounds  were  illuminated,  and  the  chemical, 
physical,  engineering,  biological,  and  geological  laboratories,  as  well  as  the 
medical  school  and  other  departments  of  the  University,  were  thrown  open, 
and  demonstrations  given,  or  experiments  conducted,  which  the  visitors 
found  to  be  exceedingly  interesting.  Altogether  about  2,000  invitations 
were  issued,  and  of  these  something  like  1,400  cards  were  presented.  The 
guests  were  received  by  the  President  of  the  Congress  (Dr.  P.  Sydney 
Jones),  who  was  supported  by  Professor  Anderson  Stuart  and  Dr.  Samuel  T. 
Knaggs  (Joint  Honorary  General  Secretaries),  and  Dr.  Chambers  (Hon. 
Treasurer),  Dr.  Horton  Manning  (President  of  the  Board  of  Health),  and 
Dr.  J.  C.  Cox.  The  hall  looked  very  bright,  a particularly  pleasing  effect 
being  produced  by  some  palms  and  other  plants  (sent  from  the  Botanic 
Gardens),  which  had  been  artistically  arranged  under  the  direction  of 
Professor  Anderson  Stuart.  Eor  the  entertainment  of  the  visitors  an 
excellent  programme  of  music  was  carried  out  under  the  supervision  of 
Signor  Hazon.  The  music  embraced  organ  solos,  by  M.  Wiegand  ; a chorus, 
a part  song,  and  a vocal  waltz,  by  the  Metropolitan  Liedertafel ; and  a 
’cello  solo  by  Signor  Podenzana.  Light  refreshments  were  served  on  the 
dais.  Dr.  W.  Camac  Wilkinson  had  got  together  an  unusually  inter- 
esting collection  of  bacteriological  exhibits.  Perhaps  the  most  interesting 
exhibit  was  that  which  was  furnished  by  Mr.  C.  J.  Pound,  who  has  succeeded 
in  obtaining  from  cattle  affected  with  Actinomycosis  (commonly  called 
cancer)  typical  cultures  of  the  Actinomyces  fungus.  Some  good  exhibits 
were  shown  by  Veterinary-Surgeon  Park,  of  Tasmania,  who  was  the 
first  to  prove  that  the  cancer  of  cattle  iu  Australia  was  no  other  disease  than 
Actinomycosis.  His  microscopic  specimens  of  Actinomycosis  (cancer)  in 
cattle  showed  how  variable  is  the  growth  and  development  of  the  fungus. 
Mr.  M'Garvie  Smith  had  an  excellent  display  of  pure  cultures  of  the  tubercle 
bacillus.  The  poison  of  several  varieties  of  snakes,  which  has  taken  the 
form  of  crystals,  was  also  shown  by  Mr.  M'Garvie  Smith.  Dr.  Wilkinson 
himself  exhibited  very  good  specimens  of  pure  cultures  of  the  tubercle 
bacilli  in  every  stage  of  growth,  both  those  of  human  and  fowl  tubercle,  and 
pure  cultures  ot  almost  all  the  organisms  known  to  be  the  cause  of  definite 
diseases— diphtheria,  typhoid  fever,  erysipelas,  mouse  septicaemia,  hog  cholera, 
fowl  cholera,  Asiatic  cholera,  pneumonia  (Friedlander),  anthrax,  and  glanders. 
Dr.  A\  ilkinson  showed,  also  a large  collection  of  organisms  that  occur  in  the 
earth,  air,  and  water— among  them  the  specific  cause  of  tetanus  (lockjaw), 
and  numerous  organisms  with  colour-producing  and  fermentative  functions. 
Amongst  the  other  collections  of  exhibits,  which  were  very  numerous,  were 
contributions  from  the  Observatory,  the  Australian  Museum,  the  Techno- 
logical  Museum,  the  Department  of  Agriculture,  the  Commissioners  for 
Railways,  the  Government  Printer,  the  Medical  School,  Dr.  Norton  Manning, 
^rotessor  Anderson  Stuart,  Dr.  II.  Blaxland  (Hospital  for  the  Insane,  Callan 
ark) , Professor  D.  Codrington  Solrnan  (Technical  Education  Department), 
Mr.  I • F.  Wiesener,  Dr.  II.  G.  A.  Wright,  Dr.  E.  Fairfax  Boss,  Dr.  L. 
Hernstem  (Lismore),  Dr.  William  Chisholm,  the  Hon.  Dr.  Mackellar,  and 
JJr.  J.  Cox. 
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Sixth  Day  .-(Final  Meeting:)  Saturday,  1st  October,  1892. 

At  10  o’clock  a.m.  a general  meeting  of  Confess  was  held  in  the  Harveian 
Theatre  of  the  University  Medical  School,  the  President  (Di.  P.  bylney 
Jones)  occupying  tlie  chair. 

Professor  T P Anderson  Stuart  (joint  General  Secretary)  read  a telegram 
frmn  th^Otago  Branch  of  the  New' Zealand  Medical  Association  inviting 
ronrrress  to  hold  its  next  session  in  New  Zealand;  and  also  a letter  dated 
the  26?h  September,  1S92,  from  the  New  South  Wales  Local  Option  League 
in  which  the  Congress  was  welcomed  to  Sydney.  The  League  lecogn.sed 
the  aid  rendered  by  the  medical  profession  in  showing  the  true  nature  of 

XZi  ,md  the  Jny  dangers  accompanying  ;Xffffrfto  fceTthe 

bersofthe  profession  as  to  a large  extent  allies  m the  effort  to  »ee  tne 

■colonies  from  the  scourge  of  drunkenness  and  its  several  attendant  evils. 

“ The  letter  was  received,  and  the  lion,  secretaries  of  the  Congress  were 
requested  to  send  a fitting  reply. 

The  President  then  stated  that  the  next  business  was  to  fix  the  time  and 
place  of  the  next  meeting  of  Congress. 

Dr.  Lockhart  Gibson  referred  to  the  telegram  of  invitation  received 
from  the  Otago  Branch  of  the  New  Zealand  Medical  Association,  and  added 
* I would  like  also  to  say  on  behalf  of  the  profession  in  Queensland  that  we 
should  he  very  glad  if  Congress  would  pay  us  a visit.  I have  had  a talk  with 
Dr  Cleghorn  ■ of  New  Zealand  about  the  matter.  Both  colonies  yould  be 
very  glad  to  welcome  the  Congress,  but  neither  will  be  jealous  of  the  other 
if  members  chose  to  have  the  Congress  in  the  other  place. 

In  reply  to  the  President  Dr.  Gibson  further  said  that  lie  should  content 
liimseT  by  giving,  on  behalf  of  Queensland,  an  invitation  to  Congress  to  hold 
its  next  Session  there,  leaving  it  to  some  one  else  to  submit  a motion  to  give 
effect  to  that  invitation,  if,  after  discussion,  rt.  should  seem  to  b^  to  the  best 
interests  of  the  Congress  to  accept  the  invitation. 

Dr.  Yeuco  said,  that  in  order  to  bring  this  matter  before  Congress  he 
would  move  that  the  next  meeting  be  held  in  Brisbane. 

Dr.  F.  Norton  Manning  seconded  the  motion. 

The  President  said  : There  is  but  one  motion  before  the  meeting  and  I 
must  therefore  proceed  to  put  it  unless  some  member  from  Lew  Zealand  is 
desirous  of  offering  Congress  an  invitation  to  meet  there.  The  motion  is 
next  meeting  of  Congress  be  held  in  Brisbane  The  tame  mil  be 
fixed  in  all  probability  as  heretofore  by  the  joint  wisdom  oi  the  medical 
societies  of  the  colony  in  which  we  are  to  meet. 

Dr  Cdegiiorn  (New  Zealand) : I telegraphed  to  the  editor  of  our  lea  mg 
inner  the  other  day,  and  told  him  that  some  members  of  Congress  wished 
ff"  ll  next  meeting  held  in  New  Zealand.  A telegram  m reply  arrived 
veBterday  giving  ns'an  invitation  from  the  profession  in  Otago  I may  say 
that  the  profession  in  New  Zealand  will  be  very  glad  to  have  the  Congress 
held  there  Ota-o  is  the  principal  medical  centre,  and  I think  we  may 
field  tn e . p ^ coming  from  New  Zealand  generally.  If  the 

. Congress  should  decide  to  go  to  New  Zealand  they  would  have  a very  hearty 
welcome  there. 
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Dr.  Mackeliar  (Sydney)  : I be"  to'  move  as  an  amendment  to  Dr. 
Vereo’s  motion  that  the  next  session  of  Congress  be  held  about  three  years 
hence  in  New  Zealand. 

Dr.  Fiaschi  (Sydney)  seconded  the  amendment. 

Professor  Anderson  Stctart  : I have  given  this  matter  some  considera- 
tion, and  I am  of  opinion  that  we  ought  not  to  go  to  Brisbane  next  time,  for 
this  reason  : if  we  go  to  Queensland  we  shall  certainly  have  gone 
geographically  round  the  compass,  but  we  shall  be  leaving  two  oversea  centres 
to  come  one  after  the  other.  We  have  set  the  Congress  going  by  visiting  the 
three  great  continental  centres.  Then  let  us  go  to  oue  of  the  over-sea  places,, 
and  afterwards,  if  considered  advisable,  return  to  the  continent.  There  are 
two  over-sea  places  yet  to  be  visited,  Tasmania  and  New  Zealand.  To  my 
mind  the  question  is  simply  which  shall  it  be,  Tasmania  or  New  Zealand. 
We  have  no  invitation  as  yet  from  Tasmania,  but  we  have  one  by  cablegram 
and  by  personal  invitation  from  New  Zealand.  Then  there  is  this  other  con- 
sideration, that  in  Otago  there  is  a University,  whereas  there  is  none  in 
Brisbane.  The  presence  of  a University  means  a great  deal  for  the  success 
of  our  Congress,  for  it  means  excellent  halls  for  our  meetings,  and  then  there- 
is  a museum  and  a flourishing  medical  school ; in  fact,  all  the  elements  of 
success  are  already  there.  I,  therefore,  as  far  as  my  vote  will  go,  am  strongly 
in  favour  of  going  to  New  Zealand  as  opposed  to  Queensland  for  the  reasons 
stated. 

Dr.  Springtuorpe  (Melbourne)  supported  the  amendment. 

The  President  then  called  for'  a show  of  hands,  which  resulted  in  the 
carrying  of  the  amendment  by  thirty-six  to  seven. 

The  President  then  intimated  that  the  next  business  was  the  election  of 
the  President  of  the  next  session  of  Congress. 

Dr.  Springtuorpe  (Melbourne)  asked  whether  it  would  be  in  order  to, 
move  that  the  President  for  the  time  being  of  the  New  Zealand  Medical 
Association  which  sent  the  invitation  should  be  elected  President  of  the  next 
Congress,  or  whether  it  would  be  necessary  to  specify  the  President  by  name. 

A member  suggested  that  since  the  Congress  had  accepted  the  invitation 
of  New  Zealand  it  would  be  a graceful  thing  to  allow  the  New  Zealand 
practitioners  to  nominate  the  President. 

Dr.  Springtuorpe  pointed  out  at  the  first  meeting  it  had  been  laid  down 
that  only  Congress  could  elect  its  own  President.  The  question  was,  can  we 
elect  a President  without  naming  him  ? If  so,  he  (Dr.  Springthorpe) 
thought  Ins  suggestion  would  meet  both  views,  for  the  President  would  be 
elected  by.  the  Congress,  and  also  by  the  members  of  the  profession  in  the. 
Colony  where  the  session  is  to  be  held. 

. Professor  Stuart  : I should  like  to  say  a word  against  that.  We  are 
invited  by  the  Otago  branch,  which  is  only  one  of  "the  branches  of  the 
Medical  Association  in  New  Zealand.  Why  should  we  elect  the  head  of  a 
branch  of  that  Association  to  be  President  of  Congress  ? 

Dr.  Springthorpe  : I meant  tho  President  of  the  New  Zealand  Medical 
Association,  not  of  any  branch  of  that  Association. 

Dr.  Cleg  horn  (New  Zealand)  : The  invitation  came  from  tho  Otago 
branch  of  that  Association,  simply  because  thero  was  no  time  to  get  answers 
rom  all  the  other  branches.  ITad  there  been  a little  more  time  tho  invita- 
tion, I am  sure,  would  have  come  from  the  whole  of  New  Zealand. 
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Dr  Yerco  • Is  the  Medical  Society  oE  New  Zealand  co-extensive  with 
the  profession  in  New  Zealand,  because  otherwise  we  might  be  putting  into 
the  hands  of  the  New  Zealand  Medical  Association  what  ought  to  be  done 
by  the  whole  of  the  Congress  ? It  seems  to  me  to  be  rather  a risky  action 
on  our  part  to  decide  that  the  President  three  years  hence  of  the  New  Zea- 
land Medical  Association  shall  be  the  President  of  the  Congress.  We  have 
not  the  slightest  idea  who  he  may  be,  and  he  may  be  elected  without  the 
slightest  idea  of  being  the  head  of  this  Congress. 

Dr  Cleghoex  : The  President  of  the  Otago  branch  of  the  Medical 
Association  of  New  Zealand  is  practically  the  head  of  the  profession  m that 
colony.  We  have  four  large  centres,  each  holding  monthly  meetings,  and 
we  have  great  influence  with  Government.  The  President  of  -he  central 
branch  of  the  Association  must  be  a good  man.  . Last  session  we  near  y go 
a Pill  passed  through  Parliament.  We  have  a journal  published  quarter  y, 
which  represents  our  views,  and,  judging  from  that  alone  a good  Proportion 
of  the  profession  must  belong  to  the  Association  We  have  a general 
meeting  once  a year  of  the  whole  Medical  Association  in  one  of  the  big 
centres  We  go  from  one  to  the  other  year  after  year.  There  is  no  other 
Medical  Association  in  New  Zealand. 

Dr  Huxtable:  Notwithstanding  what  has  fallen  from  the  last  speaker, 
there  seems  to  be  a stronger  objection  than  has  yet 

has  been  proposed  by  Dr.  Spnngthorpe,  for  who  is  to  look  after  the  inteiest 
of  Congress  if  the  President  be  not  elected?  Who  is  to  stimulate  men  to 
work  m the  interests  of  the  coming  Congress  ? Therefore  I think  it 
advisable  that  we  should  agree  on  some  one  to  fill  the  position  at  once. 

Professor  Stuart  : I beg  to  move,  “ That  Dr.  Batchelor,  of  New  Zealand, 
be  appointed  the  next  President  of  Congress.”  He  has  been  an  active 

participator  in  its  business-a  man  who  is  recognised  I helieve  to  be  an 

extremely  able  man,  and  altogether  a man  worthy  to  fill  t..e  positio  . 

Dr.  Scot-Skirving  seconded  the  resolution. 

Dr.  Yerco  : I will  support  that.  _ . 

The  Presibeut  : I think  it  is  much  better  to  adhere  to  our  original  prac- 
tice and  name  the  individual  who  is  to  be  the  future  Presiden  . ere  is 

al wavs  the  difficulty  that  the  gentleman  nominated  now  may  not  be  in 
existence  or  may  be  out  of  the  Colony  when  the  Congress  meets  as  in 
nresent  case  Dr  MacLaurin  was  elected  President  of  this  session  but  e 
^s  compelffid  to  ielve  the  Colony,  and  the  executive 
honour  to  nominate  me.  I think  that  a certain  amoun  _ 
i r+  fr,  oTocutive  committee.  As  has  been  well  pointed  out  by  -L»r. 
Hiixtnble,  there  must  be  some  responsible  person  from  the  outset  to  supem- 
tend  and  direct  the  proceedings  and  if  « do  not  name 

you,  Dr.  Spring, horpe,  withdraw 

vour  proposal ? , 

-*• “-*• *- 

one,  would  be  most  pleased  to  vote  tor  him. 

The  resolution  that  Dr.  Batchelor  he  the  President  of  the  next  session 
Congress  was  then  put  and  carried  unanimously. 
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The  Peestdext  : I feel  quite  sure  that  no  hotter  representative  oil  the 
profession  coulcl  be  elected  than  Dr.  Batchelor,  who  holds  a very  prominent 
position  in  New  Zealand,  and  who,  I am  quite  sure,  will  fill  the  duties  of  the 
chair  with  credit  to  himself  and  honor  to  the  colony.  The  next  business  is 
a motion  by  Dr.  Struthers  on  vaccination. 


RESOLUTIONS  he  SMALL-POX. 

Dr.  STitUTiiEits  (Rylstone,  N.S.W.)  : The  resolutions  I have  to  move  are 
as  follows  : — 

“1.  That  this  Congress  is  of  opinion  that  there  is  a real  and  yearly 
growing  possibility  of  the  introduction  of  small-pox  into  Australia  ; 
and,  in  spite  of  the  admirable  precautions  adopted  by  the  various 
Boards  of  Health,  there  is  a danger  of  its  becoming  epidemic  ; and 
that,  owing  to  the  large  number  of  unvaccinated  persons  in  Aus- 
tralia an  epidemic  of  sinall-pox  would  be  attended  with  very  great 
loss  of  life. 

“ 2.  That  this  Congress  desires  emphatically  to  express  its  belief  that 
efficiently  performed  vaccination  is  a valuable  protection  from  small- 
pox ; that  when  it  does  not  prevent  an  attack,  vaccination  deprives 
the  disease  of  most  of  its  horrors  in  the  great  majority  of  in- 
stances; that  there  need  be  no  apprehension  that  vaccination,  when 
performed  under  proper  precautions,  will  injure  health  or  commu- 
nicate disease  ; that  vaccination  should  not  be  deferred  until  the 
actual  appearance  of  small-pox.” 

As  I am  a comparatively  junior  member  of  the  medical  profession,  I think 
it  is  a very  great  responsibility  for  me  to  undertake  to  move  such  very 
important  resolutions  as  these.  I could  not  have  attempted  to  do  so  but 
for  the  circumstance  that  I have  made  a special  study  of  small-pox  for  some 
time — ever  since  I was  medical  officer  to  two  small-pox  hospitals  in  London, 
where  I was  deeply  impressed  with  the  power  of  small-pox,  and  had  very 
strong  ocular  demonstration  of  the  value  of  vaccination.  I wish  to  say 
that  these  motions  have  nothing  to  do  with  the  question  of  compulsory 
vaccination.  We  cannot  afford  to  stand  or  fall  by  compulsory  vaccination. 
Vaccination  is  a far  more  important  question  than  compulsory  vaccination. 
Why  is  there  such  a prejudice  against  vaccination?  Dor  several  reasons. 
In  the  first  place,  because  they  very  seldom  see  small-pox,  and  consequently 
they  do  not  fear  it.  And  also  for  this  reason:  Apart  from  the  real  injury 
that  might  rarely  result  in  very  delicate  children,  take  any  1,000  healthy 
children  and  watch  them  a fortnight,  and  you  will  find  many  cases  of 
ordinary  illness,  like  bronchitis.  Now,  vaccination  does  not  prevent  these 
diseases  ; therefore,  among  every  1,000  children  vaccinated  you  will  find 
many  cases  of  illness  occurring  within  a fortnight  of  the  process.  In  each 
individual  case  it  would  appear  to  the  friends  as  if  the  vaccination  caused 
the  merely  coincident  illness  ; and,  likewise,  there  must,  now  and  then  be  a 
coincident  death  ; but  a nation  should  not  suffer  because  a few  people  are 
unfortunate.  A short  stay  in  a small-pox  hospital  would  quickly  show  any 
doubting  parent  the  utter  hollowness  of  the  entire  mass  of  anti-vaccination 
statistics  and  arguments.  Only  there  could  one  judge  truly  whether  to 
subject  a child  to  a scratch  and  a few  days’  febrile  disturbance  was  not 
better  than  to  have  it  in  danger  of  being  killed  or  mutilated  by  the  most 
hideous  of  diseases.  I hardly  think  that  medical  men  are  fully  alive  to 
their  duty  in  view  of  the  gravity  of  the  situation.  This  is  an  opportunity 
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not  to  be  neglected  of  repeating  numerous  authoritative  warnings  of 
skilled  and  earnest  men  that  there  is  a serious  danger  of  small-pox  reap- 
pearing  in  Australia.  A dispassionate  study  of  tlie  natural  history  of  the 
disease  gives  one  the  conviction  that  small-pox  will  again  become  an  epidemic 
in  this  country,  where  years  ago  it  committed  great  havoc  among  the 
aboriginals,  whom  it  decimated,  thus  dispelling  the  idea  that  there  is  some 
peculiar  virtue  in  the  climate  which  will  always  keep  small-pox  down  in 
Australia.  I would  urge  the  importance  of  taking  special  precautions  to 
guard  against  this  terrible  disease.  We  guard  against  the  introduction  ot 
other  diseases,  and  it  is  only  fair,  therefore,  that  similar  precautions  should 
be  taken  against  this.  There  is  an  extreme  likelihood  that  the  disease  may 
be  imported  by  the  London  boats,  and  we  must  not  forget  that  the  danger 
from  that  quarter  is  greater  now  than  ever  before.  _ Statistics  show  that  in 
every  five  years  in  London  there  are  two  years  in  which  the  number  or 
deaths  from  small-pox  exceed  5,000.  Lor  the  first  time  six  years  have  now 
elapsed  without  this  number  of  deaths  in  London  from  small-pox.  I here 
has,  therefore,  accumulated  a large  material  for  small-pox  to  feed  upon,  an 
the  next  epidemic  in  London  will  be  a very  serious  one,  and  therefore  it 
is  very  probable  that  it  will  be  introduced  here.  We  all  know  that  small- 
pox has  good  and  bad  years,  and  that  after  long  intervals  epidemics  occur. 
There  was  a serious  epidemic  in  London  in  1838-4.0,  and  -heme  was 
another,  the  last  recorded,  in  1870-72,  which  travelled  over  Europe, 
North  and  South  America,  and  parts  of  Asia;  and  though  vaccination 
has  stamped  out  continuous  small-pox  in  well-vaccinated  countries,  in 
those  countries  named,  small-pox  breaks  through  the  mitigating  ban 
raised  by  vaccination.  AVhat  then  will  an  epidemic  be  in  Australia,  where 
there  is  little  or  no  vaccination.  If  we  think  of  the  increased  communication 
between  Australia  and  the  old  country,  such  an  event  as  the  breaking  out 
of  an  epidemic  here  seems  extremely  likely.  I suppose  those  of  you  who 
have  travelled  in  large  steamers  will  have  noticed  the  custom  of  putting 
large  luggage  not  likely  to  be  wanted  on  the  voyage  m the  hold.  Infection 
by  small-pox  is  frequently  brought  about  by  means  of  the  clothes  carried  m 
this  way!  The  disease  is  quiescent  during  the  voyage  because  the  clothes 
are  not  unpacked,  but  when  the  destination  is  reached  and  the  trunks  are 
taken  out,  the  disease  may  spread  all  over  the  country,  and  appear  m strange 
places,  puzzling  people  by  the  mysteriousness  of  the  outbreak  Suppose  the 
disease  is  brought  to  Sydney  in  this  way,  a person  goes  into  the  country, 
far  away,  and  although  healthy  himself  he  carries  the  epidemic  with  him, 
and  it  breaks  out  in  a place  where  proper  precautions  cannot  be  enforced  to 
keen  the  disease  in  check.  If  then  m favourable  years  it  is  impossible  to 
keep  small-pox  in  check  in  a well  vaccinated  country  like  England,  liow  will 
it  be  here  where  the  proportion  of  unvaccmated  people  is  so  large . Ih. 
great  Australian  continent  will  very  likely,  inf  act  undoubtedly,  unless  a 
change  takes  place,  present  a scene  never  witnessed  since  the  introduction 
of  vaccination.  In  no  civilised  country  lias  there  ever  been  so  vast  a 
proportion  of  the  population  unvaccmated  as  here.  Judging  fiom  he 
proportion  of  unvaccinated  people  in  Sydney,  and  tahmg :th  e aJe^age“°brtal£ 
of  voung  children  into  account,  it  is  probable  that  8 L, 000  would  be  t e 
proportion  of  deaths  that  would  occur  in  Sydney  alone  it  a small-pox 

if  a Widespread  vaccination  movement  grew  up.  I think  the  medical 
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profession  will  have  something  to  answer  for,  if  they  do  not  take  steps  to 
prevent  an  outbreak  occurring.  It  is  our  duty  to  do  all  in  our  power  to 
warn  tho  public  of  the  danger,  and  point  out  the  remedy,  othenviso  when 
the  disease  breaks  out,  parents  who  have  lost  their  children  will  turn  round 
and  say,  “ You  tell  us  our  children  might  still  be  with  us  had  they  been 
vaccinated.  Why  did  you  not  strive  more  earnestly  to  make  us  believe  in 
vaccination  before  tho  epidemic  came  ? ” Formerly  in  remote,  barbarous, 
and  of  course  unvaccinated  communities,  where  small-pox  appeared  only  at 
long  intervals  awful  ravages  were  committed.  Take  Ceara  in  Brazil,  for 
instance,  where  in  one  epidemic  40,000  out  ot  70,000  were  killed  by  small-pox. 
But  now  for  the  first  time  since  Jcnner’s  immortal  discovery,  a country  in 
forefront  of  civilisation  is  likely  to  be  the  scene  of  similar  horrors.  It  is 
our  duty  to  earnestly  endeavour  to  avert  these.  If  we  tail,  small-pox  will 
come,  and  then  assuredly  people  could  learn  from  the  difference  in  its 
treatment  of  the  vaccinated  and  unvaccinated,  who  was  in  the  right. 
Terrible  is  the  recklessness  of  the  anti- vaccinator,  and  he  should  know  what 
he  is  doing.  Compulsory  vaccination  might  or  might  not  come.  But 
whether  it  comes  or  not,  that  does  not  affect  our  duty  which  is  to  teach  those 
who  are  ignorant  of  the  facts.  It  is  not  to  be  an  alarmest  to  point  out  the 
dauger,  and  to  show  the  proper  defence.  I shall  trust  to  my  seconder  to 
support  the  resolutions  more  fully.  Everything  controversial  has  been  care- 
fully excluded  from  them  in  order  that  we  may  present  a united  front 
towards  the  public,  and  persuade  them  to  adopt  a remedy  which  is  attended 
only  with  febrile  symptoms,  and  which  is  the  only  one  that  can  save  Australia 
from  the  ravages  of  a disease  which  was  described  by  Macauley  as  in  the 
last  century  being  “ Constantly  with  us,  filling  the  churchyard  with  corpses, 
turning  the  babe  into  a changeling  at  which  its  mother  shuddered,  and 
making  the  eyes  and  cheeks  of  the  betrothed  maiden  objects  of  horror  to 
her  lover.” 

Hon.  Dr.  Mackei/oau  (Sydney)  : When  I wras  asked  two  days  ago  to 
second  this  motion,  it  seemed  to  me  that  nothing  more  would  be  required  of 
me  than  to  formally  do  so,  as  the  resolutions  are  of  such  a temperate 
character,  and  the  statements  contained  in  them  are  so  obviously  true.  But, 
on  second  thoughts,  as  I intended  to  speak  about  the  question  of  small-pox 
in  New  South  Wales,  it  seemed  to  me  that  I should  say  a word  or  two  in 
support  of  the  resolution,  because  it  is  extremely  likely  that  my  remarks 
may  be  criticised  by  a few  clamorous  objectors  outside,  who  know  nothing 
of  the  subject,  but  who,  by  continual  iteration  that  small-pox  is  not  pre- 
vented by  vaccination,  and  that  it  will  introduce  a variety  of  loathsome 
diseases,  may  succeed  in  preventing  numbers  who  would  otherwise  be 
vaccinated  from  undergoing  tho  operation.  Knowing  these  statements  to 
be  false,  it  seemed  proper  that  I should  quote  from  the  official  records  of  the 
department  bearing  on  the  question.  It  may  be  within  the  knowledge  of 
most  members  of  Congress  that  we  have  no  vaccination  laws  in  New  South 
Wales.  According  to  the  document  which  was  placed  in  tho  hands  of  the 
Government  by  its  Medical  Officer,  Dr.  Norton  Manning,  President  of  the 
Board  of  Health,  in  March,  last  year,  tliero  were  during  the  last  thirty-one 
years  786,559  children  born  in  the  Colony,  of  whom  only  249,337  had  been 
vaccinated  by  the  public  vaccinators.  That  is  about  32  per  cent.  In  the 
same  report  lie  also  remarks  that  of  those  who  were  born  in  tho  year  1891, 
not  more  than  4 per  cent,  were  vaccinated  by  tho  public  vaccinators.  So  that 
we  have  a very  fertile  field  for  small-pox  here.  Though,  for  tho  most  part, 
the  neglect  of  vaccination,  this  extreme  apathy  evinced  by  tho  pcoplo  may 
be  due  to  the  agitation  of  those  gentlemen  referred  to,  it  is  not  entirely  duo 
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to  that,  but,  perhaps,  in  part,  to  the  extraordinary  idea  mentioned  by 
Dr.  Struthers,  that  the  balmv  climate  of  Australia  would  not  allow  small- 
pox to  spread.  It  would  not'be  difficult  to  prove  by  official  records  that  our 
atmosphere  will  afford  us  no  immunity.  The  mortality  which  has  attended 
small-pox,  when  it  reached  our  shores,  has  been  something  appalling. 

In  the  year  188L  we  had  an  outbreak  of  small-pox  in  this  Colony.  Of  the 
total  151  cases  of  small-pox,  forty  died,  being  an  average  of  25T9  per  cent. ; 
ten  of  those  had  been  vaccinated  in  early  life,  twenty-nine  had  never  been 
vaccinated,  and  of  one  there  was  no  record.  Thus,  of  the  total  number  ot 
deaths  in  which  vaccination  or  non-vaccination  had  been  recorded,  2o  per 
cent,  occurred  amongst  vaccinated  persons,  and.  72'5  per  cent,  amongst 
unvaccinated  persons.  This  is  a very  remarkable  fact,  and  certainly  does  not 
bear  out  the  idea  commonly  entertained  that  our  climate  is  so  salubrious. 
Of  the  total  154  cases  the  disease  was  contracted  in  forty-two  instances 
from  an  intimate  of  the  same  house,  and  in  many  instances  the  disease  was 
caught  owing  to  the  father  having  refused  to  allow  his  children  to  be 
vaccinated.  In  one  unvaccinated  family  at  Pyrmont  consisting  of  ten 
members,  all  caught  the  disease,  and  two  died;  two  were  vaccinated  the  day 
after  the  house  was  struck.  In  another  family  of  eight  persons  at  A oolloo- 
mooloo  Bay,  six  unvaccinated  persons  died  of  the  disease.  These  statements 
are  of  so-  startling  a character  that  they  ought  to  be  proved  to  be  untrue,  or 
the  anti-vaccinators  should  acknowledge  tlieir  error.  But  I will  not  v eary  you 
with  any  more  statistics  further  than  those  contained  m the  report  presented  by 
the  Board  of  Health  after  an  investigation  made  by  Dr.  Ashburton  Thompson 
on  March  5th,  1887.  That  was  on  account  of  a small-pox  ship,  the  Pieussen 
which  arrived  here  in  December,  LSS6.  The  official  report  stated  that 
of  the  passengers  detained  at  the  quarantine  station  nineteen  had 
never  been  vaccinated.  Of  these,  fifteen  took  small-pox,  nine  of  whom  died 
and  one  lost  her  eyesight.  There  were  fifty-five  passengers  who  were  said  to 
have°been  vaccinated  and  revaccinated  Of  these,  four  were  attacked,  but 
none  died.  I take  it  that  it  is  no  part  of  the  duty  of  this  Congiess  to  frame 
vaccination  laws,  or  even  to  advise  the  Governments  as  to  their  enactmen 
but  there  is  a much  broader  duty  than  that  to  the  public— the  duty  asset 
forth  by  Professor  Gardner,  of  Glasgow,  who  sai  , i r 
legislate  we  can  still  teach  ; where  we  cannot  command,  we  can  still  warn , and 
neither  the  existence  nor  the  absence  of  arbitrary  power,  neither  the  expedi- 
ency nor  the  inexpediency  of  interference  by  the  authorities,  can  exempt  us 
from  the  duty  of  knowing  what  is  amiss  and  diffusing  that  knowledge  far  and 
wSe  ” And  therefore,  having  these  sentiments,  I very  heartily  second  the 
motion  whfch  was  moved  by  D°r.  Struthers,  for  I feel  that  those  who  have 
the  matter 8° tehand  in  this  Colony,  and,  I think,  in  Queensland  have  a most 
awful  responsibility,  in  that,  as  Dr.  Struthers  has  pointed  out,  when  the  next 
crreat  small-pox  epidemic  does  break  out  in  London  it  is  quite  possible  it  is 
more  th!ui  that,  it  is  quite  likely-that  we  shall  have  a corresponding  epi- 
demic, which  will  cause  general  dismay. 

Dr.  Cam ac  Wilkiksok  (Sydney)  : I have  only 
and  I have  not  had  the  opportunity  of  hearmS^ 

i <-  t ciwwB  been  a very  strenuous  advocate  ot  compuisoiy  lacciiict 
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opinion,  and  therefore  I take  this  opportunity  of  strongly  supporting  this 
motion  in  the  hope  of  putting  the  people  in  the  way  that  appears  to  be  in 
accord  with  the  scientific  teachings.  I think  it  may  he  said  that  under  the 
present  circumstances  .Australia  is  fortunately  situated.  AVe  are  protected, 
no  doubt,  by  quarantine  regulations,  but  wo  have  been  protected  very  much 
more  by  our  geographical  situation.  But,  with  increasing  population,  these 
advantages  will,  of  course,  gradually  diminish,  and  as  they  diminish  we  should 
aim  at  establishing  some  other  system,  based  on  the  experience  of  largely 
populated  countries,  that  will  help  to  protect  us  absolutely  from  this  scourge. 
The  motion  tabled  by  Dr.  Struthers  is  one  of  which  I heartily  approve. 

The  Phesident  : I think  the  resolution  moved  by  Dr.  Struthers  cannot  fail 
to  have  au  influence  for  good  on  the  public  mind.  At  any  rate,  we  shall 
have  discharged  our  duty  in  calling  attention  to  what  we  consider  to  be  a 
very  <rrievous  evil,  and  terrible  danger  ; and  the  very  moderation  of  the  reso- 
lution must  commend  itself,  not  only  to  the  profession,  but  to  every  member 
of  the  public. 

The  resolutions  were  then  put,  and  carried  unanimously. 


PROPOSED  NEW  TEST  FOR  INSANITY. 

Dr.  Noeton  Manning  (Sydney)  : The  resolutions  I have  to  submit  are 
as  follows  : — T'qat,  in  view  of  the  fact  that  the  present  recognised  legal  test 
for  insanity  is  false  in  theory  and  unsatisfactory  in  practice,  and  that  legal 
authorities  have  expressed  a desire  to  obtain  an  expression  of  medical 
opinion  upon  the  subject,  the  Congress  approves  of  the  following  resolu- 
tions:— 2.  That  it  is  impossible  to  frame  anyone  test  for  insanity  in  criminal 
cases,  which  is  capable  of  general  application.  2.  That  for  criminal  cases  it 
would  be  in  accord  with  present  medical  opinion  to  define  insanity  as  a 
disease  of  the  brain,  affecting  the  intellect  and  also  the  emotions  and  will, 
and  not  immediately  induced  by  the  default  of  the  individual,  leaving  the 
following  questions  for  the  jury : — («)  TIad  the  accused,  at  the  time  of 
committing  the  act,  such  disease  of  the  brain  ? (b)  If  so,  did  such  disease 

prevent,  in  relation  to  the  alleged  crime  (1)  a knowledge  of  the  nature  and 
quality  of  the  act  he  was  doing  (2)  a knowledge  that  the  act  was  wrong — 
illegal,  (3)  a free  determination  of  his  will  ?”  These  resolutions  were  for- 
mulated in  the  first  instance  by  members  of  the  Congress  in  Victoria.  They 
have  since  been  considerably  modified  by  a committee  of  five  members 
appointed  by  the  Section  of  Public  Health;  they  have  been  approved  by  that 
section,  and  they  are  now  submitted  for  ratification  by  Congress.  There 
can  be  no  doubt  that  the  present  legal  test  for  insanity  is  false  in  theory 
and  unsatisfactory  in  practice,  and  that  something  new  is  required.  These 
resolutions  have  in  substance  been  adopted  in  Germany  and  Prance  and  in 
America,  and  they  are  in  accordance  with  the  views  of  distinguished  alienists  like 
Griesinger  and  Maudeslcy,  and  individual  judges,  both  in  England  and  in  this 
Colony,  had  directed  juries  in  accordance  with  the  views  set  forth  in  them. 
They  present,  therefore,  no  great  innovation.  It  would  have  been  possible  to 
present  something  very  much  more  scientifically  accurate,  but  in  view  of  the 
conservative  weaknesses  and  prejudices  of  our  legal  brethren,  it  has  been 
deemed  advisable  to  retain  oven  the  wording  of  the  legal  tests  as  at  present 
set  forth  by  jurists,  and  to  make  thereto  such  additions  as  will  bring  the 
test  in  line  with  tho  improved  psychological  knowledge  of  our  time.  These 


60  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


additions  were  : — (1)  To  lay  down  a physical  basis  for  insanity  and  its 
recognition  as  due  to  disease  of  the  brain ; and  (2)  to  point  out  that  in 
many  cases  this  disease  affected  the  emotions  and  the  will  as  well  as  the 
intellect.  At  present,  as  you  are  aware,  this  test  is  entirely  applied  to  the 
intellectual  faculties,  and  consists  of  the  question  : Did  the  accused  know 
rio-ht  from  wrong,  and  was  he  cognisant  of  the  nature  of  his  act  ? So  that, 
no  matter  how  painful  and  how  pressing  the  delusions  under  which  the 
accused  suffered,  no  matter  how  vivid  and  insistent  were  bis.  hallucinations 
of  sight  or  hearing,  even  though  these  delusions  or  hallucinations  had  a 
direct  reference  to  and  bearing  on  the  crime  committed,  if  he  knew  right 
from  wrong — and  in  most  cases  he  did  so  he  vas,  in  the  eje  of  the  law  as 
at  present  administered,  guilty  of  and  responsible  for  the  act.  Again, 
though  a womau  inthe  post-puerperal  condition,  filled  with  melancholy  and 
dread  fearful  of  the  future  of  her  offspring,  is  impelled  to  kill  it,  and 
though  she  might  have  beforehand  begged  for  protection  against  herself, 
she  was  deemed  guilty  and  responsible  if  she  knew  right  from  wrong,  which 
as  a rule  she  undoubtedly  did.  We  ask  for  some  further  recognition  of 
insanity  with  delusion,  of  insanity  with  impulse,  and  also  of  insanity  with 
congenitally  defective  will-power,  as  diseases.  These  are  the  three  chief 
classes  of  insanity,  in  which  there  is  now  friction  between  the  medical  and 
lecral  views  of  responsibility.  I said  insanity  with  impulse  advisedly,  but  I 
avoided  the  words  uncontrollable  or  irresistible  impulse.  I am  no  advocate 
for  making  impulse  alone  a plea  for  irresponsibility.  It  is.  true  that  cases 
of  the  kind  I have  indicated  are  not  often  hanged,  the  jury  being  more 
merciful  than  the  law  as  interpreted  by  the  judges,  or  the  Executive  occa- 
sionally steps  in  and  prevents  a scandal  and  a wrong ; but  these  means  do 
not  tend  to  increase  the  respect  of  the  general  body  of  the  people  for  the 
law,  or  to  give  them  confidence  in  its  processes.  I now  submit  the  resolutions, 
which  have  been  very  carefully  prepared  for  your  acceptance. 

Dr  Sprtngthorpe  : These  resolutions  have  been  carefully  considered  by 
a Committee  appointed  by  the  Health  Section,  unanimously  agreed  to  by  that 
Committee,  and  passed  by  the  whole  section  itself.  It  is  therefore  unneces- 
sary  for  me  to  say  anything  more,  particularly  after  the  critical  speech 
made  by  Dr.  Manning.  I will  only  add  that,  as  a visitor  from  another 
Colony,  I must  express  my  extreme  tliauks  for  the  courtesy  and  valuable 
assistance  we  have  received  in  this  matter  from  Dr.  Manning  and.  the  other 
members  of  the  Committee.  We  settled  a difficult  question,,  without  any 
friction  on  a fair  and  reasonable  basis,  which  commends  itself  not  only  to 
the  medical  profession,  but,  as  is  very  evident,  to  the  legal  profession  as 
well  and  I venture  to  think  that  when  they  look  into  these  resolutions, 
and ’carefully  consider  them,  they  will  accept  the  conclusions  embodied 


therein. 

The  President  : You  have  heard  the  resolutions  moved  by  Dr.  Manning 
and  I am  quite  sure  all  of  us  are  willing  to  accept  the  verdict  of  the 
Public  Health  Section,  and  do  not  care  to  intrude  our  own  individual  opinions, 
even  should  they  be  adverse  to  that  of  the  section. . They  have  most  care- 
fully considered  the  matter,  and  being  experts  their  opinion  must  be  ot  the 

greatest  weight. 

The  resolutions  were  then  put,  and  carried  unanimously. 


THIRD  SESSION,  1902, 


61 


POST-NASAL  GROWTHS  AND  EAR  DISEASE. 

The  President:  The  next  business  is  the  moving,  by  Dr.  Locklmrt 
Gibson,  of  certain  resolutions  unanimously  adopted  by  the  sub-section 
on  diseases  of  the  nose,  throat,  and  ear. 

The  Joint  General  Secretary  (Professor  Anderson  Stuart)  read  the  resolu- 
tions, as  follows,  and  moved  that  they  be  received  : — 1 , That  the  form  of  nasal 
obstruction  produced  by  post-nasal  growths  is  very  prevalent  in  the  Australian 
Colonies.  2.  That  it  is  the  chief  cause  of  ear  disease,  and  produces  other 
physical  disturbances.  3.  That  the  widest  publicity  should  be  given  to  the 
fact  that  habitual  mouth- breathers  are  in  a serious  condition.  4.  That  with 
early  recognition  and  appropriate  treatment  the  number  of  cases  of  deafness 
and  deformity,  with  arrest  of  development,  will  be  greatly  reduced. 

Dr.  Lockhart  Gibson  (Brisbane)  : The  subsection  on  diseases  of  the 
throat,  nose,  and  ear,  were  unanimously  of  opinion  that  it  was  o'f  extreme 
importance  to  the  public  health  generally  that  these  resolutions  should 
receive  the  support  of  Congress,  and  I have  accordingly  been  asked  to  move 
a resolution  to  that  effect.  Those  who  have  done  any  work  in  connection 
with  ear,  throat,  and  nose,  are  aware  how  important  it  is  that  these  post-nasal 
growths  should  be  treated  at  as  early  a stage  as  possible.  These  growths 
frequently  occur  in  very  early  life,  when  they  arrest  the  development,  and  to 
remove  them,  therefore,  so  as  to  allow  the  child  to  develop  healthily  and 
well  is  a very  important  matter.  I move  that  Congress  adopt  the  resolutions 
as  read. 

Dr.  Camac  Wilkinson  (Sydney):  In  the  absence  of  my  colleague  (Dr. 
Brady),  I will  second  the  resolution  moved  by  the  last  speaker.  In  my 
experience  of  the  Sydney  Hospital,  now  extending  over  five  or  six  years 
in  the  throat  and  ear  Department,  I can  vouch  for  the -truth  of  every  word 
he  has  said.  And  not  only  from  my  own  experience,  but  also  from  the 
experience  of  the  men  who  called  attention  to  this  matter.  The  British 
Medical  Association,  within  the  last  two  or  three  years,  emphasised  the  fact 
that  these  conditions  were  not  properly  recognised  by  the  profession  in 
general — and  it  is  for  the  purpose  of  emphasising  the  importance  of  this 
matter  that  the  specialists,  who,  of  course  know  most  about  it,  wish  to  bring 
it  before  the  profession  in  general,  so  that  it  may  be  continually  before  them 
in  their  private  practice.  I can  say  most  emphatically  that  this  obstruction 
produced  by  post-nasal  growths  will  be  very  frequently  found,  not  only  in 
children,  but  in  young  adults,  and  that  serious  harm,  especially  to  the  hearing, 
is  done  by  it.  I therefore  think  it  right  that  the  Congress  should  not  only 
receive  this  resolution  formally,  but  adopt  it  with  something  more  than 
formality.  I therefore  beg  to  second  Dr.  Gibson’s  motion. 

The  President:  It  has  been  moved  by  Dr.  Gibson,  and  seconded  by  Dr. 
AYilkinson,  “ That  these  resolutions  from  the  subsection  of  diseases  of  the 
nose,  throat,  and  ear,  be  approved  by  Congress.”  I may  say  in  support  of  it, 
that  with  very  considerable  experience,  not  as  a specialist,  but  as  a general 
physician,  I can  affirm  that  we  have  here  a disease  of  very  grave  importance, 
and  one  of  rapidly  increasing  frequency,  being  much  more  commonly  met 
with  now  than  it  "was  ten  or  twelve  years  ago. 

The  resolution  was  then  put,  and  carried  unanimously. 
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AN  AUSTRALASIAN  MEDICAL  JOURNAL. 

The  President  : The  nest  business  is  a resolution  “ That  it  is  desirable  to 
found  an  Australasian  Medical  Journal.” 

Dr.  Bickle  (S.A.)  : In  moving  this  resolution  I may  say  that  I have 
spoken  to  a good  many  members  in  the  hope  that  a provisional  Committee 
might  have  been  formed  during  the  week  to  consider  the  matter  ; but  that 
has  not  been  done,  and  we  have  so  little  time  in  front  of  us  now  that  I hardly 
think  it  would  be  advisable  to  appoint  one,  but  rather  to  affirm  a principle 
that  it  would  be  desirable  to  establish  a gazette  or  journal  to  represent  the 
whole  of  the  Australian  medical  thought.  There  are  many  reasons  why  such 
a journal  should  be  established,  if  only  for  the  purpose  of  assisting  m 
preventing  disease.  "W"e  have  already  had  three  Congresses,  showing  that 
there  is  a large  fund  of  medical  thought  awaiting  an  outlet.  Such  a journal 
would  be  regarded  as  the  organ  of  the  profession,  contributed  to  by  the 
leading  members  in  all  the  different  professions,  and  would  be  regarded  as 
authoritative  at  home.  "With  one  leading  editor,  and  sub-editor3  in  the 
different  colonies,  I think  such  a paper  could  be  well  carried  out. 

Professor  Stuart  : I will  second  that  formally,  if  necessary. 

Dr.  Me  GG  ins  on  (Sydney) : I understand  this  is  merely  affirming  a 
principle. 

Dr.  Lockhart  Gibson  (Brisbane)  : Yes ; it  is  desirable  that  an  inter- 
colonial medical  journal  be  established. 

The  resolution  was  then  put,  and  carried  unanimously. 


ELECTION  OF  A PATRON. 

Professor  Stuart,  having  pointed  out  the  obligation  under  which  the 
Congress  was  to  this  and  other  Universities,  moved,  “ That  the  Chancellor  of 
the  Sydney  University  be  elected  a Patron  of  this  Congress. 

Dr.  Goode  (Sydney)  seconded  the  motion;  but  suggested  that  at  future 
Congresses  there  should  be  no  Patrons  elected. 

The  resolution  was  put,  and  carried  unanimously. 


VOTES  OF  THANKS. 


Dr.  Davies  (Samoa)  moved,  “ That  the  best  thanks  of  this  Congress  be^ 
given  to  the  following:— (1)  His  Excellency  the  Governor;  (2)  to  the  Govern-' 
ment  • (3)  to  the  President ; (4)  to  the  General  Secretaries ; (o)  to  the 
Treasurer  ; (6)  to  the  Chairmen  and  Secretaries  of  the  various  sections ; 
(7)  to  the  Chancellor  and  Senate  of  the  University  ; (8)  to  the  Sydney 
Orchestral  Society,  the  Walker  Trustees,  and  the  Metropolitan  Liedertafel, 
aud  last,  but  not  least,  to  the  Press,  for  the  reports  which  have  appeared  in 


the  various  papers.’ 

Dr.  Verco  seconded  the  resolution. 

The  President  : I thank  the  mover  for  including  me  in  Ins  resolution. 
Mv  thanks  are  also  due  to  the  members  generally  for  the  very  great  forbear- 
ance which  they  have  exercised  for  all  my  shortcomings  during  this  session 
of  Congress.  No  one  is  more  conscious  of  my  defects  than  myself,  and 
havin'1- been  appointed  to  fill  a vacancy  I the  more  feel  the  great  obligation 
under0 which  I am  to  you  for  your  great  kindness  and  forbearance. 


The  motion  was  put,  and  carried  unanimously. 
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STRYCHNINE  AND  SNAKE  POISON. 

The  Joint  General  Secretary,  Professor  Stuart,  read  a resolution  from 
tho  Medical  Soction,  requesting  Dr.  Martin,  of  Sydney,  to  make  some 
experiments  with  a View  of  testing  whether  strychnine  is  an  antidote  for 
snake  poison. 

On  the  motion  of  Professor  Stuart,  seconded  by  Dr.  Yerco,  the  resolution 
was  carried. 


ADJOURNMENT. 

The  President  then  declared  the  Congress  adjourned  sine  die. 


HARBOUR  EXCURSION  TO  FERN  BAY. 

In  the  afternoon  the  Congress  gave  a picnic  to  Pern  Bay.  Some  600 
ladies  and  gentlemen,  members  of  Congress,  their  friends,  and  other  guests, 
were  conveyed  by  several  steamers,  leaving  at  noon.  A pleasant  trip  to 
Pern  Bay  was  enjoyed,  and  an  excellent  and  well  served  repast  partaken 
of  in  the  capacious  pavilion  there.  After  lunch  various  parties  were  taken 
by  steamer  to  different  points  of  the  Parramatta  Diver,  many  landing  at 
Gladesville  and  being  hospitably  entertained  by  Dr.  Sinclair,  Medical 
Superintendent  of  the  Hospital  for  Insane  there.  All  returned  to  town 
before  dusk,  after  an  exceedingly  pleasant  outing. 
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SECTION  OF  MEDICINE. 

Presidential  Address 

By  James  Robertson,  M.A.,  M.D., 

Consulting  Physician,  Melbourne  Hospital. 


In  occupying  this  chair,  permit  me,  iu  the  first  place,  to  acknowledge  the 
hio-h  honour  done  me  by  the  Executive  Committee  of  the  Intercolonial 
Medical  Congress  in  electing  me  to  the  position  of  President  of  the  Section 
of  Medicine  ° and,  in  the  second  place,  to  bespeak  your  generous  sympathy 
and  kind  consideration  in  my  endeavour  to  fulfil  the  duties  devolving  on  me. 
The  choice  of  a subject  for  my  address  has  proved  rather  embarrassing.  _ It 
occurred  to  me  that  a resume  of  the  progress  of  medicine  since  last  meeting 
of  Congress  would  afford  appropriate  matter  for  an  address.  But,  as 
pathology,  at  first  included  in  the  section  of  medicine,  was  afterwards 
allotted  in  another  section,  I felt  that  medicine  would  indeed  be  crippled 
wdthout  the  support  rendered  by  pathology,  its  essential  ally,  and  sure  guide, 
from  which  it  cannot  be  legitimately  divorced.  The  most  recent  and 
important  advances  in  medicine  have  originated  from  the  study  ot 
bacteriology.  By  its  revelations  the  natural  history  of  infective  diseases  has 
been  elucidated,  and  their  pathology,  embracing  etiology,  diagnosis  general 
course  and  termination,  has  been  unfolded.  The  hope  is  now  excited,  that 
the  treatment  of  all  contagious  diseases  by  active  or  prophylactic  measures 


may  be  ultimately  discovered. 

On  ruminating  over  the  subjects  that  have  occupied  most  attention  in 
the  medical  periodicals  I found  that  discussions  on  the  administration  ot 
chloroform,  on  Koch’s  treatment  of  tuberculosis,  and  on  the  spread  ot 

influenza  had  been  the  stirring  events  of  the  period.  . . 

The  existence  of  Koch’s  treatment  has  been  transitory ; its  extmcton  is 
only  delayed  by  the  effete  efforts  of  the  credulous.  It  was  prematurely 
introduced  into  practice  with  great  confidence  in  its  efficacy,  was  at  once 
extensively  adopted,  and  used  in  the  various  stages  of  tuberculosis  by  many 
w'itli  doubtful  success,  and  by  some  with  eminently  suecess.ul  results,  it 

reports  may  be  credited.  i 

It  was  claimed  for  this  agent  that  it  was  prophylactic,  diagnostic  and 
therapeutic.  It  has  failed  to  fulfil  the  high  hopes  and  expectations 
entertained,  and  is  now  apparently  passing  into  oblivion.  Influenza  lias 
always  been  a mysterious  visitor  at  more  or  less  prolonged  intervals,  its 
origin  and  source  being  veiled  in  obscurity.  Generally,  it  originates  in  the 
northern  regions,  breaks  out  suddenly,  spreads  rapidly,  extending  westwards 
and  soon  becomes  epidemic,  and  even  pandemic,  affecting  all  nations  and 
races  apparently  independently  of  heat,  or  cold,  or  climate,  or  any 
meteorological  condition.  It  certainly  differs  from  all  other  acute  specffic 
fevers  in  assuming  a pandemic  character.  It  is,  howeiei,  very  variable 
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its  progress,  sometimes  slow,  sometimes  very  rapid,  attacking  many  countries 
almost  simultaneously.  Observations  made  during  the  latest  epidemic  have 
tended  to  strengthen  the  opinion  that  it  is  a specific  contagious  disease,  and 
that  it  is  communicated  directly  from  the  sick  to  the  healthy.  The  disease 
runs  its  course  speedily  in  healthy  subjects  to  a favourable  termination.  It 
is  dangerous  to  the  young,  and  aged,  from  the  general  prostration  that  accom- 
panies" it,  and  from  the  liability  to  the  supervention  of  bronchitis,  or  broncho- 
pneumonia, more  especially  in  the  case  of  those  having  a tendency  to  lung 
affections.  It  is  said  to  still  linger  in  the  Colonies,  but  the  so-called  sporadic 
cases,  now  occurring,  may  be  due  to  febrile  catarrh,  so  prevalent  in  the  winter 
months,  or  at  the  change  of  seasons.  Cholera  appears  to  be  following  in  the 
wake  of  influenza,  as  it  has  done  on  some  former  occasions,  but  it  is  more  par- 
ticularly confined  to  the  lines  of  human  inter-communication.  Its  extension 
is  not  so  rapid  as  that  of  influenza ; the  medium  of  its  transmission  is  terres- 
trial, while  that  of  influenza  is  rather  aerial.  Cholera  is  more  a filth  disease. 
It  attacks  insanitary  places,  finds  its  nidus  in  filth,  and  is  especially  liable  to 
be  propagated  through  the  medium  of  polluted  water. 

I am  now  about  to  introduce  to  your  notice  the  special  subject  of  ray- 
address,  a subject  with  which  you  are  all  familiar,  and  on  which  doubtless 
many  of  you  have  already  formed  decided  opinions — The  Administration 
of  Chloroform  audits  Dangers.”  In  doing  so  I feel  that  I owe  some  apology. 

The  vital  importance  of  the  subject,  the  frequent  occurrence  of  fatalities, 
and  the  conclusions  arrived  at  by  the  Hyderabad  Chloroform  Commission, 
which  I regard  as  fraught  with  danger,  if  acted  on,  have  induced  me  to  select 
this  subject.  The  administration  of  chloroform,  the  most  potent  and  valuable 
of  anaesthetics,  is  to  be  regarded  as  one  of  the  most  responsible  duties 
devolving  on  a medical  man,  seeing  that  the  life  of  a human  being  is  at  stake, 
and  its  sudden  termination  is  dependent  in  a great  measure  on  his  care 
and  vigilant  circumspection. 

Since  the  introduction  of  chloroform  into  practice  in  184*7,  our  advanced 
knowledge  of  medicine  has  not  contributed  to  greater  safety  in  its  adminis- 
tration, and  it  cannot  be  regarded  otherwise  than  as  an  opprobrium  medicines , 
that  deaths  from  the  exhibition  of  that  anaesthetic  have  not  diminished,  but 
have  of  late  years  rather  increased  in  frequency. 

AVe  are  by  no  means  agreed  in  regard  to  experiments,  and  the  lessons  they 
convey,  as  to  the  lethal  effects  of  chloroform  inhalation ; indeed,  the  dangers 
liable  to  result  from  the  careless  exhibition  of  chloroform  have  been 
seriously  urged  as  reasons  for  abandoning  its  use  altogether,  and  substituting 
ether,  or  some  other  anaesthetic. 

In  estimating  the  dangers  of  chloroform,  it  should  not  be  forgotten  that, 
in  the  pre-anaesthetic  period,  sudden  deaths  on  the  operating  table  were  not 
unknown.  Some  patients  were  found  to  succumb  on  the  first  incision 
through  the  skin,  some  on  sawing  through  the  bone.  Dear  or  fright,  and 
also  pain  and  shock  were  adduced  as  the  causes,  the  more  immediate  cause 
being  syncope ; and  even  now,  some  are  reported  to  have  died  from  fear 
while  beginning  to  inhale  chloroform.  Doubtless  lives  are  now  saved  by  the 
use  of  chloroform,  which  would  have  been  otherwise  lost,  and  possibly  the 
deaths  prevented  are  quite  as  numerous  as  those  attributed  to  its  effects. 

J he  mission  and  effort  of  the  physician  is  to  alleviate  suffering  and  prolong 
life  by  every  means  in  his  power  ; consequently  the  use  of  chloroform  should 
not  be  withheld  in  severe  and  painful  operations,  especially  if  tedious  or 
long-continued,  involving  the  brain  or  abdominal  organs,  but  the  utmost 
precaution  should  be  taken  to  guard  against  the  dangers  liable  to  supervene. 

I rofessor  Simpson  regarded  its  administration  as  unattended  with  danger. 

E 
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Professor  Syme  stated  that,  “ used  with  moderate  care,  it  is  perfectly  safe.” 
Dr.  Snow  was  of  opinion  that  “ chloroform  may  be  given  with  safety  and 
advantage  in  every  case,  if  in  a condition  to  undergo  a surgical  operation.’ 
Dr.  Anstie  concurred  with  Dr.  Snow’s  opinion.  Surgeon-Major  Lawrie  con- 
cludes “ that  chloroform  may  be  given  in  any  case  requiring  an  operation 
with  perfect  ease  and  absolute  safety,  so  as  to  do  good  without  the  risk  of 
evil.”  1 might  quote  other  opinions  alike  favourable,  and  might  refer  to 
statistics  equally  so  ; but  as  I find  statistics  to  differ  very  widely,  I will  nol 
trouble  you  with  an  array  of  figures. 

Notwithstanding  the  numerous  attestations  in  favour  oy  chloroform, 
many,  in  doubt  and  distrust,  are  adopting  the  use  of  ether.  No  anaesthetic 
can  be  said  to  be  absolutely  free  from  danger,  but  with  judicious  care 
and  caution,  the  risk  may  be  reduced  to  a minimum.  Chloroform  has  been 
well  described  by  Dr.  Lauder  Brunton  as  being  “ like  a sharp;  kmle  m the 
hands  of  the  surgeon,  as  compared  with  a blunt  one.  It  is  more  efficient 
for  good,  if  properly  handled  ; it  is  more  powerful  for  evil,  if  misused. 

Ether,  it  must  be  allowed,  is  less  dangerous  than  chloroform,  in  not  cansing 
so  much  depression  of  the  heart’s  action,  but  it  is  unpleasant,  irritating  to 
the  air-passages,  cannot  be  used  under  certain  circumstances  or  in  every 
case;  besides,  it  requires  special  apparatus  for  its  administration.  Chloro- 
form maintains  supremacy  as  the  most  “pleasant,  speedy,  and  eincient 
anaesthetic,  requiring  no  special  apparatus,  suitable  in  every  case  fit  or 
operation,  and  safe  when  given  with  judicious  care.  Its  advantages  are  sue  1 
that  it  has  been  generally  adopted  in  preference  to  all  other  anaesthetics, 
and  is  still  regarded  with  most  favour.  In  1 888,  and  again  m 188!),  Com- 
missions were  appointed  by  His  Highness  the  Nyzam  of  Hyderabad,  at  the 

request  of  Surgeon-Major  Lawrie,  to  investigate  the  action  of  chloroform. 

The  philanthropy  of  His  Highness,  in  liberally  supplying  funds  tor  the 
experiments  and  the  expenses  of  an  expert  sent  from  England,  cannot  be 
too  highly  appreciated,  the  laudable  object  of  the  Commission  being  m the 
words" of  the  Nyzam,  “to  save  people’s  lives.”  The  Commission,  after  the 
sacrifice  of  hecatombs  of  clogs  and  monkeys,  arrived  at;  the  conclusions  that 
“ in  every  case  where  chloroform  was  pushed  the  respiration  s oppe  ic  nie 
the  heart,”  and  that  “ the  administrator  should  be  guided  as  to  the  eliect 

and  their  record,  mnuitat  careful  and 
laborious  investigation,  and  merit  the  thanks  of  the  profession ;butthe 
conclusions  arrived  at  cannot  be  accepted  as  applicable  to  the  human  sub 
ject.  The  result  of  the  experiments  has  been  to  direct  attention  to  a 
subject  of  vast  importance,  and  to  arouse  inquiry,  which  cannot  be  otherwise 

My  experience  of  the  administration  of  chloroform  extends  from  the  year 
of  its  introduction  by  Professor  Simpson-lSI7,  the  year  » whch  I 
commenced  practice.  For  nearly  forty-five  years  I have s exhibited  that  a >■ 
thetic  in  many  thousand  cases,  often  m prolonged  operations,  and  never  v ith 
fatal  Consequences . I refrain  from  reducing  the  number  to  figures  as  I cannot 
even  '“e  a close  approximation  to  it.  In  not  a few  instances  alarming,  and 
even  dangerous  symptoms  have  presented  themselves,  and  have  stiongly 
impressed8  me  witl/the  risk  of  trusting  alone  to  respiration  as  the  index  o 
danrrpr  I have  watched  both  pulse  and  respiration,  and  ultimately  came  to 

the  state  of  the  pulse  is  not  of  less  importance  than  the  state  ot  respiration 
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as  an  indication  of  danger  in  the  administration  of  chloroform — that  it  is, 
indeed,  tho  earliest  and  most  significant  danger  signal.  I shall  notice  briefly 
the  physiological  effects  of  chloroform  on  the  human  subject,  and  its  action 
on  animals  as  compared  with  man.  Tho  vapour  of  chloroform  inhaled 
through  the  pulmonary  mucous  membrane  outers  the  circulation  and  is  first 
carried  to  tho  left  side  of  the  heart.  With  the  next  cardiac  contraction  it 
circulates  throughout  the  system,  and  in  the  coronary  blood-vessels.  The 
first  effect  appears  to  be  slight  stimulation  of  the  heart,  and  of  the  cerebro- 
spinal centres.  The  action  of  the  heart  is  quickened,  but  this  may  be  due 
partly  to  nervousness ; the  cerebral  functions  are  stimulated,  as  evinced 
by  mental  excitement— by  talking,  sometimes  singing,  laughing,  and  not 
infrequently  by  active  movements  of  the  extremities.  The  stage  of  excite- 
. ment  is  often  absent,  or  of  short  duration.  It  speedily  merges  into  one  of 
depression,  the  pulse  becoming  weaker  and  slower,  and  loss  of  consciousness, 
sensation,  and  voluntary  motion  supervening.  Keflex  irritability  is  the  last 
function  to  disappear,  so  that  the  abolition  of  the  conjunctival  reflex,  and 
turning  up  of  the  eyes,  are  regarded  as  evidence  of  complete  anaesthesia. 
The  respiratory  movement  continues  automatically,  when  all  other  reflex 
movements  are  abolished.  Different  individuals  are  differently  affected  bv 
chloroform  inhalation,  and  this  may  be  accounted  for  by  constitutional 
peculiarities.  Some  inhale  quietly,  and  are  speedily  brought  under  its 
influence;  some  become  excited  and  toss  their  extremities  about;  while 
others  resist  and  struggle  violently.  This,  however,  may  be  due  to  the  mode 
ol  administration,  and  is  a source  of  danger  which  I shall  presently  notice. 
It  is  very  generally  urged  that  the  pulse  should  not  be  taken  as  any  guide 
in  the  administration  of  chloroform — that  the  respiration  alone  demands 
attention.  This  contention  seems  to  be  strengthened  by  the  report  of  the 
Hyderabad  Commission,  to  the  effect  that,  in  animals,  respiration  alwavs 
stopped  before  the  heart,  and  that  all  danger  can  be  averted  by  attending  to 
the  respiration  alone. 

. Although  I do  not  decry  the  results  of  experiments  on  the  lower  animals, 
inasmuch  as  they  afford  most  valuable  indications,  I object  to  hard  and  fast 
lines  being  drawn,  and  hesitate  to  accept  the  dictum,  “that  the  effects  of 
chloroform  are  identical  in  the  lower  animals  and  in  the  human  subject.” 
It  is  well  known  that  the  effects  of  various  drugs  differ  much,  more  especially 
of  narcotics,  when  administered  to  the  lower  animals  and  to  man.  The 
owei  animals  are  not  capable  of  being  influenced  by  the  same  feelings  and 
emotions  as  man;  and  according  to  the  testimony  of  the  Hyderabad  Chloroform 
otn  mission,  operations,  liable  to  produce  shock  and  syncope  in  man,  were 
singularly  devoid  of  effect  in  dogs.  The  effects  of  chloroform  are  not  uniform 
m different  human  individuals,  even  when  administered  in  the  same  way 
and  m certain  definite  proportions,  or  even  in  the  same  individuals  at  dif- 
ferent times.  According  to  the  experiments  of  tho  Hyderabad  Chloroform 
ominission,  respiration  always  fails  before  the  circulation,  and  there  is  no 
such  thing  as  chloroform  syncope.  Experiments  on  animals  reported  by 
other  Commissions  the  Koyal  Medico- Chirurgical  Society’s  Committee  of 
inquiry,  and  the  British  Medical  Association’s  Committee  on  Anaesthetics— 
negative, to  some  extent,  the  conclusions  of  the  Hyderabad  Chloroform  Com- 
mission,  s lowing  that  while  in  most  cases  the  respiration  stopped  before  the 
neart,  sometimes  both  respiration  and  the  heart’s  action  failed  si  multaneously, 
am  sometimes  the  heart  failed  before  respiration.  The  testimony  of  other 
servers  is  not  less  adverse.  Dr.  Snow,  forty  years  ago,  showed  that  in 
1 f3<*  by  chloroform  inhalation,  when  the  air  contained  not  more 
an  .)  per  cent,  of  vapour,  the  heart  continued  to  pulsate  when  respiration 
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had.  ceased  ; "when  the  air  contained  10  per  cent,  and  upwards,  death  took 
place  more  speedily,  respiration  and  circulation  ceasing  at  the  same  time, 
there  being  sufficient  vapour  in  the  lungs,  the  moment  the  breathing  stopped, 
to  paralyse  the  heart  as  soon  as  it  was  absorbed,  and  added  to  that  already 
in  the  blood.  This  he  terms  its  cumulative  property,  when  the  effects  or 
chloroform  increase  after  discontinuance  of  inhalation. 

It  appears  that  the  more  immediate  effect  of  chloroform  on  the  heart,  or 
on  the  respiration,  was  influenced  by  the  more  or  less  concentrated  state  m 
which  it  was  administered  ; but  even  were  it  proved  that  chloroform  in- 
variably causes  death  in  auimals  by  paralysing  the  respiration,  we  have  the 
most  positive  evidence  that  failure  of  the  heart’s  action  is  the  most  frequent 
cause  of  death  in  man.  An  overwhelming  amount  of  evidence  has  accumu- 
lated, and  still  continues  to  accumulate,  since  the  first  recorded  death  from 
chloroform  in  1818,  to  the  effect  that  the  occurrence  of  death  in  the  human 
subject  is  almost  invariably  due  to  primary  failure  of  the  heart,  or  syncope. 
Such  is,  indeed,  the  principal  source  of  danger,  and  it  is  a remarkable  cir- 
cumstance that  a diversity  of  opinion  should  exist  in  regard  to  a question 


capable  of  definite  solution.  ^ 

Dr.  Sibson  was  the  first,  according  to  Dr.  Snow,  in  commenting  on  the 
first  four  recorded  deaths  from  chloroform,  to  point  out  that  ueath  was  caused 
by  its  paralysing  the  heart ; “ that  in  man,  death  is  usually  instantaneous 
and  due  to  paralysis  of  the  heart;  in  auimals,  death  is  usually  due  to 
paralysis  of  the  muscles  of  respiration.”  An  analysis  by  Dr  Snow  of  the 
first  fifty  fatal  cases  from  inhalation  of  chloroform  shows  that  in  forty  (40) 
of  these  cases  death  took  place  by  cardiac  syncope,  or  arrest  oi  tlie  action  of 
the  heart ; “ that  in  only  four  the  breathing  appeared  to  be  embarrassed  and 
arrested  by  the  effect  of  the  chloroform  on  the  brain  and  medulla  oblongata 
at  the  time  when  the  action  of  the  heart  was  arrested  by  it ; and  only  m one 
of  these  cases  that  tlie  breathing  was  distinctly  arrested  by  the  effect  of  the 
chloroform,  a few  seconds  before  that  agent  also  arrested  the  action  of  ie 
heart.”  Clinical  experience  goes  to  prove  that  death  from  failure  ot  the 
heart  is  the  usual  source  of  danger  in  the  human _ subject,  and  is  especia  y 
liable  to  occur  when  the  vapour  of  chloroform  is  inhaled  m a concentrate 
form,  or  insufficiently  diluted  with  air.  The  records  of  the  numerous  fatal 
cases,  reported  in  the  various  medical  periodicals  conclusively  attest  that 
death  bv  syncope  is  the  most  common  termination  m man ; tor  not  on  } 
have  the  deaths  been  attributed  to  failure  of  the  heart,  but  m cases  where 
post  mortem  examinations  were  made,  such  lesions  have  been  descn 
“ fatty  heart,”  “ flabby  heart,”  “ heart  dilated,”  &c.,  &c..  , 

It  is  well  known,  however,  that  in  many,  if  not  m most  cases,  where  death 
has  supervened  no  lesion  of  the  heart  or  of  auy  othpr  organ,  has  been  is- 
covered-that,  in  fact,  the  syncope  was  due  to  chloroform  poisoning 

Although  the  Hyderabad  Chloroform  Commission  arrived  at  the  opinio 
that  failure  of  the  respiration  is  the  sole  source  of  danger  in  chloroform 
i •niofrifinn  the  results  of  their  experiments  decidedly  show  that  a 
gradual  fall  in  the  mean  blood-pressure  took  place,  and  continued  uni 
^ j.inii„  feased  and  lastly  that  the  heart  stopped  beating. 

TeT few°quotations  from  the  report  will  indicate  more  clearly  the  tendency 
, l fLinrp  • “ If  chloroform  is  pushed,  there  comes  a time,  not  easy  to 

ctefine^wlmn^tlm^^  aHei^th^inhal^doi^s 

spontaneously^  althwgh  the  heart  contanims^to^  be  ^ ^ eu  becomes  slow 

ilphlP  at  tL  t me  when  the1  inhalation  is  discontinued,  and  artificia 

™ pfiSX  bf not  resorted  to,  the  fall  of  blood-pressure  will  continue  until 
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death  ensues.”  “ Artificial  respiration  was  nearly  always  successful  if  com- 
menced within  thirty  seconds  after  the  respiration  ceased,  very  seldom 
successful  if  commenced  between  thirty  and  sixty  seconds  after,  and  always 
unsuccessful  if  not  begun  till  after  sixty  seconds.”  Seeing  the  heart  con- 
tinued to  act  from  two  to  six  minutes,  or  on  an  average  for  upwards  of  three 
minutes  after  cessation  of  the  respiration,  it  might  have  been  reasonably 
expected  that  artificial  respiration  would  in  every  instance  have  proved 
successful,  even  after  the  lapse  of  a minute.  According  to  Dr.  Lauder 
Brunton,  “the  time  of  grace  is  only  half-a-minute,  and  if  the  administrator’s 
attention  should  be  so  distracted  as  to  allow  this  half  minute  to  elapse  after 
the  respiration  has  ceased,  the  patient  will  probably  die.” 

It  must  be  allowed  that  a marked  fall  of  blood-pressure,  and  slowing  of 
the  pulse  precede  the  stoppage  of  respiration,  evidence  that  the  action  of  the 
heart  is  feeble  and  the  circulation  retarded.  The  only  two  points  left  open 
to  discussion  by  the  Hyderabad  Chloi'oform  Commission  are  thus  stated  by 
Surgeon-Major  Lawrie,  What  is  the  harmless  fall  of  blood-pressure  due  to, 
and  what  happens  to  the  heart  after  the  respiration  failed  ? These  questions 
have  been  answered  by  the  results  of  experiments  of  various  physiologists. 

The  experiments  of  Drs.  Sibson  and  Snow  at  an  early  stage  in  the  history 
of  chloroform  proved  that  its  action  was  local,  affecting  the  muscular  struc- 
ture of  the  heart  more  immediately,  as  well  as  through  the  medium  of  its 
nervous  supply.  The  effect  on  the  heart  was  more  pronounced  when  the 
vapour  was  inspired  in  a concentrated  form,  when  the  air  contained  more 
than  10  per  cent,  of  vapour.  The  action  of  the  heart  was  also  paralysed  by 
injecting  chloroform  into  the  jugular  vein,  and  by  exposing  the  heart  to  its 
vapour.  It  seems  as  if  the  labours  of  these  men  in  investigating  the  mode  of 
action,  and  sources  of  danger  of  chloroform,  have  been  forgotten.  Dr.  Snow’s 
work  “ On  Anaesthetics  ” still  maintains  its  position  as  a standard  work,  and 
a reliable  guide,  in  the  administration  of  chloroform,  the  conclusions  arrived 
at  .being  supported  by  more  recent  investigations. 

The  recent  experiments  of  “ The  Chloroform  Committee  of  the  British 
Medical  Association,”  of  Professors  Schiff  and  Gfoltz,  Drs.  Wood  and  Hare, 
TJ.S.,  Dr.  Cushny,  Professor  M‘William,  and  of  many  others,  support  the 
view  that  paralysis  of  the  heart  is  brought  about  by  the  action  of  chloroform 
on  the  muscular  tissue  of  the  heart,  or  on  its  nervous  ganglia,  or  through  the 
influence  of  the  vaso-motor  nerves  on  the  blood-vessels  being  abolished. 
G-oltz  found  that  when  the  vaso-motor  nerves  were  paralysed  both  arteries 
and  veins  became  dilated,  so  that  little  blood  reached  the  heart,  hence  the 
weakness  of  the  pulse.  Dr.  T.  G-.  Hake,  from  experiments  performed  in 
Professor  Schiff s laboratory  at  Florence,  concludes  that  the  force  of  the 
circulation  becomes  so  enfeebled  by  the  paralysing  action  of  chloroform  on 
the  nerves  of  the  heart  and  blood  vessels  that  the  blood  is  not  brought  into 
contact  with  the  air  in  the  lungs  sufficiently  often  for  its  renewal.  The 
blood  vessels  become  dilated  and  congested  from  paralysis  of  the  vaso-motor 
nerves,  and  the  circulation  is  thus  retarded. 

Professor  M‘ William,  of  Aberdeen,  has  shed  a light  by  his  recent  experi- 
ments in  regard  to  the  action  of  chloroform  on  the  heart.  He  found  that 
a fall  of  blood-pressure,  and  a change  of  left  auricle  and  ventricle  took 
place  even  before  the  conjunctival  reflex  was  obliterated,  the  auricle  and 
ventricle  becoming  dilated  ; and  that  death  did  occur  from  failure  of  the 
circulation  in  some  cases,  all  the  chambers  of  the  heart  being  dilated. 
Among  the  general  conclusions  he  arrived  at,  I wish  particularly  to  notice 
the  following : — “ The  dilatation  affected  all  parts  of  the  heart  moro  or 
less.  “ When  the  heart  becomes  greatly  dilated,  it  fails  as  au  efficient 
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force  in  keeping  up  the  circulation  ; its  rhythmic  movement  goes  on  for  a 
time  unchanged  in  rate,  hut  so  feeble  as  to  be  ineffective.  The  failure  of 
artificial  respiration  to  bring  about  recovery  in  some  cases  when  collapse 
has  occurred  from  chloroform  poisoning,  and  when  artificial  respiration  has 
been  begun  directly  the  natural  respiration  ceased,  is  in  all  probability  due 
mainly  to  the  distended  and  enfeebled  state  of  the  heart,  which  is  unable 
to  maintain  the  circulation.  The  fall  of  blood-pressure  under  chloroform  is, 
in  the  earlier  stages,  usually  due  to  the  depressing  influence  of  the  drug 
upon  the  vaso-motor  centre.  The  later  stages  of  a great  fall  of  blood- 
pressure  are  commonly  associated  with  a failing  condition  of  the  heart,  as 
well  as  of  the  vaso-motor  centre.” 

The  rythmical  movements  of  the  heart  after  the  cessation  of  respiration, 
observed  and  tested  by  the  movements  of  a needle  inserted  through  the 
chest  wall  into  the  lieart,  doubtless  led  the  members  of  the  Hyderabad 
Chloroform  Commission  to  suppose  that  the  action  of  the  heart  continued 
in  its  normal  condition.  The  absence  of  pulse  in  the  femoral  artery,  while 
the  movements  of  the  heart  continued,  proved  that  the  heart  was  inefficient 
to  propel  the  blood  to  the  extremities. 

Prom  experiments  made  in  the  physiological  laboratory  of  Bern  Univer- 
sity, Dr.  Cushny  found  “ that  the  heart  needle  was  not  an  accurate  index  of 
the  heart  beat,  as,  in  some  cases,  it  continued  to  vibrate  after  paralysis  of 
the  ventricles  had  taken  place,  owing  to  the  continued  pulsation  of  the 
auricles  communicating  a motion  to  the  ventricles,  through  which  the 
needle  passed.”  He  also  states  that  the  chances  of  recovery  after 
paralysis  of  the  respiration,  depend  entirely  on  the  condition  of  the  heart, 
and  therefore  on  the  concentration  in  which  the  drug  has  been  used.  If,  as 
in  the  case  of  rabbits,  the  heart  is  very  much  weakened  bv  very  concen- 
trated administration,  it  is  impossible  to  restore  the  respiration.  In  dogs, 
the  heart  is  comparatively  unaffected.  The  animal  can  always  be  revived, 
provided  the  necessary  measures  are  taken  within  a reasonable  time.  The 
essential  point  is,  that  the  drug  be  given  in  sufficient  dilution  to  avoid  its 
action  on  the  heart.” 

Abundant  evidence  from  experiments  on  animals  has  now  been  adduced 
to  prove  that  the  heart  is  directly  affected  by  chloroform  inhalation,  and 
that  it  speedily  becomes  paralysed  when  chloroform  is  exhibited  in  a 
concentrated  form.  Clinical  observation  and  experience  in  regard  to  the 
effect  of  chloroform  on  the  human  subject  are  strictly  in  accord  with  those 

conclusions,  . ,,  , , 

The  following  deductions  may  be  legitimately  drawn  from  the  tacts 
recorded: — Respiration  and  circulation  are  mutually  dependent  and  adju- 
vant, and  the  cessation  of  the  one  is  quickly  followed  by  that  of  the  other. 
So  long  as  respiration  continues  normal,  and  the  action  of  the  heart  is 
efficiently  maintained,  the  normal  supply  of  healthy  blood  is  sent  to  the 
cerebro-spinal  centres.  Respiration  becomes  gradually  shallow  and  weak 
from  the  effects  of  chloroform  on  the  respiratory  centre,  and  on  the  pul- 
monary plexuses  of  nerves  ; and  the  action  of  the  heart  is  diminished  m 
force  and  frequency,  by  its  effect  on  tho  vaso-motor  centre  and  cardiac 
rramdia.  When  the  function  of  thp  vaso-motor  nerve  is  partially  sus- 
pended the  blood  vessels  become  relaxed  and  distended  with  blood ; the 
blood  accumulates  in  the  peripheral  vessels,  more  particularly  m the  ab- 
dominal, portal,  and  thoracic  veins,  and  distends  the  right  side  ot  the  heait. 
The  capillaries  of  the  lungs,  it  may  be  supposed  are  affected  in  the  same 
way  as1  the  systemic  capillaries,  and  become  dilated  and  distended  wit 
blood.  The  congestion  of  the  lungs  becomes  still  further  increased  by  the 
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obstruction  of  the  circulation  through  the  heart,  from  gradually  increasing 
paresis  of  that  organ.  So  long  as  respiration  continues,  and  the  heart  acts 
even  feebly,  chloroform  vapour  is  absorbed  and  conveyed  to  the  left  sido  of 
the  heart.  As  the  heart  becomes  still  more  enfeebled  by  chloroform  narcosis, 
its  left  chambers,  dilated  and  distended,  cease  to  contract  with  power, 
and  are  inefficient  to  propel  t he  blood.  The  distention  of  the  left  auricle 
leads  to  obstruction  of  the  pulmonary  veins,  and  the  conjestion  of  the  lungs 
is  augmented,  not  only  by  failure  of  the  vis  a tergo,  but  by  obstruction 
a /route. 

There  is  reason  to  infer  that  cessation  of  respiration  may  thus  begin  at 
the  heart,  being  brought  about  by  apncea  from  pulmonary  congestion,  and 
probably,  in  some  measure,  by  anaemia  of  the  brain  and  medulla.  Cessation 
of  the  pulse,  and  pallor  of  the  lips,  followed  by  sudden  syncope,  indicate 
paralysis  of  the  heart,  the  direct  result  of  chloroform  toxaemia.  Cessation 
of  the  pulse  with  lividity  or  cyanosis  of  the  face,  followed  by  instantaneous 
death,  betokens  heart  failure,  and  stoppage  of  the  respiration  with  conges- 
tion of  the  lungs.  The  movements  of  the  heart  continuing  so  long  alter 
the  stoppage  of  respiration  in  dogs,  while  inefficient  to  expel  the  blood,  may 
be  partly  accounted  for  by  the  fact  that  the  heart  in  mammalia  continues  to 
beat  for  one  or  two  minutes  after  being  removed  from  the  body,  and  in  the 
case  of  reptiles  for  hours. 

The  Indications  and  Soueces  op  Dangee  op  Chlobofobm  Nabcosis. 

The  effect  of  chloroform  in  any  given  case  will  much  depend  on  the 
temperament  and  idiosyncrasy  of  the  patient,  and  on  the  mode  of  adminis- 
tration of  the  anaesthetic.  It  is  a remarkable  fact  that  the  weak,  and  delicate, 
are  not  so  liable  to  fatalities  from  chloroform  inhalation  as  the  strong  and 
robust.  This  may  probably  be  due  to  greater  care  being  taken  in  its 
administration  on  account  of  their  weakness,  to  their  being  brought  under 
its  influence  very  gradually,  and  to  their  not  resisting  or  struggling.  Again, 
fatal  effects  follow  much  more  frequently  when  chloroform  is  exhibited  for 
simple  or  trivial  operations,  than  in  prolonged  or  major  operations.  Why 
is  it  thus  ? Is  it  to  be  assumed  that  it  is  owing  to  some  fault  in  the  mode 
of  administration,  or  to  carelessness,  or  inattention,  on  the  part  of  the 
chloroformist  ? 

Too  frequently  we  find  that  persons  in  apparently  robust  health,  in  the 
vigour  of  youth,  and  the  midst  of  usefulness,  succumb  to  the  effects  of 
chloroform,  given  to  relieve  pain,  in  some  trifling  operation;  often  even 
before  the  operation  has  been  commenced.  Without  doubt,  deaths  from 
chloroform  do  occasionally  occur  owing  to  faulty  administration,  or  to 
inattention,  when  the  chloroformist  is  required  to  assist  the  administrator, 
or  his  mind  is  directed  to  the  operation,  instead  of  being  solely  devoted  to 
the  condition  of  the  patient. 

The  period  of  greatest  danger  appears  to  be  in  the  initial  stage,  or  at  the 
commencement  of  inhalation,  before  the  patient  has  been  thoroughly 
brought  under  its  influence,  and  not  during  the  progress  of  even  a prolonged 
operation.  It  has  been  stated  that  the  danger  of  failure  of  the  heart’s 
action,  from  the  depressing  effect  of  chloroform,  depends  on  and  is  in  pro- 
portion to  the  length  of  time  of  inhalation  and  consequently  of  the 
operation.  This,  however,  is  not  the  case.  If  chloroform  is  given 
sufficiently  diluted  with  fresh  air,  and  respiration  continues  normal,  the 
vapour  of  chloroform  is  exhaled,  as  well  as  inhaled,  and  the  blood  does 
not  become  so  saturated  as  to  endanger  the  heart.  The  danger  is,  in  a 
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great  measure,  dependent  on  the  amount  or  degree  of  concentration  of 
the  vapour  inhaled ; as  the  vapour,  if  inhaled  insufficiently  diluted  with  air, 
affects  the  heart  more  directly,  and  may  lead  to  sudden  paralysis  of  that 
organ. 

The  immediate  causes  of  death  in  chloroform  toxmmia,  are  syncope  and 
apnoea.  In  the  large  majority  of  cases  death  takes  place  from  sudden 
syncope  in  the  human  subject,  due  to  paralysis  of  the  heart.  Death  may 
also  result  from  syncope,  brought  about  by  the  combined  effects  of  sickness 
of  the  stomach,  and  the  depressing  influence  of  chloroform  on  the  heart. 
This  stomach  sickness,  or  nausea,  has  been  stated  “ to  be  only  unpleasant 
and  inconvenient,  desirable  to  avoid,  but  not  attended  with  any  danger.”  It 
has,  however,  proved  a real  danger,  inasmuch  as,  in  not  a few  cases, 
suffocation  has  been  induced  by  food  being  drawn  into  the  glottis  during 
the  effort  of  vomiting.  But,  apart  from  this,  when  there  is  no  food  in  the 
stomach,  there  is,  in  my  opinion,  a real  danger  attending  sickness,  unless 
the  pulse  is  watched.  I have  frequently  observed  the  pulse  become  slow 
and  weak,  and  the  lips  blanched,  and  have  thus  been  led  to  withdraw  the 
chloroform  instantly,  and  then  the  faintness  was  followed  by  vomiting.  If, 
instead  of  withdrawing  it,  chloroform  had  been  pressed,  as  I have  some- 
where seen  advocated,  “ to  stop  the  contractions  of  the  stomach,”  it  might 
have  resulted  in  stoppage  of  the  heart’s  action. 

I am  strongly  of  opinion  that,  when  a patient  is  in  a fainting  condition, 
even  a small  dose  of  chloroform  may  so  affect  the  heart  as  to  cause  complete 
cessation  of  its  action,  and  that  the  pulse  gives  the  first  indication  of 
danger,  the  first  warning,  respiration,  if  at  all,  being  but  little  influenced. 

The  administration  of  chloroform  in  the  sitting  posture  is  not  unattended 
with  danger,  on  account  of  the  increased  labour  imposed  on  the  heart  to 
propel  the  blood  to  the  head.  Owing  to  the  tendency  to  heart-failure 
anaemia  of  the  brain  is  likely  to  result  from  deficient  supply  of  blood.  It  is, 
also  more  difficult,  or  tedious,  to  bring  a patient  in  the  sitting  position  under 
the  influence  of  chloroform,  and  care  and  constant  watching  are  required  on 
the  part  of  the  administrator. 

In  all  cases  of  danger  from  failure  of  the  heart,  the  state  of  the  pulse  will 
be  found  to  indicate  the  necessity  of  withdrawing  the  chloroform  and  admit- 
ting fresh  air.  _ . . 

Deaths  from  apnoea  are  only  occasionally  met  with.  They  arise  from 
spasms  of  the  glottis,  and  diaphragm,  obstructing  the  respiration,  and  are 
sometimes  attributed  to  reflex-action  in  some  operations,  ligaturing  hsemor- 
rhoids,  &c.,  when  the  patient  is  not  sufficiently  anaesthetised.  The  spasms, 
and  struggling,  generally  met  with,  are  caused  by  the  inhalation  of  chloro- 
form in  a concentrated  state,  by  its  being  pressed  on  the  patient,  at  the 
commencement,  insufficiently  diluted  with  atmospheric  air.  I rom  this 
cause  apnoea  and  cardiac  paralysis  are  liable  to  occur  almost  simultaneously, 
aud  the  right  ventricle  is  said  to  be  found  post  mortem  distended  with  blood, 
showin"  that  the  action  of  the  heart  ceased  in  diastole.  Apnoea  is  some- 
times attributed  to  the  tongue  falling  back  and  occluding  the  glottis,  when 
a patient  is  lying  on  the  back  under  the  influence  of  chloroform  narcosis  : 
from  this  source  I have  never  seen  any  cause  for  alarm. 


Precautions  to  be  Observed  in  Administering  Chloroform. 

It  will  be  readily  admitted  that  the  ehlo reformist  should  give  his  whole 
attention  to  his  patient,— should  see  that  the  chloroform  is  pure  that  the 
patient  has  not  recently  eaten  food,  that  he  is  placed  in  the  recumbent  posi- 
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tion,  or  in  such  a position  as  not  to  obstruct  respiration,  all  articles  of 
clothing  being  loose  about  the  neclc,  chest,  and  abdomen.  The  means  of 
administration,  or  apparatus  used  in  inhalation,  is  of  little  importance,  pro- 
vided it  can  be  readily  applied,  and  removed,  as  occasion  demands.  Many 
inhalers  have  from  time  to  time  been  devised,  but  I regard  the  use  of  a table- 
napkin,  or  towel,  folded  in  the  form  of  a cone,  with  or  without  an  aperture  at  the 
apex,  such  as  was  originally  proposed  by  Professor  Simpson,  as  well  adapted  for 
the  purpose.  It  can  he  readily  obtained,  can  be  held  with  one  hand,  while 
the  other  is  free  to  be  applied  to  tho  pulse  of  radial  or  temporal  artery,  as 
may  be  most  convenient.  One-half  to  a drachm  of  chloroform  should  be 
sprinkled  on  the  napkin,  as  required,  so  as  not  to  moisten  the  border  likely 
to  come  in  contact  with  the  face.  I never  find  it  necessary  to  lubricate  the 
nose,  and  mouth,  with  any  unguent  or  oil,  as  some  do.  Indeed,  the  inhaler 
should  not  be  brought  into  such  close  apposition  with  the  face,  as  to  prove  a 
source  of  irritation.  In  commencing  inhalation,  always  allow  sufficient 
space  for  the  free  admission  of  atmospheric  air,  so  that  the  vapour  may  be 
diluted  and  its  effect  may  be  gradually  produced,  so  as  to  avoid  exciting 
cough  or  struggling.  Allowance  should  be  made,  in  the  warm  season  of  the 
year,  for  the  effect  of  temperature  in  rendering  chloroform  more  volatile, 
and  thus  causing  the  air  to  become  more  saturated  with  the  vapour. 
Patients  should  be  gradually  brought  under  the  influence  of  chloroform 
until  its  full  effect  is  produced,  and  then  very  little  chloroform  will  be 
required  to  maintain  insensibility.  The  vapour  may  be  diluted  with  more 
air  by  withdrawing  the  inhaler  to  some  extent,  or  inhalation  may  be  inter- 
mitted for  two  or  three  inspirations  occasionally. 

The  state  of  the  pulse  should  be  carefully  watched : it  gives  the  first  indi- 
cations of  danger.  When  the  pulse  becomes  weak  and  slow,  perhaps 
irregular  and  intermittent,  fresh  air  should  be  freely  admitted  ; when,  more- 
over, respiration  becomes  shallow  and  feeble,  perhaps  stertorous,  the  inhaler 
should  be  withdrawn  altogether  for  a short  time.  In  prolonged  operations, 
special  care  should  be  taken  that  the  vapour  inspired  is  sufficiently  diluted 
with  fresh  air,  so  as  to  guard  against  sudden  syncope,  the  most  frequent 
cause  of  a fatal  termination  in  the  human  subject.  “ The  danger  does  not 
consist  in  slowing  and  stoppage  of  the  heart  by  vagus  inhibition,”  but  in  the 
tendency  to  paralysis  of  the  heart  from  the  influence  of  chloroform  on  the  vaso- 
motor nerves,  and  on  the  nervous  ganglia,  and  muscular  substance,  of  the 
heart.  In  the  case  of  weak  or  feeble  subjects,  some  stimulant  might  be 
given  with  advantage  previously  to  chloroform  inhalation,  and,  when  an 
operation  is  likely  to  be  protracted,  the  subcutaneous  injection  of  a solution 
of  morphia,  as  originally  recommended  by  Claude  Bernard,  may  be  given 
with  great  advantage.  The  addition  of  atropine  to  morphine,  as  recom- 
mended by  Professor  Eraser,  has  been  more  generally  used,  inasmuch  as 
atropine  is  said  to  act  as  a cardiac  stimulant.  Less  chloroform  is  required  to 
maintain  the  state  of  insensibility,  and,  it  is  said,  the  tendency  to  emesis  is 
relieved,  if  not  prevented. 

Measures  to  re  Adopted  in  Suspended  Animation  from  Cheoroform 

Seeing  that  treatment  for  suspended  animation,  in  cases  of  chloroform 
toxaimia,  seldom  proves  successful,  the  utmost  attention  and  care  should  be 
given  to  render  it  unnecessary.  With  that  view,  chloroform  should  never 
be  inhaled  in  such  a concentrated  form  as  to  produce  a sudden  effect,  a 
sudden  lowering  of  blood-pressure,  and  paralysis  of  the  heart.  Anaemia  of 
the  brain,  and  distension  of  the  right  side  of  the  heart  are  tho  most  common 
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post  mortem  appearances  met  with,  and  measures  tending  to  counteract  and 
relieve  these  conditions  claim  attention.  It  has  been  found  in  practice  that 
no  time  should  be  lost  in  carrying  out  the  measures  resolved  on.  The  head 
should  be  lowered  and  feet  elevated,  and  artificial  respiration  commenced 
without  delay,  fresh  air  being  freely  admitted,  and  any  obstruction  to 
respiration  removed. 

Nekton's  plan  of  inverting  the  body  and  artificial  respiration  is,  without 
doubt,  most  conducive  to  resuscitation  in  chloroform  poisoning.  By  this 
means  the  blood  will  gravitate  towards  the  head,  and  the  action  of  the  heart 
may  be  roused  to  contract,  and  send  a supply  of  blood  to  the  brain,  and 
medulla,  so  as  to  stimulate  the  cardiac  and  respiratory  centres. 

No  successful  issue  has  followed  the  employment  of  galvanism,  that  I have 
heard  of  ; and  certainly  not  more  benefit  can  be  expected  to  result  from 
nitrite  of  amyl  inhalation,  which  causes  dilatation  of  the  peripheral  blood- 
vessels, a condition  already  existing  to  the  fullest  extent,  and  which  it  is 
desired  to  remedy.  Nitrite  of  amyl  is,  therefore,  contra-indicated.  The 
injection  of  ether  subcutaneously,  or  of  ether  and  strychnine,  is  more 
rational,  and  likely  to  prove  of  benefit,  artificial  respiration  being  kept  up. 

Mr.  Bader,  the  Ophthalmic  Surgeon,  Gfuy’s  Hospital,  states  that,  out  of  a 
large  number  of  cases  (3,224),  some  presented  serious  symptoms,  becoming 
blue  in  the  face,  with  stertorous  breathing,  and  irregular  pulse;  seven 
became  pale  suddenly,  with  respiration  and  pulse  stopping.  In  all  these 
cases  the  chloroform  was  removed,  %nd  the  patient  slowly,  and  gently, 
turned  to  his  left  side.  Patients  recover  rapidly  when  placed  on  the  left 
side,  due,  it  may  be,  to  the  support  given  to  the  heart,  or  to  a change  in  the 
position  of  the  tongue.  This,  he  states,  is  the  sole  means  adopted  at  Guy  s 
for  the  last  six  years. 

Professor  Schiff,  Plorence,  is  of  opinion  that  the  force  of  the  circulation 
is  enfeebled  by  paralysis,  and  dilatation,  of  the  peripheral  blood-vessels,  so 
that  the  blood  is  not  returned  to  the  heart  in  sufficient  quantity  to  stimulate 
it  to  contraction,  and  is,  consequently,  not  renewed  fast  enough  in  the  lungs, 
thereby  affecting  the  respiration.  He  proposes  to  compress  the  abdomen, 
and  apply  ligatures  to  the  upper  aud  lower  extremities,  so  that  the  dilatation 
of  the  blood-vessels  may  be  compensated  aud  circulation  established. 

Inversion  of  the  body  to  an  angle  of  about  43  degrees,  turning  it  on  the 
left  side,  and  commencing  artificial  respiration  by  Marshall  Hall  s ready 
method,  if  speedily  resorted  to,  meet  all  the  indications,  and  are  likely  to 
prove  effective  in  restoring  animation. 

Very  recently,  the  reprint  of  a paper  on  “ Resuscitation  in  Suspended 
Animation  following  the  Administration  of  Chloroform,”  read  before  the 
Illinois  State  Medical  Society,  in  1891,  bv  Dr.  Prince,  was  sent  me.  The 
means  recommended,  although  somewhat  ludicrous,  and  related  in  a serio- 
comic style,  struck  me  as  being  most  appropriate  to  meet  the  indications  in 
view.  He  favours  the  method  of  artificial  respiration,  recommended  by  Dr 
Marshall  Hall,  as  calculated  to  stimulate  the  functions  of  the  heart,  and  of 
respiration  at  the  same  time,  by  aiding  to  expel  the  blood  from  the  heart, 
and  to  promote  respiration. 

The  Marshall  Hall  method  failing  to  restore  animation  m a desperate- 
case  Dr.  Prince,  fertile  in  resources,  adopted  a new  method  of  resuscitation, 
based  on  Nekton’s  method  of  inverting  the  body.  He  seized  the  patient,  a 
boy  of  14  years,  by  the  ankles,  his  knees  being  flexed  over  the  Doctor  s 
shoulders,  with  head  and  arms  dangling  towards  the  floor.  In  that  position 
he  subjected  him  to  “ a double  quick  motion  around  the  operating  room,  and 
after  about  three  minutes  the  sounds  of  restored  respiration  were  heard. 
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The  Doctor  further  states,  “Each  step  was  taken  with  a springy  motion,  by 
which  tho  weight  of  tho  intestines,  resting  upon  t he  diaphragm,  would  bo 
alternately  applied  and  removed  with  tho  tread,  the  effect  of  which  would  be 
calculated  to  stimulate  the  heart,  and  force  the  blood  along  its  channels, 
while  the  air  was  simultaneously  changed  in  the  lungs.  Other  three  cases 
are  related,  one,  a young  woman  of  great  weight  (140  lb.),  another,  a 
physician,  who  were  subjected  to  similar  treatment  with  alike  favourable 
results.  As  it  appears  that  in  two,  of  the  four  eases  reported,  the  Marshall 
Hall  method  of  restoring  animation  was  had  recourse  to,  without  success, 
before  adopting  tho  method  described,  the  success  of  the  new  method 
appears  to  be  the  more  remarkable,  seeing  a considerable  time  (not  noted) 
was  said  to  have  elapsed  before  it  was  commenced.  That  fact  caused  rue  to 
hesitate  in  crediting  the  report,  but  tho  circumstantiality  in  detail,  the 
names  and  dates,  &c.,  forbade  my  entertaining  any  doubt  of  its  genuine- 
ness. . . . 

From  the  preceding  remarks  it  will  be  apparent  that,  in  my  opinion, 
chloroform  is  the  best  anaesthetic  yet  discovered;  that  it  is  quite  safe  if 
judiciously  administered  and  its  action  closely  watched ; that  the  pulse,  and 
not  the  respiration,  gives  the  first  indication  of  danger,  and  ought,  therefore, 
not  only  to  be  constantly  under  the  fingers,  but  to  occupy  the  attention.  Itnow 
only  remains  for  me  to  urge  the  necessity  of  appointing  well-qualified  anaes- 
thetists in  all  large  hospitals,  especially  in  all  hospitals  attached  to  medical 
schools.  In  well-conducted  hospitals  such  appointments  have  been  already 
made.  I am  sorry  to  say  we  lag  behind  in  Melbourne.  Notwithstanding 
the  reiterated  suggestions  of  our  worthy  Coroner  (Dr.  Toul),  and  the 
repeated  requests  of  the  Medical  Staff,  the  Committee  of  Management  of 
the  Melbourne  Hospital  have  not  yet  seen  fit  to  make  such  an  appointment. 
If  human  hie  is  to  be  valued,  if  means  are  to  be  adopted  to  afford  relief  to 
suffering,  and  prolong  life,  a responsible  officer  should  be  appointed  to  all 
large  hospitals.  It  should  be  his  duty  to  give  systematic,  and  practical, 
instruction  in  anaesthetics  to  tho  students  in  attendance,  as  well  as  to  super- 
intend, or  administer,  the  anaesthetic  in  all  operations.  Students  should  also 
be  required,  at  their  final  examinations  for  degrees  in  medicine,  to  give 
evidence  of  their  special  practical  knowledge  of  the  administration  of  anaes- 
thetics. 
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Notes  on  Lead-poisoning  as  Observed  Among  Children 

in  Brisbane. 


By  the  Hon.  Yisitiug  Staff  and  Resident  Surgeon,  Brisbane  Hospital  for  Siek  Children, 
viz.,  J.  Lockhart  Gibson,  M.D.,  Edin. ; AVilton  Love,  M.B.,  Edin.;  David 
Hardie,  M.D.,  Aberdeen ; Peter  Bancroft,  M.B.,  Sydney;  A.  Jbfeeris  Turner, 
M.D.,  Lond. 

Dn.  J.  J.  Putnam  in  Keating’s  “ Cyclopaedia  o£  tlie  Diseases  of  Children,” 
published  in  1890,  says  in  the  commencement  of  a long  and  exhaustive 
article  upon  lead-poisoning,  “ The  justification  for  the  present  article  is 
found  not  in  the  abundance,  but  in  the  meagreness  of  the  present  accumula- 
tion of  facts  relating  to  children,  and  to  the  importance  of  taking  steps 
towards  increasing  it.”  Those  interested  in  the  subject  would  do  well  to 
refer  first  to  the  article  on  lead-poisoning  in  Gower’s  “ Diseases  of  the 
Nervous  System,”  and  secondly  to  the  article  quoted  above.  It  would  not 
be  the  province  of  a paper  such  as  ours  to  do  more  than  report  our  cases, 
and  point  out  the  special  points  of  interest  in  them.  Though  its  symptoms 
are  perfectly  characteristic  and  easily  recognised,  lead-palsy  in  children 
appears  to  be  frequently  overlooked.  It  has  not,  as  far  as  we  know,  been 
hitherto  recognised  among  children  in  Brisbane,  though  cases  must  have 
occurred  besides  those  which  have  come  under  our  notice.  Indeed,  one  very 
well  marked  case  was  treated  by  one  of  us — but  not  diagnosed — in  the 
Children’s  Hospital  in  January  and  February  of  1890.  I his  case  ended  in 
complete  recovery  from  double  wrist  and  foot-drop,  together  with  paralysis 
and  wasting  of  thumb  muscles  and  interossei  of  hands.  It  has  not  been 
included  among  the  ten  cases  which  form  the  subject  of  the  present  paper, 
and  which  came  into  the  hospital  between  December,  1891,  and  July,  1892. 
Of  these,  several  were  of  long  duration,  and  had  undergone  much  medical 
treatment  without  apparently  ever  having  had  their  real  nature  elucidated. 
The  chief  reason  for  this  failure  of  diagnosis  is  no  doubt  that  lead-poisoning 
was  never  thought  of  as  a possible  cause  of  the  symptoms.  But  there  is  a 
subsidiary  reason  in  the  fact  that  lead-palsy  in  childhood  presents  certain 
peculiarities  in  its  distribution,  which  differ  from  the  common,  and  typical, 
form  of  the  disease  in  the  adult.  We  will  refer,  later  on,  to  those  of  the 
points  of  difference  which  have  been  already  recorded,  and  to  those  which 
have  been  independently  observed  by  us,  and,  as  far  as  we  know,  recorded 
now  for  the  first  time  for  children.  As  the  cases  which  have  come  under 
our  notice  form  a moderately  large  group,  it  is  fair  to  surmise  that,  as  these 
peculiarities  have  been  universal  in  them,  they  must  probably  apply,  pretty 
generally,  to  lead-palsy  in  children. 

It  will  be  convenient,  after  giving  a brief  summary  of  the  history  of  these 
ten  cases  before  coming  under  admission,  to  consider  the  paralysis  and  elec- 
trical reactions  of  tlio  affected  muscles,  and  to  conclude  with  the  other 
symptoms  due  to  plumbism.  The  history  was  always  of  a gradual  onset, 
foot-drop  being  invariably  the  first  paralytic  symptom  observed.  The  dura- 
tion of  cases  varied  from'six  weeks  to  several  months  before  admission.  In 
two  cases  there  was  a history  over  several  years.  In  these,  a first  attack 
was  recovered  from,  and  succeeded  by  a relapse  alter  long  mteiials. 
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Paralyses  —In  all  ten  cases  the  paralyses  liad  an  extensive  yet 

characteristic  Sis  “a^d 

lon^extensor^oHoes.  (3.)  The  muscles  forming  the  bulk  of  the  thenar 
eminence,  abductor,  opponens,  and  flexor  brevis  pollicis  Not  only  were 
there  no  cases  of  simple  wrist-drop,  uncomplicated  by  ankle-drop,  and  wasting 
of  balls  of  thumbs,  but  it  is  important  to  remark  that,  in  nine  of  the  ten 
cases  the  first  group  of  muscles  was  affected  to  a less  extent  than  the  latter 
two  ’ The  one  exceptional  case  was  a boy  aged  twelve,  who  was  of  all  the 
cases  the  one  nearest  to  adult  life.  In  him  there  was  complete  palsy  of 
extensors  of  fingers,  and  wrists,  with  slighter  affection  ot  the  other  groups  of 

m7l  ) In  all  cases  the  extensors  of  the  fingers  were  paralysed,  either  wholly, 
or  to  a considerable  degree.  With  the  one  exception  mentioned,  the 
extensors  of  the  wrists  escaped,  at  least  in  every  case  m which  attention  was 
directed  to  this  point.  The  carpal  extensors  act  normally,  only  when  the 
Aimers  are  clenched  ; when  the  fingers  are  extended  only  the  digital  exten- 
sor! act  in  extending  the  wrist.  Consequently  with  the  fingers  extended 
there  mav  be  complete  wrist-drop,  while  with  the  fingers  clenched  the  wrist 
can  be  extended  without  difficulty.  (See  Gower’s  Diseases  of  the  Is  ervous 
System,”  vol.  ii.,  p.  871.)  In  no  case  was  palsy  of  the  supinator  longus 

observed. 

(2.)  The  abductor,  opponens,  and  flexor  brevis  pollicis  were  always  wasted, 
so  that  the  thumbs  were  functionally  almost  useless.  The  adductor  pollicis 
appeared  healthv  in  some  cases,  in  others  it  also  was_  wasted  Occasionally 
there  was  wasting  of  the  hypothenar  eminences,  and,  in  several,  well-marked 
paralysis,  and  wasting,  of  the  interossei. 

(3.)  Paralysis,  usually  with  wasting  of  the  tibialis  anticus,  and  extensor 
longus  digitorum,  was  invariable.  In  one  case  all  the  muscles  below  the 
knee  were  flabby  and  wasted.  The  peronei  showed  a very  marked  degene- 
rative reaction  to  the  electric  current  in  one  case  that  was  tested  especially. 
Probably  affection  of  the  peronei  would  have  been  noticed  more  often  it  it 
had  been  specially  locked  for. 

No  muscular  paralysis,  beyond  those  noted,  was  found  in  any  case. 


Electkical  Reactions. 

These  -were  carefully  tested  in  three  cases,  which  will  be  briefly  described. 
The  reaction  of  degeneration  w-as  well  marked  in  the  paralysed  muscles,  but 
varied  in  form  and  degree.  In  all  faradic  irritability  was  lessened,  or 
abolished.  Sometimes  galvanic  irritability  was  slightly  increased,  the 
anodal  closure  disproportionately,  so  as  to  equal  the  kathodal  closure  (Case 
iii,  Extensor  of  fingers  KCC  1,  ACC  1 m.a.),  or  the  irritability  to  kathode 
was  diminished  so  as  to  bo  about  equal  to  that  to  the  anode  (C  ase  ii,  1.  eionci 
KCC  3-f,  ACC  3),  or,  again,  the  kathodal  irritability  was  diminished,  so  as  to 
be  distinctly  less  than  the  anodal,  which  was  normal,  or  less  than  normal. 
(Case  i,  Tibialis  anticus  KCC  4^,  ACC  3-J.  Extensor  digitorum  maims  KCC 
7J-,  ACC  4),  thus  giving  a complete  qualitative  reaction  of  degeneration. 

It  is  interesting  to  note  that,  in  one  or  two  cases,  muscles  which  "were  not 
paralysed,  but  apparently  normal  in  function,  showed  slight  qualitative 
change.  Eirstly,  by  diminution  of  anodal  opening,  as  compared  to  anodal 
closure  irritability  (Case  i,  Flexor  carpi  ulnaris,  and  flexor  digitorum  KCC  1, 
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ACC  2§,  AOC  5-1),  or  by  diminution  of  kathodal  closure  so  as  to  approxi- 
mate to  anodal  closure  (Case  iii,  Gastrocnemius,  right,  KCC  If,  ACC 
2 1,  left,  KCC  2f,  ACC  21).  This  occasional  occurrence  of  reaction  of 
degeneration,  in  muscles  apparently  not  paralysed,  is  mentioned  by  Erb  as 
having  been  previously  observed  in  lead  palsy  (Electro-Therapeutics,  p. 
501).  It  is  seen  most  markedly  in  Case  I (Gastrocnemius  KCC  4f> 
ACC  2f) . 

Case  I. — M.E.D.,  girl,  aged  7 years. 

Ilistory  on  Admission. — Has  been  out  of  health  for  the  last  six  months, 
being  heavy  and  languid  ; complaining  of  slight  pains  in  the  stomach,  and 
very  costive ; three  months  ago  mother  first  noticed  dropping  of  the  toes, 
and  weakness  of  the  hands  about  the  same  time  ; last  week  she  had  rather 
severe  pain  in  the  abdomen,  lasting  fifteen  minutes  ; she  is  always  very 
costive  ; is  remarkably  fond  of  sweets  and  of  chewing  things,  but  no  history 
of  lead  can  be  obtained. 

Present  Condition. — Marked  foot-drop  ; seems  to  have  no  power  at  all  in 
flexors  of  ankles  and  extensors  of  toes  ; these  muscles  are  wasted ; knee 
jerks  present;  partial  weakness  of  extensors  of  fingers;  with  fingers  ex- 
tended wrist  can  be  thrown  up  with  an  effort,  but  not  kept  up  ; good  power 
in  carpal  extensors  when  fingers  are  clenched;  short  muscles  of  thumb 
much  wasted,  including  adductor  pollicis ; little  finger  muscles  wasted; 
interossei  appear  to  act  well  on  right  side,  not  perfectly  on  left ; somewhat 
poorly  nourished,  and  slightly  anaemic  ; tongue  slightly  furred.  There  are 
very  minute  traces  of  a blue  line  on  gums,  opposite  the  upper  central 
incisors. 

A large  sample  of  urine  collected,  immediately  on  commencement  of  a 
course  of  iodide  of  potassium,  was  given  to  a public  analyst,  and  found  by 
him  to  contain  distinct  traces  of  lead. 

Electrical  Reactions. — The  paralysed  muscles  all  show  diminished  faradic 
irritability.  The  extensor  muscles  of  forearm  contract  feebly  to  a much 
stronger  current  than  causes  strong  contraction  of  the  flexors.  No  contrac- 
tion obtained  of  small  muscles  of  hand.  Anterior  muscles  of  leg  contract 
very  feebly  on  right  side  to  the  strongest  obtainable  current ; on  left  side 
no  distinct  contraction  is  obtainable.  Calf  muscles  react  feebly  to  a weaker 
current. 

Galvanic  Current — Right  Side. — Biceps,  KCC  1|,  ACC  3,  AOC  3£ 
milliamperes ; flexor  carpi  ulnaris,  KCC  1,  ACC  2j,  AOC  51 ; flexor  digi- 
torum,  KCC  1,  ACC  21,  AOC  51;  extensor  digitorum,  KCC  71,  ACC  4 
interossei,  KCC  11,  ACC  2;  abductor  minimi  digiti,  KCC  11,  ACC  11; 
abductor  pollicis,  KCC  G (?),  ACC  21 ; tibialis  anticus,  KCC  41,  ACC  31; 
extensor  longus  digitorum,  KCC  3f,  ACC  41;  peroneus  brevis,  KCC  10,  ACC 
G ; peroneus  loqgus,  KCC  10,  AC'C  5 ; gastrocnemius,  KCC  4f , ACC  2f. 

Case  II. — E.S.,  girl,  aged  8 years. 

She  was  quite  well  until  three  years  old,  when  she  was  taken  ill  with  pains 
in  the  legs.  Three  weeks  later  it  was  found  that  the  legs  were  powerless. 
It  was  twelve  months  before  she  could  walk  much.  Eour  months  ago  she 
had  severe  pain  in  the  stomach,  which  made  her  scream  and  brought  on 
convulsions  three  times.  The  fit  began  by  her  saying  there  was  something 
in  front  of  her  eyes.  Then  one  foot  began  to  twitch.  A twitching  spread 
up  one  side  and  then  affected  the  whole  body.  After  that  for  some  days  she 
passed  blood,  and  pieces  of  “ flesh,”  by  the  bowel. 
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On  Admission—  She  was  markedly  anaemic,  with  a sallow,  yellowish  com- 
plexion. There  was  no  blue  line  on  gums,  though  teeth  were  un cleansed. 
There  was  extreme  talipes  equinus  on  both  sides  due  to  contracture  of  calf 
muscles  This  was  cured  by  tenotomy  of  the  tendmes  achillis.  She  had 
then  extreme  ankle-drop,  and  total  paralysis  of  extensors  of  toes,  and  flexors 
of  ankle,  with  evident  wasting  of  these  muscles.  Calf  muscles,  and  all  leg 
muscles  below  knee,  are  wasted  somewhat,  the  former  very  flabby.  1 artial 
wrist-drop  ; with  fingers  extended  the  wrist  can  be  half-extended  only  with 
effort.  When,  however,  the  hand  is  clenched  the  carpal  extensors  have  good 
power.  Extreme  wasting  of  short  muscles  of  thumbs,  including  the 
abductors.  Wasting  also  of  all  the  short  muscles  of  the  hand,  including  the 
interossci,  and  little  finger  muscles.  When  the  long  muscles  contract,  the 
hand  assumes  the  position  of  a mild  form  of  the  main  en  griffe.  Knee  jerks 
well  marked. 


Electrical  Reactions. 

Right-  Arm. — Deltoid,  biceps,  triceps,  supinator  longus,  flexors  of  forearm 
contract  to  a weak  faradic  current ; extensors  of  fingers  to  a moderately  strong 
current,  and  also  abductor  minimi  digiti.  Is  o other  short  muscles  of  the  hand 
contract  to  strong  faradic  current.  Biceps,  IvCC  f,  ACC  1 milliamperes  ; 
delloid.  KCC  f,  ACC  If  ; triceps,  KCC  If,  ACC  If  ; flexors  of  fingers,  KCC 
2f,  ACC  2f,  AOC  7 ; extensor  digitorum,  KCC  2f,  ACC  2f ; extensor  carpi 
ulnaris,  KCC  2f,  ACC  2f. 

Reft  Arm. — Faradic  current  as  in  right.  Biceps,  KCC  f,  ACC  If;  triceps, 
KCC  1,  ACC  1 ;V  ; deltoid,  KCC  If,  ACC  2 ; flexors  of  fingers,  KCC  1 to  If, 
ACC  1 to  li,  AOC  G;  extensor  digitorum,  KCC  2f,  ACC  3;  extensor 
carpi  ulnaris,  KCC  2f,  ACC  3. 

Right  Leg. — Quadriceps  and  hamstrings  react  to  a weak  faradic  current. 
Gastrocnemius  to  a much  stronger  current.  Peronei,  tibialis  anticus,  exten- 
sor longus  digitorum,  not  to  the  strongest  current,  liectus,  KCC  2f,  ACC 

; gastrocnemius,  KCC  5,  ACC  G ; tibialis  posticus,  KCC  5,  ACC  5f ; 
peronei,  KCC. 5,  ACC  5 ; tibialis  anticus,  KCC  5f  feebly,  ACC  but  feebly 
even  to  ACC  11 ; extensor  longus  digitorum,  KCC  8 a flicker,  ACC  8 a 
flicker. 


Left  Leg. — Gastrocnemius,  and  tibialis  posticus,  react  to  a moderately 
strong  faradic  current.  Peronei  to  a still  stronger  current.  Tibialis  anticus, 
and  extensor  longus  digitorum,  not  to  any  faradic  current.  Gastrocnemius, 
KCC  5,  ACC  of;  tibialis  posticus,  KCC  5,  AGC  5f ; peronei,  KCC  3f,  ACC 
3 ; tibialis  anticus,  KCC  4*f  very  feebly,  ACC  4J  very  feebly ; extensor  longus 
digitorum,  KCC  7 very  feebly,  ACC  8 very  feebly. 


Case  III. — M.J.E.,  hoy  of  12  years. 

Was  perfectly  healthy  seven  months  ago,  very  energetic  in  play,  and  fond 
of  cricket.  Had  then  an  illness  which  kept  him  in  bed  three  or  four  weeks, 
always  wanting  to  sleep,  and  complaining  of  pain  in  the  abdomen.  Five 
months  ago  went  back  to  school,  and  appeared  all  right  for  about  a month. 
Since  then,  has  been  gradually  losing  use  of  legs  and  hands,  weakness  of  legs 
being  first  noticed.  Last  three  days  he  has  complained  of  pain  in  legs,  and 
hands,  and  is  quite  unable  to  walk.  He  says  he  has  always  chewed  the  tin- 
foil  covering  of  chocolate,  &c.,  to  make  pellets  to  pelt  the  other  boys.  Does 
not  remember  when  he  first  did  this.  “ All  the  boys  do  it.” 


Present  State. — Partial  ankle-drop,  with  weakness  of  anterior  muscles  of 
leg.  Complete  wrist-drop,  with  complete  loss  of  power  over  both  digital 
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and  carpal  extensors.  Posterior  forearm  muscles  wasted.  Supinator  longus 
not  paralysed.  Left  short  thumb  muscles  wasted,  except  adductor  pollicis. 
Right  short  thumb  muscles  flabby,  and  slightly  wasted.  AYeakness  of 
interossei.  Knee  jerks  normal.  Slightly  anannic.  Thin  blue  line  dis- 
tinguishable opposite  several  teeth,  especially  upper  and  lower  central 
incisors. 

Electrical  Reactions. 


Faradic,  Right  A rm  — Deltoid,  biceps,  triceps,  flexors  of  forearm  and  wrist 
react  to  a weak  cm’rent.  Anconeus  reacts  to  a strong  current.  Other  ex- 
tensors of  forearm  not  to  the  strongest  current. 

Right  Leg. — Gastrocnemius,  and  peronei,  react  to  a moderate  current. 
Tibialis  anticus,  and  extensor  longus  digitorura,  do  not  react  to  strongest 
current. 


Galvanic  TJnparalgsed  Muscles. — Deltoid  (right),  KCC  11,  ACC  3,  milliam- 
peres  ; triceps  (right),  KCC  1,  ACC  2^;  biceps  (right),  KCC  1,  ACC  3; 
flexors  of  forearm  (right),  KCC  £,  ACC  l£,  AOC  2 ; gastrocnemius  (right), 
KCC  If,  ACC  2\ ; gastrocnemius  (left),  KCC  2\,  ACC  2|  ; peronei  (right), 
KCC  1,  ACC  2.  “ 

Paralysed  Muscles. — Extensor  digitorum  (right),  KCC  li,  ACC  2 ; ex- 
tensor digitorum  (left),  KCC  1,  ACC  1 ; extensor  carpi  uln'aris  (right), 
KCC  1,  ACC  1;  extensor  carpi  uluaris  (left),  KCC  1,  ACC  1;  tibialis 
anticus  (right),  KCC  1,  ACC  If;  tibialis  anticus  (left),  KCC  1,  ACC  1; 
extensor  longus  digitorum  (right),  KCC  2f,  ACC  1^ ; extensor  longus 
digitorum  (left),  KCC  1,  ACC  If. 

A sample  of  the  urine  of  this  case,  collected  after  the  administration  of 
iodide  of  potassium,  was  analysed  by  Dr.  Love  and  found  to  contain  a 
minute  but  distinct  proportion  of  lead. 

One  case  of  clinical  interest  and  importance  is  worthy  of  notice,  as  it  has 
been  under  observation  by  one  of  us  since  April,  1889,  and  until  lately  un- 
diagnosed. The  patient,  a girl  aged  seven  years,  suffered  at  that  date  from 
vomiting,  colicky  pains  in  the  abdomen,  and  diarrhoea.  This  illness  lasted 
a week,  and  had  been  preceded  by  constipation.  In  addition  she  had 
symptoms  which  appeared  to  be  due  to  gastro-intestinal  irritation,  viz., 
starting  and  screaming  in  sleep,  awaking  in  a fright,  excessive  grinding  ot 
teeth,  and  occasional  rises  of  temperature.  As  these  pointed  to  the  possi- 
bility of  intestinal  parasites,  various  vermifuges  were  tried,  but  without 
success.  Considerable  loss  of  power  in  the  legs  and  ankles  developed,  but 
was  ascribed  to  systemic  weakness.  Change  of  air,  sea-bathmg,  and 
shampooing,  with  careful  restriction  of  diet,  slowly  succeeded  in  restoring 
health.  But  there  has  been  periodic  recurrence  of  the  attacks  about  every 
six  months,  latterly  with  marked  foot  and  wrist  drop,  and  also  with  a condi- 
tion of  cramp  of  the  calf  muscles,  causing  temporary  talipes  equinus,  and 
persisting  for  some  weeks.  In  these  latter  attacks  colicky  pains  have  been 
less  prominent.  Latterly  iodide  of  potassium  has  been  used  successfully. 
The  patient  is  one  of  a family  of  five,  who  have  resided  in  the  same  house 
since  arrival  in  the  Colony  in  1SS6.  No  other  member  of  the  family  has 
been,  at  auy  time,  similarly  attacked. 

The  form  of  paralysis  in  the  preceding  cases  has,  for  the  most  part  » 
greater  resemblance  to  that  called  by 'Gowers ^‘primary  atrophic  tte 

more  common  degenerative  form.  It  resembles  the  “ primary  atrophic  n 
showing  muscular  wasting  as  a very  early  symptom,  and  to  an  extent  beyond 
what  would  be  expected  from  the  evidence  of  nerve  degeneration. ; also, 
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the  fact  that  the  galvanic  excitability  of  the  muscles,  though  as  a rulo  quali- 
tatively altered,  shows  nearly  always  au  absolute  diminution  to  kathodal 
closure,  and  tetanic  contractions  were  not  observed  during  passage  of  the 
current.  It  has  resemblance  to  the  degenerative  form  in  this,  that  some  of 
the  muscles  in  some  of  the  cases  show  an  absence  of  excitability  to  faradic 
stimulation,  but  always  only  those  muscles  which  have  markedly  degenerated, 
and  in  no  case  have  all  the  degenerated  muscles  failed  to  react  to  faradism. 
Primary  atrophy,  according  to  the  article  by  Putnam,  has  hitherto  only  been 
studied"  in  adults.  It  affects,  according  to  both  Growers  and  Putnam, 
pre-eminently  the  small  muscles  of  the  hands,  but  often  other  groups  as 
well.  Its  course  is  chronic,  and  the  prognosis  less  favourable  than  in  the 
neuritic  or  degenerative  form.  It  will  be  seen,  therefore,  that  our  cases  have 
given  us  an  opportunity  of  recording  observations  in  primary  atrophy,  if  the 
above  statements  be  correct,  for  the  first  time  in  children  ; and  also  of 
recording  the  very  interesting  fact  that,  in  a series  of  ten  cases,  the  small 
muscles  of  the  hand  have  been  invariably  affected,  which  we  have  not  been 
able  to  find  as  an  observation  recorded  for  children.  It  seems  to  us  likely, 
that  further  observation  will  establish  the  particular  susceptibility  of  these 
muscles  in  children  to  the  influence  of  lead.  We  have  also  been  able  to 
support  the  evidence  brought  forward  by  Putnam,  of  “ the  striking  fact  that 
whereas,  in  adults,  the  paralysis,  in  the  vast  majority  of  cases,  affects  the  upper 
extremity,  and  especially  the  extensors  of  the  hand,  either  alone  or  far  more 
than  those  of  the  foot,  this  appears  not  to  be  the  case  in  children.”  In  every 
case  seen  by  this  writer,  or  found  described  by  him,  the  legs  were  affected  as 
much  as,  or  more  than,  the  arms,  and  usually  earlier.  He  remarks  that, 
“ it  would  be  premature  to  offer  an  explanation  of  this  relatively  greater 
tendency  of  lead  poisoning  in  children,  to  affect  the  lower  extremities,  since 
the  cases,  on  which  the  observation  is  based,  are  still  few  in  number.  It  will, 
however,  be  an  interesting  matter  for  further  inquiry,  and,  if  the  observation 
is  confirmed,  it  may  lead  to  conclusions  of  general  interest.” 

Other  Svmptoms. 

We  will  deal  very  briefly  with  the  other  symptoms  observed. 

Anaemia  was  observed  always,  but  in  very  varying  degree.  Usually  it 
was  well  marked,  but  in  one  or  two  cases  only  slight.  In  one  case  (Case  II) , 
which  appeared  to  be  a second  attack,  the  first  attack  having  occurred  five  years 
before,  there  was  great  antenna,  with  the  “ earthy  ” complexion  common  in 
adults  who  have  been  exposed  to  lead. 

Ihc  blue  line  in  the  gums  is,  as  authors  are  agreed,  of  uncertain  occur- 
rence in  childhood.  It  was  not  observed  in  several  of  our  cases.  "When 
present,  it  was  so  only  in  a faint  degree,  opposite  a few  isolated  teeth,  and, 
although  unmistakable,  would  certainly  escape  any  but  the  most  careful 
observation. 

Pains  in  the  limbs,  with  soreness  of  the  muscles,  were  occasionally 
observed.  One  case,  related  above,  had  very  curious  spasmodic  contractions 
ot  the  calf  muscles,  accompanied  by  pain,  whenever  those  were  extended,  as 
in  attempting  to  stand;  but  this  tendency  to  cramp  was  intermittent.  One 
day  it  would  be  present,  the  next  two  or  three  days  extension  would  bo  pain- 
less and  unresisted.  It  must  bo  distinguished  from  the  permanent  contrac- 
ture present  in  one  of  our  cases,  which  necessitated  tenotomy. 

Lead-colic  in  its  typical  form  was  not  present  in  our  cases,  but  in  four  or 
nve  there  was  a very  clear  history  of  gastro-intestinal  seizures,  which  usually 
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preceded  the  symptoms  of  paralysis.  These  consisted  of  attacks  of  severe 
abdominal  pain,  usually  accompanied  by  vomiting.  Sometimes  there  was 
constipation  during  the  attack,  but,  more  commonly,  a somewhat  free  action 
of  the  bowels,  of  a dysenteric  character.  In  two  cases  convulsions  accom- 
panied the  attack.  Although  such  attacks  in  children  are  not  uncommon  as 
a result  of  indiscretions  in  diet,  a careful  perusal  of  the  history  of  our  cases 
renders  us  confident  that,  in  them,  plumbism  was  the  exciting  cause.  It 
would  be,  therefore,  well  to  bear  this  possibility  in  mind  when  treating  cases 
showing  like  symptoms. 

Diagnosis. 

If  the  characteristic  distribution  of  the  palsy  is  borne  in  mind,  the 
observer  cannot  fail  to  recognise  the  nature  of  the  disease.  The  history  shows 
a gradual  onset,  foot-drop  usually  being  the  first  symptom  noticed.  This  is 
indirect  contrast  to  the  sudden  onset  of  infantile  paralysis  (anterior  polio- 
myelitis), the  most  common  cause  of  paralysis  and  muscular  wasting  in 
childhood.  Independently  of  mode  of  onset,  the  distribution  of  the  paralyses 
due  to  lead  should  distinguish  the  case. 

Peripheral  neuritis  due  to  alcoholism,  causes  very  nearly  the  same  form  of 
paralysis;  but  this  is  a disease  of  adults  and  scarcely  enters  into  the 
diagnosis. 

The  early  wasting  of  the  muscles  of  the  hand  resembles  closely,  that- 
met  with  in  progressive  muscular  atrophy;  but  the  associated  wrist  anc 
foot-drop  are  sufficient  to  prevent  confusion.  This,  again,  is  a disease  which 
is  at  least  extremely  rare,  if  known  at  all,  in  early  childhood. 

We  may  here  mention  that  the  urine  was  carefully  analysed  for  lead  in 
three  cases.  In  one  case  the  selected  sample  was  thrown  away  by  mistake, 
and  the  analysis  of  a subsequent  sample  was  negative.  In  this  case  the 
symptoms  of  paralysis  were  slight,  and  rapidly  disappearing.  In  two  cases 
which  have  been  ‘ described,  the  urine,  after  the  commencement  of  the 
administration  of  iodide  of  potassium,  was.  analysed  by  two  independent 
observers,  and  found  to  contain  small  but  distinct  traces  of  lead. 


Treatment. 

This  consisted  in  the  first  place  of  admission  into  the  hospital,  by  which 
means  the  further  ingestion  of  the  poison  could  with  certainty  be  pre- 
vented. Iodide  of  potassium  was  given  three  times  a day,  and  the  wasteci 
muscles  regularly  massaged.  If  we  had  been  able  to  emp  oy  e ec  rica 
treatment  more  regularly  and  thoroughly,  convalescence  would  pr°bab  y 
have  been  more  speedy.  Every  case  improved  under  treatment,  and  tbos 
that  have  been  long  observed  recovered  completely.  Usually  distinc  ' 

mencement  of  improvement  could  be  observed  by  the  end  of  the  first  mont 
of  treatment.  The  improvement  progressed  very  gradually,  and  almost 
imperceptibly.  In  theworse  cases  six  or  eight  months  elapsed  before 
complete  recovery.  The  foot-drop  often  persists  severa  months  after the 
other  palsies  have  disappeared.  We  may  fairly  conclude  that  although 
muscular  wasting  be  great  and  widespread,  the  prognosis  is  usually  favoi 

able  in  early  life. 

Source  of  the  Poison. 

The  most  important  practical  question  in  relation  to  these  cases  is  that  of 
origin  Hospital  patieSts,  who  come  to  us  apart  from  them  home  surround- 
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in<*s,  and  can  give  very  imperfect  replies  to  our  questions,  are  unsatisfactory- 
bases  for  this  inquiry.  We  doubt  whether  it  would  be  safe  to  assume,  on 
negative  evidence,  that  lead  poisoning  is  unknown  among  adults — other 
than  those  exposed  to  certain  occupations,  painters,  compositors,  &c. — in 
Brisbane.  If  this  is  the  case,  the  affection  of  children  only  must  be  sought 
iu  some  source  to  which  they  are  peculiarly  liable.  Such  a source  was 
suggested  to  us  by  Miss  Gfillett,  the  matron  of  the  Children’s  Hospital,  in 
the  tinfoil  which  is  so  commonly  used  to  wrap  up  the  sweetmeats  that 
children  delight  in  chewing  unpeeled.  In  one  of  our  cases  the  mother 
particularly  stated  that  the  child  was  accustomed  to  these  luxuries.  The 
school-boy  mentioned  earlier  in  this  paper  was  iu  the  habit  of  chewing  tin- 
foil  into  pellets,  with  which  to  pelt  his  school-fellows,  who  also  did  the 
same.  To  ascertain  the  possibility  of  this  as  a cause  we  have  tested  twelve 
specimens  of  tinfoil  used  in  wrapping  sweetmeats.  Nine  of  these  contained 
no  lead,  the  remaining  three  contained  lead  in  large  quantities.  Two 
specimens  of  the  tinfoil  used  in  wrapping  round  cigarettes  were  also  tested, 
and  found  to  consist  largely  of  lead.  We  do  not  think  the  evidence  is 
sufficient  to  justify  the  conclusion  that  all  our  cases  received  the  poison 
into  the  system  from  this  source ; and  we  have  not  at  present  any  other 
clue  to  bring  forward,  though  the  matter  is  still  being  investigated.  We 
hope,  however,  that  by  this  paper  we  may  attract  more  attention  to  these 
cases,  and  that  those  especially  who  have  the  opportunity  of  observing  them 
in  family  practice,  may  discover  conclusively  their  origin.  The  importance 
of  so  doing,  to  prevent  future  disease,  is  obvious.  The  literature  of  lead 
poisoning  shows  that  the  sources  of  contamination  of  food  or  water  are  very 
numerous,  and  that  individuals  show  wide  differences  in  their  susceptibility 
to  harm  from  such  contamination. 
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A Case  of  Progressive  Muscular  Atrophy,  with  Unusual 

Cord  Lesions. 

Johx  G-ibson,  M.D.  (Edin). 

Honorary  Surgeon,  Hawkesbury  Hospital,  N.S.W.  « 


Foil  the  opportunity  of  reporting  this  case  X am  indebted  to  the  courtesy 
of  the  Health  Department,  of'  Sydney,  who  not  only  supplied  me  with 
material  for  pathological  examination,  hut  also  permitted  me  to  make  tree 
use  of  papers  detailing  the  following  clinical  history  of  the  patient. 

W.A.,  cet.  56  years.—  Male ; unmarried;  a West  Indian  Negro  ; coole , and 

sometimes  fisherman. 

Previous  Illnesses. — Says  he  had  fever  and  ague.  Many  years^  ago  he 
burned  his  right  forearm.  In  186!  he  had  what  he  calls  a “ whitlow  on  the 
third  finger  of  his  right  hand,  for  which  he  consulted  a doctor,  who  sliced  oh 
the  third  phalanx,  leaving  a conical,  atrophied  stump.  When  occupying  a 
wet  camp  in  1870  he  had  an  attack  of  rheumatism.  Says  he  never  had 
syphilis.  No  other  illnesses. 

Mode  of  Origin  and  Course  of  Disease  — During  the  month  of  May,  1889, 
he  was  seen  by  a medical  man,  who  stated  he  was  then  quite  well.  At  ei 
that  date,  when  riding  through  flooded  country,  he  lost  his  horse  and  had  to 
walk  for  many  days  in  water,  or  over  wet  ground.  States  that  lie  remained 
quite  well  until  July,  1889,  when  he  first  noticed  numbness  of  the  Mgers, 
and  clumsiness  in  washing  dishes,  &c.,  gradually  getting  worse.  On  the 
22nd  October  of  the  same  year  he  came  under  medical  treatment,  sintering 
from  cramps  in  the  fingers  and  stomach,  shooting  pains  in  the . limbs,  and 
feeling  of  coldness  in  the  legs  and  hands.  In  February,  1890,  he  is  described 
as  being  well  nourished,  but  he  had  some  stiffness  of  the  left  shoulder-join  . 
his  fingers  were  flexed  on  the  palms,  the  finger  joints  stiff,  the  pulps  of  the 
finders  wasted,  the  nails  incurved  and  thickened.  There  was  numbness  on 
the  palmar  aspect  of  the  fingers,  and  he  complained  of  his  hands  feeling 
dead  The  left  hand  was  worse  than  the  right.  The  skin  was  moist  and 
clammy.  The  patellar  tendon  reflexes  were  exaggerated  On  the  extensor 
surfaces  of  the  knees  the  skin  was  thickened  and  scaly.  There  was  impaired 
sensation  over  the  plantar  surfaces  of  the  toes,  and  the  toe-nails  were 
thickened  and  incurved.  His  legs  were  stiff,  so  as  to  prevent  Ins  walking; 
this  latter  having  come  on  a few  months  after  the  hands  were  affectec . 
His  appetite  was  good,  but  he  suffered  from  constipation.  There  was  no 
bladder  trouble,  the  urine  being  normal.  There  were  no  bed-sores.  In 
March  1890,  it  is  noted  that  his  hands  were  more  useless,  but  his  legs  had 
tot  much  better  under  the  use  of  the  battery.  He  was  now  able  to  walk, 
though  with  rigid  gait.  Towards  the  end  of  April  of  the  same  year  there 
was  very  little  movement  of  the  chest  avails  on  deep  inspiration.  Both 
were  stiff  the  left  more  so  than  the  right.  Slight  wasting 
of  the  muscles  of  the  forearms  was  observed,  and  the  thenar  and  hypo-thenar 
e nhances  were  much  reduced.  He  suffered  from  frequent  cramps  There 
was  rigidity  of  joints  on  attempting  to  move,  although  he  could  walk  fan  y 
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well  at  times.  On  May  30tli  the  report  states  that  lie  fed  himself  with  his 
right  hand  only,  being  unable  to  use  his  knife  and  fork.  He  could  not  hold 
anything  except  he  saw  it.  The  phalangeal  joints  were  apparently  much 
swollen."  During  the  month  of  June  he  complained  of  spasms  of  the  muscles  of 
the  chest  and  legs  keeping  him  awake  at  night,  allowing  him  only  short  inter- 
vals of  sleep  towards  the  morning.  The  spasms  of  the  legs  were  more  con- 
tinuous in  July.  There  was  no  apparent  wasting  of  the  muscles  of  the  legs, 
but  there  was  slight  oedema.  Fibrillary  tremors  seen  in  the  adductor 
muscles  of  the  thigh.  The  upper  extremities  were  in  much  the  same  condition 
as  before.  In  September  he  had  marked  paresis  of  the  extensor  muscles  of 
the  wrists,  giving  rise  to  wrist-drop,  aud  he  had  very  little  use  of  his  hands. 
Complained  of  pains  in  all  the  joints  of  his  body.  His  left  knee-joint  seemed 
enlarged.  Still  complained  of  cramps  in  the  legs  coming  on  just  as  he  was 
falling  off  to  sleep.  The  left  leg  and  arm  were  more  affected  than  the  right. 
The  muscles  of  his  thumbs  were  atrophied  ; the  fingers  of  both  hands  were 
flexed  on  the  palms,  the  left  hand  worse  than  the  right.  The  middle  finger 
of  the  left  hand  had  the  first  and  second  phalanges  flexed,  whilst  the  third 
was  extended.  The  nails  of  the  fingers  were  long  and  incurved.  Between 
the  nails  aud  the  pulp  of  the  fingers  were  ovoid  patches,  paler  in  colour  than 
the  pulp,  and  bounded  by  depressed  lines.  The  muscles  of  the  shoulders 
and  back  were  wasted.  Tendon  reflexes  exaggerated.  The  skin  over  the 
anterior  surfaces  of  his  legs  was  covered  by  a scaly  eruption  from  the  feet 
up  to  the  thighs,  but  more  noticeable  below  the  knees.  The  toe-nails  were 
much  incurved,  more  so  than  the  nails  of  his  fingers.  There  were  the  same 
ovoid  patches  as  on  the  fingers,  but  the  depressed  lines  surrounding  them 
were  not  so  noticeable.  The  soles  of  his  feet  were  covered  by  thick,  large 
scales.  There  was  no  satisfactory  evidence  of  anaesthesia,  although  there 
was  delay  in  perceiving  impressions.  The  cramps  were  generally  more 
diffused,  and  he  complained  of  a frequent  feeling  of  tension  over  the 
stomach.  Appetite  was  fairly  good,  but  there  was  persistent  constipation. 
There  was  no  evidence  of  bulbar  paralysis,  nor  were  there  any  bed-sores. 
His  condition  gradually  getting  worse,  at  last  diarrhoea  set  in,  and  he  died 
towards  the  end  of  December,  1890.  The  post  mortem  records  state  that  the 
hody  generally  was  much  emaciated,  the  cutis  leathery,  thickened,  and 
shrivelled  all  over  the  body.  The  liver  was  healthy,  the  kidneys  pale  and 
bloodless.  The  lungs  were  adherent  to  the  pleura,  the  left  lung  being 
heavily  charged  with  tubercule  in  small  masses.  The  glands  in  the  neck 
and  mesentery  were  much  enlarged,  and  the  muscles  generally  much 
atrophied.  The  dorsal  spinal  veins  were  congested  and  bled  very  freely.  The 
arachnoid  fluid  was  said  to  be  excessive. 

Condition  of  the  Spinal  Cord. — 'Unfortunately,  none  of  the  cervical  part 
of  the  cord  was  available  for  examination  ; consequently",  the  following 
description  applies  only  to  the  parts  from  the  upper  dorsal  downwards. 

T Changes  in  the  Membranes  of  the  Cord. — All  the  membranes  were 
thickened  and  congested.  I ho  pia-mater,  in  some  places,  was  markedly 
thickened,  and  its  blood-vessels  full  of  blood.  This  condition  extended  all 
round  the  cord  in  some  localities.  In  other  regions  the  change  was  not  so 
well  marked. 

2.  Changes  Affecting  the  Greg  Matter  of  the  Cord. — The  most  important 
change  was  to  be  found  in  the  multipolar  nervo  cells  in  the  anterior  cornua. 
Speaking  generally,  these  were  affected,  in  varying  degrees,  from  the  upper 
dorsal  region — the  highest  point  examined — to  the  “conus  medullaris.”  The 
change  consisted  in  a pigmentary  degeneration  of  these  cells,  the  granules 
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of  pigment  being  very  minute,  of  a golden-yellow  colour  by  transmitted 
light,  with  a clear  centre  and  dark  margin  when  carefully  focussed.  In  the 
“ conus  medullaris”  only  a few  of  the  multipolar  nerve  cells  were  pigmented, 
and  very  few  were  atrophied.  Here  the  change  was  in  its  earliest  stage.  In 
the  lower  lumbar  region  more  cells  were  undergoing  the  pigmentary  change, 
accompanied  by  atrophy  of  several  of  the  affected  cells.  Higher  up  the 
lumbar  region  a very  considerable  number  of  the  cells  were  diseased,  some 
being  almost  completely  transformed  into  masses  of  pigment.  Then,  in  the 
upper  lumbar  and  lower  dorsal  regions  the  cells  were  comparatively  few  in 
number  in  some  sections,  and  almost  every  one  was  pigmented,  and  more  or 
less  atrophied.  In  this  locality  some  of  the  cells  in  “ Clarke’s  columns’ 
were  also  pigmented.  To  a greater  or  less  extent  these  changes  were  seen 
in  the  whole  of  the  dorsal  portion  of  the  cord.  (Figs.  VIII  and  V.)  The 
blood-vessels  in  the  grey  matter  seemed  more  numerous  than  normal,  and 
their  walls  were  thickened.  Around  many  of  them  were  abnormally  dilated 
perivascular  sheaths.  There  was  no  indication  of  active  inflammatory  change 
in  any  part  of  the  grey  matter. 

3.  Changes  Affecting  the  White  Matter.  — Tracing  these  from  below 
upwards  we  find  that  in  the  lower  part  of  the  conus  medullaris  the  white 
matter  is  quite  healthy,  except  a very  slight  degeneration  affecting  the  outer 
and  posterior  parts  of  the  lateral  columns,  more  marked  on  the  left  side. 
(Fig.  I.)  Higher  up,  the  left  lateral  pyramidal  tract  was  degenerated,  and 
a zone  of  degeneration  extended  forwards  around  the  margin  of  the  left  side 
of  the  cord  almost  up  to  the  anterior  median  fissure.  There  was  likewise  a 
slight  marginal  degeneration  of  the  lateral  column  on  the  right  side, 
occupying  the  antero-lateral  part  of  the  column.  (Fig.  II.)  Both  lateral 
pyramidal  tracts  were  degenerated  in  the  lumbar  region,  the  left  more  than 
the  right.  The  marginal  degeneration  extended  all  round  the  cord.  (Fig. 
III.)  °Fig.  IV  represents  the  condition  of  the  cord  in  the  upper  lumbar 
and  lower  dorsal  regions.  The  lateral  pyramidal  tracts  are  degenerated  on 
both  sides,  the  left  more  so  than  the  right.  There  is  a marginal  degeneration 
extending  forwards  on  both  sides  quite  up  to  the  anterior  median  fissure, 
and  backwards  to  the  posterior  median  septum,  the  anterior  involving  gioie 
of  the  substance  of  the  cord  than  the  posterior.  Throughout  the  whole  of 
the  dorsal  portion  of  the  cord  there  was  marked  degeneration  ot  the  lateial 
pyramidal  tracts  ; but,  in  addition,  the  annular  marginal  degeneration  was 
very  pronounced,  involving,  as  it  did,  the  greater  part  of  the  anterior  and 
antero-lateral  columns,  but  only  a comparatively  narrow  strip  along  the 
periphery  of  the  posterior  columns. 

The  Degeneration  of  the  Lateral  Pyramidal  Tracts  was  of  the  ordinary 
character,  consisting  in  an  increase  of  the  neuroglia,  with  degeneration  and 
disappearance  of  the  Derve  fibres  in  the  affected  areas.  It  is  well  to  note 
that,  apart  from  the  marginal  degeneration  already  described,  there  was  not 
observed  any  distinctive  degeneration  of  the  areas  of  the  cord  usually  occu- 
pied by  the  anterior  or  direct  pyramidal  fibres. 


i’  Marginal  Degeneration  differed  in  appearance  from  that 
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gested,  but  there  was  no  evidence  of  small  cell  proliferation. 
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Throughout  the  whole  of  tho  degenerated  portions,  both  in  the  spinal  cord 
and  nerve  roots,  numerous  “ hyaline  ” bodies  were  seen.  (Fig.  A I.)  J he 
central  canal,  in  all  tho  sections  examined,  was  obliterated,  and  its  place 
occupied  by  numbers  of  cells,  apparently  the  result  of  proliferation  of  the 
epithelial  cells  lining  tho  canal. 

Changes  in  the  Nerve  Boots.— In  proportion  to  the  extent  of  the  diseased 
condition  of  the  multipolar  nerve  cells  in  the  anterior  cornua  were  the 
fasciculi  of  the  anterior  nerve  roots  affected.  Fig.  VI  is  a camera  iucida 
drawing  of  a diseased  fasciculus  from  an  anterior  nerve  root  m the  lower 
lumbarremon.  It  shows  accurately  the  amount  of  destruction  of  nerve  fibres 
and  increase  of  fibrous  tissue,  and  may  be  compared  with  Fig.  VII  which 
represents  a normal  fasciculus.  There  was  likewise  a certain  amount  ot 
degeneration  of  the  fibres  of  some  of  the  posterior  nerve  roots,  which 
degeneration  closely  resembled  the  annular  or  marginal  degeneration  pre- 
viously described  as  affecting  the  spinal  cord  itself. 

Condition  of  the  Peripheral  Nerves—  Portions  from  the  median  and  ulnar 
nerves  of  both  arms  were  available  for  examination.  Sections  of  these  nerves 
showed  less  degeneration  than  one  would  have  anticipated.  Only  one  or  two 
fasciculi  appeared  atrophied  in  transverse  sections.  There  was  a slight  in- 
crease in  the  connective  tissue  between  the  fibres  in  some  of  the  other 
fasciculi  more  apparent  in  the  carmine  and  picro-carmine  stained  sections. 
In  both  median  nerves,  but  especially  the  left,  the  nerve  fibres  in  some  of  the 
fasciculi  were  widely  separated  from  their  peri-neurium  along  a considerable 
part  of  the  circumference'  of  the  fasciculus,  by  what,  under  a low  power, 
appeared  a clear  space,  but  which,  under  a high  power,  seemed  to  be  a 
peculiar  gelatinous  degeneration  of  the  endo-neurium.  This  change  was  also 
present,  in  a milder  form,  in  sections  of  both  sciatic  nerves  in  which  there 
was,  in  addition,  atrophy  of  some  of  the  bundles  of  nerve  fibres  with  increased 
connective  tissue  between  the  nerve  fibres  in  others. 

Chanr/es  in  the  Muscles. — Fortunately,  a very  small  piece  of  muscle  was 
adherent  to  the  left  ulnar  nerve,  and  an  examination  of  it  revealed : — 

1st.  Atrophy  of  many  of  the  muscle  fibres. 

2nd.  Hyaline,  or  Zenker’s  degeneration  of  a few  fibres  ; the  fibres 
becoming  swollen,  glassy-looking,  and  losing  their  striae. 

3rd.  Loss  of  transverse  striation  and  presence  of  fine  longitudinal  stria- 
tion,  the  fibres  splitting  up  into  numbers  of  fine  fibril  he. 

No  fatty  degeneration  of  muscle  fibres  was  observed.  This  case  appears 
to  me  to  be  of  some  interest  : — 

1st.  On  account  of  its  unusually  rapid  course,  death  occurring  one  year 
and  six  months  from  the  commencement  of  the  disease. 

2nd.  Because  of  the  complication  m the  symptoms. 

3rd.  From  the  presence  of  tubercular  disease  of  the  lungs. 

4th.  Because  of  the  complicated  cord  lesions  ; the  ordinary  lesions  of 
progressive  muscular  atrophy  having  superadded  to  them,  those 
of  sub-acute  or  chronic  meningitis,  along  with  the  annular  or  mar- 
ginal degeneration,  resulting  from  the  latter. 

5th.  On  account  of  the  peculiar  condition  of  the  skin  of  the  fingers  and 
toes,  and  tho  scaly  eruption  over  the  legs,  which  seemed  to  have 
some  relation  to  the  progress  of  the  cord  lesion. 

P.S. — I wish  to  express  my  best  thanks  to  Miss  Isabel  D.  Hawks  for  the 
faithful  manner  in  which  she  lias  executed  the  drawings  illustrating  this 
paper.  J.G-. 
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Spinal  Irritation. 

A.  Jabvie  Hood,  M.B.  (G-las.) 


The  name  Spinal  Irritation  is  subject  to  so  many  interpretations,  and  the 
disease  is  so  varied  in  its  symptoms,  occurrence,  etiology,  and  pathology, 
that  I doubt  not  that  the  majority  of  you  are  astonished  at  my  seeming 
temerity  in  choosing  such  a subject  for  a short  paper ; but  my  object  is 
mainly  to  introduce  a discussion  on  a form  of  disease  which  appears  to  me 
to  be  one  of  our  most  prevalent  forms  of  nervous  ailments.  1 purpose 

1.  To  give  you  a short  sketch  of  its  history  in  medicine  as  a separate 

form  of  disease ; 

2.  To  try  and  define  its  present  position  as  regards  occurrence,  etiology, 

and  treatment ; and 

3.  To  give  a few  illustrative  cases. 

History. 

Although  certain  groups  of  symptoms  referable  to  irritation  of  the  spinal 
nerves  had  been  discussed  by  many  physicians  since  the  close  of  last 
century,  it  was  not  till  182S  that  the  name  Spinal  Irritation  was  applied  to 
them  as  a special  form  of  disease.  This  name  was  given  by  Dr.  Thomas 
Brown,  of  Glasgow.  Dr.  Brown  published  numerous  illustrative  cases. 

Dr.  Jarvie  Hood  then  proceeded  to  note  that , while  since  that  time  numerous 
writers — French,  American,  German,  and  English — have  published  treatises 
on  the  same  subject,  little  or  no  light  has  been  thrown  on  the  pathology  of 
it,  and  some  authors  distinctly  deny  the  existence  of  irritation  in  the  spinal 
column,  going  so  far  as  to  call  the  symptoms  purely  hysterical,  while  others 
again  ascribe  the  pain  to  simple  intercostal  neuralgia.  Inman,  in  I860, 
grouped  the  symptoms  under  the  name  of  myalgia.  Ho  mention  of  spinal 
irritation  is  made  in  the  “Nomenclature  of  Diseases,”  published  in  1869. 
In  the  “ Quarterly  Journal  of  Science,”  J.  B.  Player  drew  attention  to  the 
existence  of  spinal  irritation.  Dr.  Brown  distinctly  describes  two  kinds  of 
spinal  irritation : the  first  is  a very  slight  form  which  is  amenable  to  treat- 
ment in  the  early  stages,  but  when  neglected  produces  nervous  complaints 
and  general  ill  health ; the  second  form  he  describes  as  of  a much  more 
severe  nature,  and,  instead  of  being  strictly  local,  is  associated  with  more 
peripheral  and  distressing  symptoms.  This  form  is  very  obstinate  to  treat, 
and  is  peculiar  to  females.  He  also  points  out  that  spinal  irritation  must 
not  be  confounded  with  other  spinal  affections.  The  symptom  which  he 
regards  as  being  the  most  constant  is  pain  below  the  left  breast,  of  a 
o-nawing,  bruised  nature,  attended  with  great  restlessness,  increased  by 
fatigue,  and  invariably  relieved  by  rest  in  a horizontal  position.  Not 
associated  with  tenderness  on  pressure  over  the  seat  of  para,  the  para  was 
greatly  increased  by  pressure  about  the  7th  or  8th  dorsal  vertebra,  and 
pressure  over  that  spot  excited  more  or  less  tenderness  or  sickness.  His 
cases  all  yielded  to  the  same  form  of  treatment,  viz.,  leeches  or  a blister  to  the 
painful  part,  absolute  rest  in  a horizontal  posture,  and  attention  to  the  general 
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health.  He  considered  that  the  immediate  cause  of  pain  was  spasm  of  one 
or  other  of  the  muscles  ranged  along  the  spine  altering  the  position  of  the 
vertebra  or  compressing  the  nerves  as  they  issue  from  the  spinal  marrow  ; 
and  that  this  spasm  in  many  instances  was  strictly  a local  disease,  produced 
by  fatigue,  wrong  posture,  or  other  cause,  aud  quite  unconnected  with  the 
state  of  the  brain,  spinal  marrow,  or  nervous  system  in  general.  He  also 
admits,  however,  that  in  certain  severe  cases,  added  to  these  causes  there 
may  be  a faulty  condition  of  the  vessels  of  the  brain  or  spinal  marrow, 
this  faulty  condition  in  its  turn  giving  rise  to  spasm  of  certain  groups  of 
muscles,  convulsions,  or  other  serious  eccentric  symptoms.  He  particularly 
drew  attention  to  the  fact  that  in  those  cases  where  the  tenderness  of  the 
spine  was  local,  this  local  tenderness  always  occupied  that  part  of  the  spine 
where  the  greatest  movement  obtained,  and  where  of  course  the  muscles 
were  most  liable  to  deranged  action  or  spasm.  Hr.  Brown’s  ti’eatise  was 
shortly  followed  by  one  by  Mr.  Teal,  who  to  some  extent  agreed  with  Dr. 
Brown.  Then,  in  1S35,  the  brothers  Griffon  contributed  a valuable  mono- 
graph on  the  subject,  in  which  they  pointed  out  that  spinal  irritation  is 
never  inflammatory,  but  always  associated  with  functional  disorders  and 
spinal  tenderness,  including  disorders  of  the  uterus,  stomach,  bowels  and 
upper  extremities,  but  seldom  the  bladder  or  lower  extremities.  They  pointed 
out,  too,  that  spinal  irritation  might  be  the  result  also  of  those  functional 
disorders.  They  stated  that  spinal  irritation  was  seldom  if  ever  fatal. 
Subsequently,  articles  were  published  by  Austin  Elint,  Axenfeld,  Badcliffe, 
Hammond,  and  Leyden.  In  1881,  Boss  says  : “ It  is  probably  a functional 
disorder  of  the  cord  due  to  alternating  conditions  of  hypermmia  and 
anaemia.”  Erb  claims  for  it  as  distinct  a place  in  our  nosology  as  we  accord 
to  tetanus,  epilepsy,  hysterical  paralysis,  and  other  diseases  of  the  patho- 
logical anatomy  of  which  we  are  ignorant.  Dr.  Hammond,  of  Hew  York, 
regards  it  as  a condition  of  anaemia  of  the  cord.  Notwithstanding  this  evi- 
dence there  are  many  who  refuse  to  believe  that  it  is  entitled  to  a separate 
place  in  our  nosology.  The  majority  of  these  unbelievers  prefer  to  include 
the  symptoms  either  under  the  head  of  neurasthenia  or  nerve  exhaustion,  or 
associate  it  with  the  protean  symptoms  of  hysteria. 

Present  Position-  of  Spinal  Irritation-  as  Begards  Etiology, 
Symptoms,  and  Treatment. 

Dr.  Jarvie  Hood  stated  that  the  term  spinal  irritation  is  applied  to  a func- 
tional derangement  of  the  spinal  column  or  spinal  nerves,  met  with  generally 
in  young  adults,  principally  females,  most  usually  between  the  ages  of  15  and 
30,  characterised  by  pain  and  tenderness  in  some  part  of  the  spinal  column, 
and  associated  with  various  eccentric  symptoms. 

(A)  Etiology. 

Tinder  this  head  Dr.  Jarvie  Hood  ivent  on  to  say , as  to  age  as  a factor  iu 
causation,  most  cases  occur  between  the  ages  of  1G  and  25.  Speaking  gener- 
ally, about  00  per  cent,  of  the  cases  occur  between  the  ages  of  15  and  35. 
As  to  sex,  the  great  majority  of  cases  occur  in  females.  In  1,000  cases  of 
Hammond’s  852  happened  in  females.  In  50  cases  of  Brovvn-Sequard  only 
three  were  men.  In  148  of  M‘Call  Anderson’s  2G  only  were  men.  As  to 
heredity  its  influence  is  undecided.  Hammond  reports  one  case  where  a 
mother  and  three  of  her  daughters  were  all  affected  with  it  at  the  same 
time-,1  but  this  is  rare.  M‘Call  Anderson  regards  it  as  decidedly  hereditary. 
As  regards  exciting  causes,  the  principal  are:  a blow,  grief,  sudden  fear, 
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passion,  long  continued  violent  exertion,  strains,  and  anything  that  depresses 
the  general  condition,  especially  of  neurotic  patients,  such  as  exhausting 
diseases,  hard  mental  application,  insufficient  or  unsuitable  food,  intemper- 
ance in  alcoholic  liquors,  and  in  the  use  of  tobacco. 

(I?)  Symptoms. 

These  may  he  divided  into  two  classes,  viz.,  Central  and  Eccentric  or 
Peripheral. 

The  Central,  or  local  symptoms,  are  manifested  at  or  near  the  part  of  the 
spine  affected. 

The  Peripheral  symptoms  are  exhibited  at  any  distance  from  the  spine, 
and  consist  of  reflex  or  direct  manifestation  of  irritation  of  the  spinal 
nerves. 

Central. 

1.  Spinal  Tenderness. — This  varies  greatly  in  intensity  and  position.  It 
sometimes  has  to  be  sought  for  by  the  physician.  It  may  be  localised  to 
one  vertebra,  or  exist  in  different  parts.  Its  most  frequent  seat  is  about  the 
eighth  or  ninth  dorsal  vertebra,  and  next  in  frequency  is  the  region  of  the 
cervical  vertebrae.  The  spinous  process  of  the  vertebra  is  generally  the 
spot  of  greatest  tenderness,  but  it  may  be  found  over  the  transverse  process. 
The  muscles  on  either  side  of  the  spine  may  be  tender.  There  may  be 
peripheral  tenderness,  most  frequently  under  the  left  breast,  in  the  throat, 
and  sometimes  in  the  viscera. 

2.  Spontaneous  Spinal  Pain. — Not  so  valuable  a symptom,  as  it  exists  in 
other  diseases.  It  varies  from  a feeling  of  heaviness  or  aching  to  a feeling 
of  heat,  cold,  itching,  stabbing,  or  even  throbbing.  Eest  generally  lessens 
it;  movement  increases  it,  as  may  also  the  application  of  gal\anism.  Mental 
disturbance  may  excite  it. 


Eccentric  or  Peripheral. 

These  symptoms  vary  with  the  part  of  the  spine  affected.  When  in  the 
cervical  region  we  may  have  vertigo,  or,  more  often,  intense  vertical  headache, 
also  affections  of  sight,  taste  and  smell,  tenderness  of  scalp,  noises  in  the 
ear,  emotional  disturbances,  melancholia,  hallucinations,  insomnia-,  somnam- 
bulism, pain  in  shoulder,  arms  or  neck,  spasmodic  cough,  and  spasmodic 
dysphagia.  When  the  dorsal  region  is  affected  the  symptoms  are  generally 
severe,  including  disorder  of  stomach  and  heart  (such  as  irregularity  and 
occasionally  fainting  attacks),  and  pleurodynia.  When  the  lumbar  region 
is  affected  the  muscles  of  abdomen,  back  and  legs,  are  often  the  seat  of 
great  pain,  and  there  may  be  disorders  of  the  bladder,  bowels,  and  sexual 
apparatus.  When  the  cervical,  or  the  lumbar  region  is  affected  we  may 
have  tonic  or  clonic  muscular  spasms.  Other  symptoms  are  paralytic  con- 
vulsions, paralysis,  trembling  or  fibrillary  twitchings,  alterations  in  the 
secretions,  in  nutrition,  great  weakness,  constipation,  and  flushings  of  the 
face.  The  intestinal  digestive  system  appears  largely  to  escape. 


Diagnosis. 

Under  this  head.  Dr.  Jarvie  Hood  noted  that  uncomplicated  spinal  irrita- 
tion is  generally  diagnosed  without  difficulty.  The  principal  diseases  with 
which  it  must  not  be  confounded  are  tetany,  tetanus,  spinal  meningitis,  con- 
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creation  of  the  spinal  cord,  hysteria,  myelitis,  and  organic  diseases  of  the 
vertebra).  He  then  dealt  with  the  question  of  deferential  diagnosis,  quoting 
M'Call  Anderson’s  aids  to  diagnosis,  viz.  : — 

1.  That  the  pain  or  disorder  of  any  particular  organ  is  out  of  proportion 

to  any  constitutional  disturbance. 

2.  Pain  is  usually  relieved  by  recumbent  position  and  aggravated 

by  motion. 

3.  Tenderness  of  that  part  of  spine  corresponding  to  peripheral 

symptoms,  and  aggravation  of  those  symptoms  by  pressure  over 

the  spinal  cord  at  that  point. 

4.  The  disposition  to  change  of  pain  from  one  organ  to  another,  and 

occurrence  of  hysterical  symptoms. 

5.  Continued  occurrence  of  fits  of  yawning  and  sneezing. 

PltOGKOSIS. 

Prognosis  generally  favourable,  guarded  in  those  in  which  the  disease  has 
lastedlong,  and  in  cases  of  relapse.  Never  fatal,  but  in  severe  cases  inter- 
current disease  may  prove  serious.  A certain  percentage  of  cases  improve 
under  treatment  for  a while,  but  relapse  into  their  old  condition,  and  these 
patients  generally  degenerate  into  hopeless  invalids. 

Theatmewt. 

The  majority  of  writers  are  at  one  as  regards  treatment.  Dr.  Brown  in 
1828,  discovered  that  rest  in  a recumbent  posture,  even  with  no  other  treat- 
ment, afforded  great  relief.  Counter  irritation  in  the  form  of  a fly  blister, 
iodine,  sinapisms,  and  the  light  application  of  the  actual  cautery  are  highly 
beneficial.  To  meet  the  associated  anaemia  and  debility,  some  form  of 
analeptic  or  nervine  tonic  is  constantly  prescribed,  e.g.,  iron,  quinine,  arsenic 
or  nux  vomica,  and  Dr.  Hammond  lays  stress  on  the  good  results  he  has  had 
from  zinc,  but  his  opinion  remains  unconfirmed.  Brown-Sequard  recom- 
mends the  hypodermic  use  of  morphia,  strychnine  and  atropia  combined,  and 
the  local  application  of  an  ointment  containing  aconite  and  veratria.  Among 
other  remedies  recommended  are  nitro-glycerine  (in  increasing  doses),  mineral 
acids,  ice  poultices  (to  spine),  galvanism,  and  massage  to  spine  and  limbs. 
M‘Call  Anderson  advises  the  free  use  of  stimulants,  but  this  form  of  treat- 
ment is  not  advocated  by  many  authorities. 

Attention  to  patient’s  diet,  fresh  air,  cheerful  companions,  avoidance  of  all 
excitement  and  mental  worry,  and  in  many  cases  complete  rest  with  the 
relief  of  symptoms,  lead  to  absolute  cures.  To  sum  up,  the  treatment  must 
have  attention  in  the  following  particulars  : — Removing,  if  possible,  the 
cause  of  the  condition ; attending  to  the  general  condition  of  the  patient 
and  the  improvement  of  his  health,  with  special  reference  to  the  digestion, 
and  the  improvement  of  the  state  of  the  blood,  and  to  set  up  some  form  of 
counter  irritation  at  or  near  the  affected  part  of  the  spinal  cord. 

Illustuative  Cases. 

During  the  last  eight  years  I have  kept  notes  of  twenty-nino  cases  of 
spinal  irritation,  of  whom  two  were  male  and  twenty-seven  female.  Of  the 
former,  one  was  aged  54  and  the  other  17  ; while  of  the  latter,  three  were 
under  17  years  of  age,  four  over  30,  and  the  remaining  twenty  varied 
in  ages  between  17  and  30.  Of  the  twenty-nine  cases,  six  were  cervical, 
fifteen  dorsal,  five  dorsal  and  cervical,  two  lumbar,  and  in  one  there  was 
tenderness  of  I he  whole  spine.  8 peaking  generally,  the  plan  of  treatment  in 
all  cases  was  practically  the  same,  viz.,  the  removal  of  all  exciting  causes, 
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of  whatever  nature,  attention  to  the  general  hygienic  condition,  including 
food,  clothing,  fresh  air,  and  cheerful  surroundings ; absolute  rest  in  bed 
(this  point  I insisted  on  specially,  patients  not  being  allowed  to  sit  up,  but 
kept  lying  perfectly  flat  on  a hair  mattress,  feather  and  wool  beds  being 
forbidden).  Iron,  arsenic,  nux  vomica  and  strychnine  were  also  given 
according  to  requirements.  Complete  recovery  resulted  in  twenty  cases ; 
improvement  was  very  marked  in  five;  and  of  the  remaining  four,  temporary 
relief  has  been  repeatedly  afforded,  but  they  have  been  time  after  time 
subject  to  relapses.  The  following  are  notes  of  a few  of  the  most 
interesting  of  the  cases  : — 

Case  1. — Female,  married,  aged  34.  This  patient  who  had  at  one  time 
been  in  very  good  circumstances,  had  through  reverses  lately  been  compelled 
to  earn  her  own  living.  Never  very  strong,  but  had  never  had  any  serious 
illnesses.  For  twelve  mouths  had  been  working  almost  night  and  day  perhaps 
only  going  to  bed  for  three  or  four  hours  out  of  the  twenty-four,  and  then 
began  to  suffer  from  vertical  headache,  vomiting,  aching  pains  in  her  back 
and  limbs,  complete  loss  of  appetite  (but  stated  that  instead  of  losing  flesh 
she  was  gaining  it),  an  abiding  pain  below  the  left  breast,  and  attacks  of 
dyspnoea.  Family  history  bad : one  brother  died  insane,  and  another 
brother  in  an  asylum  suffering  from  melancholia,  a third  also  melancholic. 
I found  no  disease  of  heart,  lungs  or  other  viscera  ; the  tongue  was  large 
and  flabby,  but  fairly  clean.  A large  area  of  tenderness  extended  from  the 
8th  to  the  12th  dorsal  vertebrae.  The  tenderness  was  extreme,  and  pressure 
increased  the  pain  under  the  left  breast  to  a marked  degree,  and  caused 
a feeling  of  discomfort  or  even  pain  in  the  abdomen.  Pressure  also  over  the 
spot  mentioned  induced  almost  instant  vomiting.  The  treatment  adopted 
was  absolute  rest  in  bed,  a fly  blister  over  the  area  of  spinal  tenderness,  aud 
general  tonic  treatment,  large  doses  of  nux  vomica  being  given.  She  rapidly 
improved  under  this,  and  in  about  two  months  was  in  excellent  health.  Six 
months  after  this  she  had  a relapse  of  a more  severe  nature.  To  the 
former  svmptoms  were  added  complete  amenorrlioea,  dysuria,  pain  down  the 
sciatic  nerves  and  in  the  loins;  constipation,  and  absolute  insomnia,  lhere 
were  now  three  distinct  areas  of  spinal  tenderness,  one  over  the  6th  and  7th 
cervical,  another  at  the  level  of  the  8th  and  9th  dorsal,  and  a third  over  the 
lumbar  vertebrae.  Complete  retention  of  uriue  set  in,  and  for  over  two 
months  a catheter  had  to  be  used  constantly.  Treatment  as  before  was 
adopted,  but  it  was  at  least  six  months  before  she  regained  anything  like 
good  health.  Since  then — now  six  years  ago — she  has  had  two  relapses, 
both  similar  to  the  first,  and  neither  being  so  severe  as  the  second.  At 
present  she  is  in  very  fair  health,  her  only  trouble  being  sudden  attacks  of 
faintness  with  vertigo. 

Case  2. — Female,  aged  24,  suffering  from  intense  and  constant  headache 
(of  over  eighteen  months’  duration),  sleeplessness,  loss  of  appetite,  aching  pain 
between  the  shoulders,  and  severe  pain  under  both  breasts.  A highly  nervous 
young  woman  aud  of  a very  neurotic  family.  Heart  sounds  normal,  but  very 
weak” and  she  was  very  anaemic.  Occasional  vomiting.  Tongue  pale,  flabby, 
and  slightly  coated ; pulse  soft  and  very  rapid.  No  rise  in  temperature. 
Tenderness  existed  over  the  region  of  the  third,  fourth,  and  fifth  doisal;  this 
extended  on  either  side  of  the  spine  for  about  a couple  of  inches  ; was  very 
marked  slight  pressure  causing  a good  deal  of  agony,  aud  accentuating  to  a 
marked’  degree  the  pain  under  both  breasts.  The  treatment  adopted  was 
absolute  rest  iu  bed,  counter  irritation  by  a light  application  of  the  actual 
cautery.  Weir  Mitchell’s  treatment  for  neurasthenia,  with  seclusion,  diet- 


THIRD  SESSION,  1892. 


93 


in"  massage  and  galvanism,  was,  as  far  as  possible,  carried  out.  Extreme 
constipation  was  a prominent  symptom,  giving  at  first  a good  deal  of  trouble. 
In  two  months’  timo  she  was  absolutely  well,  and  since  then— four  years 
ao-o— has  never  been  laid  up,  only  occasionally  being  troubled  with  slight 
vertical  headaches,  which  appear  generally  before  the  catamonia. 

Qase  3 Female,  aged  36.  This  case  was  very  similar  to  No.  2,  save  that 

the  headache  was  not  so  intense,  or  so  constant  ; there  was  pain  under  ^tlie 
left  breast  only,  aching  between  the  shoulders,  weariness,  great  depression, 
and  anorexia.  Never  very  robust,  but  had  never  suffered  from  any  severe 
illness.  Present  illness  began  a few  months  previously,  and  latterly  she  had 
been  feeling  as  if  she  could  hardly  exist  from  pure  weariness,  pain,  and 
"eneral  discomfort.  There  was  well-marked  spinal  tenderness  at  the  region 
of  the  eighth,  ninth,  and  tenth  dorsal  vertebra,  and  the  whole  spine  was 
hypersensitive.  In  this  case  the  treatment  adopted  was,  as  usual,  rest  in  a 
horizontal  position,  fly  blisters  and  iron  tonic,  regulation  of  diet,  massage 
and  electricity,  and  also  seclusion,  with  two  well-trained  nurses.  My  reason 
for  subjecting  this  and  the  previous  patient  to  seclusion  was  because  they 
both  belonged  to  very  emotional  families,  whose  sympathetic  attentions 
militated  very  much  against  their  recovery.  A good  recovery  was  made,  and 
since  then — years  ago — she  has  enjoyed  excellent  health. 

Case  4. — Male,  aged  56.  An  apparently  strong,  well-built  man.  Con- 
sulted me  about  a constant  pain  he  had  about  the  level  of  the  second  or 
third  lumbar  vertebra.  This  pain  had  come  on  about  three  months  pre- 
viously, but  only  intermittently,  with  perhaps'  intervals  of  days  between  the 
attacks.  Within  the  last  three  or  four  weeks,  however,  it  had  been  constant, 
and  accompanied  by  pain  down  the  thighs,  in  both  groins,  and  also  in  the 
abdomen.  He  had  great  difficulty  in  stooping,  turning  in  bed,  in  lifting  any 
weight,  and  performing  any  movement  necessitating  action  of  the  spinal 
column.  For  some  time  his  business  duties  had  been  extremely  responsible, 
and  associated  with  a good  deal  of  mental  anxiety  and  strain,  so  much  so 
that  they  had  interfered  with  his  sleeping  and  eating  to  a serious  degree. 
No  history  of  any  accident,  injury,  exposure  of  any  kind,  or  indiscretion  in 
diet.  Naturally  he  was  a very  cheerful  man,  but  had  lately  been  very  low- 
s pirited  and  emotional,  stating  that  he  even  felt  inclined  to  cry  without  any 
cause,  a feeling  quite  foreign  to  his  nature.  On  examination  of  the  spine  a 
distinct  tender  area  was  found,  existing  from  the  level  of  the  last  dorsal  to 
the  third  lumbar  vertebra,  and  for  some  distance  on  either  side  of  the  spine. 
No  sign  of  disease  of  the  heart,  lungs,  or  other  viscera;  sight  and  hearing 
were  perfectly  good,  no  loss  of  power,  and  no  change  in  sensation  excepting 
the  spinal  tenderness.  Tongue  pale  aud  slightly  f urred.  He  declined  to  lay 
up,  and,  for  the  purpose  of  keeping  the  spinal  column  as  free  from  movement 
as  possible,  a light  leather  apparatus  was  applied.  He,  however,  got  worse, 
and  was  at  last  forced  to  take  to  bed,  and  then  the  usual  treatment — counter 
irritation,  &c. — was  begun.  Three  days  after  taking  to  bed  acute  catarrhal 
jaundice  appeared,  necessitating  a slight  change  in  the  treatment ; but  the 
two  principal  parts — rest  and  counter  irritation — were  not  interfered  with. 
He  rapidly  improved,  and  in  six  weeks’  time  left  for  England  for  a trip,  free 
of  pain,  and  in  good  general  health,  with  all  symptoms  of  jaundice  almost 
gone.  On  arrival  in  England  there  was  a slight  recurrence  of  the  spinal 
pain,  and  he  was  seen  by  Mr.  Victor  Horsley,  who  agreed  as  to  the  former 
diagnosis,  immediately  ordered  him  off  to  bed,  and  adopted  in  this  case  a 
modified  Weir  Mitchell  treatment.  He  rapidly  recovered,  and  since  then — 
twelve  months  ago — has  had  no  return  of  any  symptom  of  the  kind. 
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Diabetes,  with  a Case  of  Recovery  from  Coma  by  the 
Administration  of  Oxygen  Gas. 

Leoxaed  W.  Tickle,  L.B.C.P.  Loxd.,  M.R.C.S.  Exo. 

In  diabetes  we  have,  similarly  to  Albuminuria,  the  interesting  point  yet 
to  solve  as  to  where  the  physiological  process  ends  and  the  morbid  one  begins. 
The  term  “ Functional  Albuminuria”  is  now  well  known,  and  by  it  we  under- 
stand that  the  presence  of  albumen  in  the  urine,  formerly  considered  con- 
clusive evidence  of  Bright’s  Disease,  may  yet  occur  at  times  where  none  of 
the  grosser  lesions  of  kidney  disease  manifest  themselves,  and  the  health, 
apart  from  the  mere  presence  in  the  urine  of  this  constituent,  is  perfect. 
Whether  further  observations  will  prove  this  sign  to  be  the  earliest  danger 
signal  of  the  gravest  of  kidney  lesions,  time  alone  will  prove.  Similarly 
with  diabetes  the  presence  of  sugar  in  the  urine  was  considered  pathog- 
nomonic, but  now  wo  have  come  to  recognise  transient  glycosuria,  and 
authorities  such  as  Pavy,  Bernard,  and  Germain  See  state  that  sugar  is 
always  a normal  constituent  of  human  urine,  and  Dujardin  Beaumetz  dis- 
tinguishes between  glycosuria,  which  ho  terms  a symptom,  and  diabetes, 
which  he  terms  a disease,  and  which  he  divides  into  three  forms,  one  slight 
and  benign,  one  slow  and  moderate,  and  a third  grave.  The  presence  of 
sugar  in  the  urine  of  elderly  people  (glycosuria)  may  be  readily  overlooked, 
whilst  it  may  cause  very  troublesome  symptoms,  easily  amenable  to  treat- 
ment ; on  the  other  hand,  true  diabetes  is  also  to  be  found  in  the  old  as  well 
as  in  the  young. 

Pathology. 

The  chief  views  still  appear  to  be  between  those  of  the  Bernard  school, 
who  regard  the  liver  as  a sugar-producing  organ,  and  the  followers  of  Pavy, 
who  regard  it  as  a sugar-assimilating  organ.  Germain  See  says  that  “ normal 
urine  contains  sugar,  Phenylhydrazin,  the  most  delicate  test  for  sugar 
showing  33  mm  in  100  gms.  of  urine  in  17  per  cent,  of  healthy  individuals. 
These  people  are  not  diabetic  if  160  gms.  ot  white  bread  do  not  vary  the 
amount ; in  other  words,  250  gms.  of  grape  sugar  must  be  swallowed  to  be 
eliminated.  With  diabetes  the  smallest  quantity  is  detected  aud  increases  the 
existing  pathological  amount.  There  may  be  normal  glycosuria  by  simple 
exaggeration  of  the  ordinary  phenomena  of  life,  on  condition  the  sugar  is 
introduced,  and  the  glycogen  of  liver  and  muscular  tissue  has  not  undergone 
any  modification.  Glucose  is  formed  naturally  in  the  ecouomy  (1)  by  the 
modification  of  amylo-saccliarine  substances  in  the  food,  (1)  by  the  trans- 
formation of  glycogen,  (3)  at  the  expense  of  the  albuminates  from  without 
and  within.  There  is  but  one  step  from  normal  glycosuria  to  permanent 
diabetes  • this  occurs  when  the  circulation  of  the  liver  is  altered  by  irritation, 
from  the ’cord  or  other  nervous  centres,  of  its  nervous  system.  This  increased 
activity  exaggerates  the  genesis  of  glycogen  and  the  rapid  aud  excessive  trans- 
formation into  sugar.  Diabetes  is  the  result  of  hyperglycosuria  usually  of 
nervous  origin.  The  nervous  system  must  be  treated,  and  benefit  may 
follow.” 
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Professor  Seager’s  experiments  on  animals  (“British  Medical  ."lournal, 
1SS8  vol.  i)  lead  him  to  conclude  that  the  formation  of  sugar  in  tho  liver  is 
a normal  constant  process. 

Pavy  says  “ tho  amount  of  sugar  in  the  urine  aud  the  blood  is  about 
equal  and  that  the  sugar  in  the  blood  increases  in  direct  ratio  to  the  amount 
in  the  urine.”  The  remembrance  of  this  fact  will  help  in  Ihc  treatment  of 
coma  Mons.  Lepine  says  that  experiments  have  shown  that  the  trans- 
formation of  glycogen  into  glucose  is  a very  gradual  process  and  requires 
the  aid  of  the  pancreatic  ferment.  If  this  is  wanting,  the  hepatic  sugar 
becomes  foreign  to  the  economy,  and  is  eliminated  by  the  kidneys.  It  is  now 
well  recognised  that  destruction  and  disease  of  the  pancreas  may  cause  dia- 
betes. . 

Distribution. 

It  is  more  prevalent  in  cold  elevated  parts,  where  the  rainfall  is  great. 
Dickenson  says  that  in  England  it  is  more  prevalent  in  the  colder  counties. 
In  America  it  is  also  the  same,  3’98  deaths  per  1,000  in  JST.E.  Billy'-  parts  to 
•76  per  1,000  deaths  in  S.  Atlantic  Coast  region.* 

In  South  Australia,  6S  deaths  (M.  41,  E.  27)  have  been  registered  from 
1SS2-91.  The  total  number  of  deaths  in  same  period  was  41,176,  being  about 
1 in  605  deaths.  (In  1882, 18S3,  and  1884, 1 death  in  1,300  about ; in  1889, 
1S90,  and  1891,  1 in  330  about ; a curious  increase.) 

In  Victoria,  for  5 years,  1886-90,  there  ivere  154  deaths  (M  98,  E.  56),  or 
about  1 in  540  deaths  from  all  causes  ; 71  in  Melbourne,  or  1 in  622,  and 
83  in  the  rest  of  Victoria,  or  1 in  487.  The  rural  death-rate  in  Victoria  is 
in  excess  of  the  city,  as  in  America,*  where  in  twelve  large  cities  it  is  1'4<6 
per  1,000  and  2’46  in  country.  This  is  curious  in  the  light  of  the  view  that 
diabetes  is  increasing  as  a result  of  the  high-pressure  mode  of  life  of  to-day ; 
one  would  naturally  expect  the  reverse.  In  the  United  States  the  death-rate 
per  100,000  has  risen  from  98  to  191  in  the  periods  1850-60  and  1870-80. 

Detection. 

Professor  Haines  has  brought  forward  a test  for  sugar  having  so 
many  advantages  over  Trommer’s  and  Eehling’s  tests  that  I reproduce  the 
formula  here : — 

— Capri,  sulpli.  pur 3 ss. 

Aquce  puree §ss. 

Make  a perfect  solution. 

Then  add  glycerine,  §ss.,  mix  well  and  add  liq.  potasste,  sv.  Eluid  is  clear, 
transparent,  dark  blue  in  colour,  and  perfectly  stable.  In  using,  3 j.  of  test 
is  poured  into  a tube  and  gently  boiled,  6 or  8 drops  of  the  suspected  urine 
are  added,  and  the  solution  is  again  heated,  when  sugar,  if  present,  is  at  once 
shown  by  a brick  red  precipitate. 

Eor  the  rapid  quantitative  testing  for  sugar,  Purdy  gives  a simple 
formula,  which  in  almost  the  same  form  has  been  independently  suggested 


by  Dr.  Pavy. 

— Cupri.  sulpli.  pur 3 ss. 

I’otassao  cauBticrc  pur 5 'iss. 

Liq.  ammon.  fort. §vss. 

Glycerin fl.  3 vi. 

Aq  dest ad.  Oi. 


* See  elaborate  tables  in  Purdy’s  monograph  on  diabetes.  Physicians’  ready  rcforonco  series. 
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Dissolve  cupr.  sulph.  in  some  of  water,  and  then  add  the  glycerine. 
Dissolve  the  potash  in  another  part  of  water.  Mix  the  two  solutions,  add 
the  ammonia,  and  make  up  to  1 pint  with  water,  filter  if  necessary.  A 
definite  quantity  of  the  solution  is  reduced  by  boiling  by  a definite  amount 
of  grape  sugar,  completely  discharging  the  colour  and  leaving  a colourless 
solution.  To  use  the  test,  dilute  some  of  urine  with  an  equal  amount  of 
water  in  a measure  or  test  tube.  Into  another  tube  measure  carefully  3 j of 
the  test  solution.  Raise  this  to  the  boiling  point  over  a spirit  flame,  and 
with  a minim  pipette  crop  in  the  diluted  urine  drop  by  drop  till  the  colour 
is  discharged.  Add  the  first  5 drops  slowly,  allowing  about  5 seconds  between 
each,  and  gently  boiling. 

If  colour  is  discharged  by  JTIj  the  urine  contains  30  grains  or  over  per  fluid  ounce. 
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One  point  to  be  remembered  in  using  this  test  is  that  if  the  solution  be 
allowed  to  stand  it  soon  regains  its  colour  by  absorption  of  oxygen  from  the 
atmosphere. 

Clinical  Cases. 

Glycosuria. 

1.  A man  about  74,  with  constant  micturition,  no  bladder  or  prostate 

trouble.  Drine  contained  a small  amount  of  sugar.  Relieved  by 
codeia  dissolved  in  acid  phosph.  dil.  Has  had  two  subsequent  attacks 
relieved  in  same  way.  None  now  for  some  months. 

2.  A feeble  man  of  70,  with  heart  disease  and  dropsy.  Chief  trouble, 

constant  micturition  night  and  day;  small  amount  of  sugar;  relieved 
by  codeia,  digitalis,  and  acid  phosph.  dil.  No  return  of  glycosuria; 
death  IS  months  later  from  heart  disease  and  bronchitis;  no  return  of 
excessive  micturition. 

3.  Man  aged  65,  troubled  with  frequency  of  micturition  only  when  per- 

forming his  duties  as  secretary  to  a public  society.  Traces  of  sugar 
have  been  found  at  these  times,  and  probably  from  the  mental  strain 
patient  has  at  this  time. 

4.  Man  about  62,  seen  in  1890  as  a candidate  for  life  assurance.  Urine 

contained  a decided  amount  of  sugar.  Patient  did  not  seem  or  feel  ill 
in  any  way.  He  still  continues  in  good  health.  He  was  not  accepted. 

5.  Man  about  81;  remarkably  fine  physique.  Seen  for  retention  from 

enlarged  prostate.  Quantity  of  water  very  excessive.  Small  amount 
of  sugar  found.  By  perseverance  with  codeia,  water  gradually  reduced 
to  normal  amount.  Solid  opium  in  this  case  had  no  effect  over  quantity 
of  water;  it  had  to  be  given  for  some  time  continuously.  Water  now, 
many  months  after,  is  normal  in  quantity,  and  free  from  sugar. 

Diabetes  Proper. 

Case  1.  Man  about  84.  First  seen  professionally  in  July,  1889,  for  gastric 
trouble.  Water  natural,  no  sugar.  In  November,  the  same  year,  had  sugar 
in  water  ; developed  all  signs  of  diabetes,  and  died  comatose  within  6 months 
of  sugar  being  found. 
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Casa  2.  Lady  about  77.  Supposed  to  have  had  a chill ; somewhat  drowsy 
Sia when  seen;  congestion  of  right  apex.  Tongue  like  raw  beef;  history  of 
excessive  micturition  for  some  months  ; no  great  wasting ; water  contained 
much  sugar ; next  day  profound  coma,  ending  in  death  the  same  night. 

The  foregoing  cases  are  remarkable  in  the  first  place  for  the  age  of  the 
patients,  the  average  being  73  years.  In  the  cases  of  glycosuria,  in  three 
of  them  the  sugar  reaction  by  Trommer’s  test  was  delayed,  and  it  was  only 
by  chance  in  the  first  case  that  this  was  noticed,  preventing  the  error  in 
other  cases.  Another  feature  is  the  undoubted  influence  of  codeia  in  these 
cases  of  glycosuria,  not  only  for  temporary,  but  for  permanent  relief ; no 
diet  restrictions  were  enforced.  In  the  case  of  true  diabetes  it  is,  I think, 
rare  to  find  it  set  up,  and  running  its  rapid  course  in  a man  so  old  as  84. 

The  next  case  has  the  point  of  interest  of  recovery  from  coma.  On 

July  17th,  1892,  saw  Mrs.  F , set.  67,  who,  her  friends  said,  shortly 

after  dinner  on  that  day  lost  her  memory  for  words,  then  began  to  wander 
in  her  mind,  water  dribbled  from  her  mouth,  and  she  became  insensible. 
She  was  in  bed  when  I saw  her  first,  7-30  p.m.,  five  hours  after  the  seizure,  as 
I was  away  when  sent  for.  She  was  then  unconscious,  temperature  markedly 
subnormal ; pulse  irregular,  intermittent,  and  feeble ; breathing  somewhat 
stertorous ; pupils  even  ; no  evident  paralysis  ; at  times  lying  on  back,  and 
then  turning  on  side  curled  up  as  in  cerebral  irritation.  When  roused, 
looked  around  vacantly,  not  recognising  husband  or  daughters  ; muttered 
incoherently  and  relapsed  into  insensibility;  no  special  odour  of  breath  was 
remarked.  On  inquiry  it  came  out  she  had  been  failing  much  lately,  was 
very  thirsty,  and  much  troubled  with  frequency  of  micturition,  with  large 
quantity  of  urine.  A little  was  fortunately  obtainable,  and  showed 
presence  of  sugar — subsequently  ascertained  to  be  15  grains  to  1 ounce. 
Hvd.  subchlor.,  gr.  x,  was  put  on  the  tongue,  and  sinapisms  were  placed 
on  heart,  and  hot  bottles  to  feet,  and  a mixture  of  morphia,  ammonia,  and 
ether  given  every  hour.  At  9'30  p.m.  seen  again,  no  improvement.  The 
State  School  head-master  I knew  went  in^or  chemistry,  and  he  kindly  lent 
me  an  ordinary  Florence  flask,  some  glass  tubing,  and  a wash  bottle.  I 
connected  these  with  drainage  tubing,  leading  a long  tube  from  the  delivery 
tube  of  the  wash  bottle.  Mn.02  and  pot.  chlor.  were  put  iu  the  flask, 

and  O generated  by  heat.  Mr.  P saw  to  the  generation  of  the  gas, 

whilst  I directed  the  stream  into  mouth  and  nostrils.  After  some  five 
minutes  there  were  signs  of  returning  consciousness  in  efforts  to  push  away 
the  tube.  Five  minutes  later  she  opened  her  eyes,  recoguised  her  relatives, 
and  spoke  rationally.  She  was  allowed  to  go  to  sleep,  and  awoke  quite 
rational.  The  mixture  was  continued  for  two  days,  and  then  codeia 
substituted,  and  under  its  steady  use  the  sugar  decreased.  Diet:  At  first 
meat  broth,  milk,  and  a dry  biscuit  or  small  piece  of  toast;  phosphoric  acid 
lemonade.  September  19th,  doing  well;  partially  restricted  diet  of  milk, 
meat,  green  vegetables,  half  the  usual  quantity  of  bread,  and  saccharin 
for  sugar.  Urine  clear,  very  small  amount  of  sugar,  and  a trace  of  albumen. 
December  16th,  1892,  still  doing  well. 


o 


98  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


A Form  of  Cerebral  Disease  Characterised  by  Definite 
Symptoms,  probably  a Localised  Basic  Meningitis. 

A.  Jefferis  Tttrxer,  M.D.,  Loncl. 

Resident  Surgeon,  Hospital  for  Sick  Children,  Brisbane. 


The  following  cases  came  under  my  observation  while  Resident  Surgeon  to 
the  Children’s  Hospital,  Brisbane.  I am  indebted  to  the  courtesy  of  the 
members  of  the  visiting  staff  of  the  hospital  for  permission  to  publish 
them  : — 


Though  their  exact  pathological  nature  was  not  ascertained  by  dissection, 
these  cases  appear  to  form  a distinct  clinical  group.  All  were  children  of 
five  or  six  years  of  age,  one  boy  and  three  girls.  In  all  symptoms  of 
cerebral  disturbance — vomiting,  headache, — were  followed  by  paralysis  of 
one  or  both  6th  nerves,  causing  internal  squint,  together  with  well-marked 
double  optic  neuritis.  In  three  cases  the  disease  followed  an  identical 
course,  slow  and  gradual  recovery.  The  fourth  case  (No.  II)  was  only 
under  observation  for  a short  time,  and  though  presenting  the  same 
symptoms,  with  the  exception  of  the  presence  of  great  impairment  of  vision, 
it  is  possible  that  its  real  nature  may  have  been  different,  though  I do  not 
think  this  likely. 

Case  I. — B.K.,  a boy  aged  six  years,  admitted  into  hospital  December 
28,  18S9.  Seven  weeks  before  admission  his  mother  first  noticed  the  squint. 
The  child  was  at  that  time  suffering  from  whooping-cough.  Lately  he  has 
had  repeated  attacks  of  vomiting.  On  December  23,  after  vomiting  often 
for  three  days,  he  brought  up  a large  specimen  of  ascaris  lumlricoides , but  no 
improvement  followed,  and  he  still  vomits  nearly  everything. . He  has  taken 
several  doses  of  santonin,  which  have  had  no  effect  except  in  dislodging  a 
few  thread-worms.  On  January  25  it  was  noted  that  the  vomiting  ceased, 
but  the  internal  squint  persisted.  The  child  was  apparently  otherwise  well, 
but  somewhat  slow  and  dull.  There  was  well-marked  double  optic  neuritis 
found  on  ophthalmoscopic  examination.  On  January  31st  the  boy  was  out 
of  bed  playing  quite  happily,  and  apparently  quite  well  except  for  the 
squint,  which  was  due  to  paralysis  of  the  right  external  rectus.  Pupils  were 
dilated,  the  right  rather  larger,  and  reacted  imperfectly  to  light.  G-enerai 
and  muscular  nutrition  good.  Knee-jerks  were  not  obtained.  Cremasteric, 
abdominal,  and  scapular  rellexes  active.  Plantar  reflex  slight.  Treatment 
consisted  in  administration  of  01.  Morrhuse  and  Syr.  Kerri.  Phospb.  co.  I he 
squint  gradually  disappeared,  and  on  June  10-  no  trace  of  it  was  left,  lwo 
years  later,  on  April  21,  1892, 1 saw  the  boy  again.  He  had  then  been  quite 
well  since  his  discharge  from  the  hospital.  There  was  no  trace  ot  squint, 
and  optic  discs  appeared  quite  normal  on  ophthalmoscopic  examination. 

Case  II. — B.M.,  a girl  aged  six  years,  was  admitted  into  the  hospital  on 
September  12, 1890.  She  was  quite  well  until  three  weeks  before  admission. 
Her  illness  began  with  attacks  of  vomiting,  which  lasted  for  a fortnight,  and 
were  accompanied  by  bad  headache.  She  only  remained  in  the  hospita 
four  days.  During  that  time  she  complained  of  frontal  headache,  v hit 
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appeared  to  tie  severe.  There  was  no  vomiting.  She  was  very  emotional, 
always  showing  signs  of  weeping.  This  disposition  was  not,  according  to 
her  mother,  natural  to  her.  There  was  occasionally  a slight  internal  squint, 
which  appeared  to  he  due  to  weakness  of  right  external  rectus.  Ophthal- 
moscopic examination  showed  double  optic  neuritis  of  moderate  severity. 
After  her  discharge  from  hospital  her  mother  noticed  that  her  eyesight  was 
much  impaired.  On  September  25  she  appeared  to  be  unable  to  count 
fingers  correctlv.  I have  not  seen  her  since  that  date. 

Case  III. — A.C.,  a girl  aged  five  years,  came  under  obseiwation  on  October 
10,  1891.  Her  history  was  as  follows  : — Three  years  ago  she  had  a feverish 
attack,  accompanied  by  internal  squint  and  derangement  of  consciousness. 
The  squint  lasted  two  days.  There  was  no  vomiting  and  no  convulsions. 
She  has  been  perfectly  well  since  then  until  lately,  except  that  she  has  been 
subject  to  headaches.  Three  weeks  ago  she  had  a bad  cough.  She  has  com- 
plained of  pains  in  the  head  every  day  during  the  last  two  weeks.  Her 
mother  thinks  her  sight  is  impaired.  An  internal  squint  appeared  on  October 
17.  There  is  some  family  history  of  phthisis  on  the  mother’s  side.  The 
squint  was  found  to  be  due  to  paralysis  of  the  left  external  rectus.  There 
was  distinct  double  optic  neuritis.  The  symptoms  persisted  till  October 
30,  when  she  was  admitted  into  the  hospital.  A very  guarded  prognosis  was 
given,  as  the  presence  of  some  tubercular  mischief  in  the  cranium  was 
suspected.  The  treatment  adopted  consisted  in' the  administration  of  01. 
Morrhuae  and  Syr.  Ferri  Phosph.  Co.  While  in  hospital  her  condition 
gradually  improved,  until  on  December  16  it  was  very  nearly  normal.  There 
was  scarcely  a trace  of  squint  remaining,  both  external  recti  acted  well 
except  in  extreme  outward  movement,  when  they  showed  a slight  deficiency. 
There  was  hardly  any  appearance  of  optic  neuritis  left  on  either  side. 

Case  TV. — A.W.,  a girl  aged  five  years,  was  admitted  into  the  hospital  on 
January  23, 1892.  She  had  had  no  illness  until  eight  days  before  admission, 
when  she  complained  of  pains  in  the  back  and  head,  also  in  the  chest, 
shoulders,  and  arms.  Next  day  she  had  an  inward  squint  of  the  left  eye. 
She  had  attacks  of  vomiting  during  the  first  two  or  three  days.  Pains  in 
back  had  persisted,  and  appeared  to  be  severe,  causing  her  to  scream.  On 
admission  there  was  complete  paralysis  of  the  left  external  rectus,  with  some 
weakness  of  right  external  rectus.  There  was  double  optic  neuritis,  the 
outline  of  optic  discs  being  totally  obscured,  with  irregular  white  streaks 
radiating  outside  their  margins,  and  the  vessels  being  partly  covered  by 
exudation.  She  complained  sometimes  of  pain  in  the  back,  and  sometimes 
of  frontal  headache.  There  was  constant  rigidity  of  the  posterior  cervical 
muscles,  with  retraction  of  the  head.  On  March  6 this  rigidity  and  the 
pains  had  disappeared,  but  there  was  no  change  in  the  oculo-motor  paralysis, 
nor  in  the  optic  neuritis.  On  March  29  there  was  some  recovery  of  power 
in  the  external  recti,  and  her  general  condition  being  very  good.,  sho  was 
allowed  to  go  home  and  attend  as  an  out-patient.  On  April  5 the  squint 
was  still  wrell-marked,  but  on  testing  movement  it  was  found  that  each  eye 
could  move  outwards  until  corneal  margin  reached  the  commissure,  but  with 
exaggerated  internal  deviation  of  the  other  eye.  Ophthalmoscopically  tlio 
optic  neuritis  had  much  abated,  the  external  margin  of  each  disc  was  clear 
and  distinct,  the  internal  a little  hazy.  There  were  only  traces  of  exudation 
left  within  disc.  General  health  good.  On  July  22  there  was  only  a trace 
of  squint  remaining,  visible  on  extreme  lateral  movement.  This  case  was 
treated  with  iodide  and  bromide  of  potassium,  and  blistering  fluid  to  the 
back  of  the  neck. 
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To  the  preceding  histories  it  should  ho  added  that  the  temperature 
remained  normal  in  all  throughout.  In  one  case  there  was  during  convales- 
cence a single  rise  to  lOO'd,  associated  with  some  diarrhoea,  which  was 
certainly  an  accidental  complication.  In  the  last  and  most  marked  case  the 
temperature  was  remarkably  regular,  never  rising  above  98'2,  nor  falling 
below  97'S.  In  no  case  was  there  any  evidence  of  disease  of  the  middle 
ear. 

The  whole  importance  of  these  cases  lies  in  the  fact  that  they  form  a 
distinct  clinical  group,  which  it  is  important  to  recognise,  especially  in  oidei 
to  form  a correct  prognosis.  There  can,  I thiuk,  be  little  doubt  that  the 
optic  neuritis,  and  paralysis  of  the  sixth  nerves  depended  on  organic  disease 
iu  or  near  the  base  of  the  brain.  The  long  course  and  exposed  position  of 
the  sixth  uerves  renders  them,  as  is  well  known,  specially  liable  to  suiter 
from  disease  in  this  situation.  The  progress  of  the  disease  in,  at  least,  three 
cases  out  of  the  four  is  sufficient  evidence  that  the  lesion  was  not  a morbid 
growth.  It  is  true  that  tubercular  cerebral  growths  do,  very  rarely,  undergo 
retrogressive  changes  and  become  quiescent,  but  this  scarcely  affects  the 
preceding  statement.  On  the  other  hand,  it  is  highly  probable  that  the 
lesion  was  a localised  meningitis.  The  headache  (present  in  three  cases) 
and  vomiting  (present  in  three  cases)  are  consistent  with  this  diagnosis.  In 
Case  III  there  is  a history  of  a somewhat  similar  attack  three  years  pre- 
viously, which  was  probably  of  the  same  nature.  In  Case  IV  there  vas 
persistent  retraction  of  the  head— a symptom  which  is  frequent,  and 
characteristic,  in  inflammation  of  the  cerebral  meninges.  The  absence  o 
convulsions,  stupor,  and  delirium  may  be  accounted  for  by  the  immunity  or 
the  meninges  iu  the  neighbourhood  of  the  cortical  motor  centres  and  cerebra 
convolutions  generally.  On  the  other  hand,  optic  neuritis  is,  as  Gowers 
remarks  (Diseases  of  the  Nervous  System,  Vol.  II,  p.  30o),  a common 
symptom  of  meningitis  of  the  base.  The  localised  nature  ot  the  inflammation 
and  its  comparatively  slight  intensity  will  sufficiently  explain  the  absence  o 
pyrexia,  which  is  not  a prominent  symptom  of  meningitis.  there  was 
absolutely  no  reason  to  suspect  any  connection  of  these  cases  with  syphi  is. 
They  had,  however,  primd  facie  the  appearance  of  incipient,  slow-growing 
tubercular  mischief,  and  were  at  first  diagnosed  as  such.  The  recovery  o 
the  first  case  did  not  appear  to  me  to  negative  this  diagnosis;  but  le 
uniform  course  of  that  and  the  succeeding  cases  justifies  us,  I think,  m 
concluding  with  certainty  that  they  were  not  tubercular. 

The  treatment  adopted  was  of  a simple  character:  Rest  in  bed,  careful 
diet,  and  tonics,  and  in  one  case  the  administration  of  iodide  of  potassium 
and  application  of  blistering  fluid.  Possibly,  if  _ more  vigorous  treatment 
had  been  adopted  (for  instance,  mercurial  inunction)  the  natural  tenclenc_ 
to  recovery  might  have  been  overlooked. 
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“ Is  Beri-Beri  Endemic  in  Melbourne  ?” 

C.  H.  Molloy,  M.D.,  Cn.  33.  (Melb.) 

Resident  Medical  Superintendent,  Melbourne  Hospital. 


About  March,  1888,  nine  Chinese  were  brought  to  the  Alfred  Hospital  from 
a cabinet-maker's  shop  off  Little  Bourke-street,  the  Chinese  quarter  of 
Melbourne.  Their  chief  complaint,  so  far  as  could  be  gathered  from  them, 
was  loss  of  power  in  the  legs,  accompanied  with  pains,  and  an  oedema  more 
or  less  general.  Since  then  similar  cases  have  continued  to  come  under 
observation,  and  during  the  last  Congress  of  1889  several  were  exhibited  to 
visitors  to  the  hospital.  The  following  is  a brief  description  of  the  series 
necessarily  incomplete,  owing  to  the  difficulty  of  being  able  to  obtain  a 
competent  interpreter  : — 

Most  of  the  sufferers  appear  anaemic,  all  complain  of  pains,  variously 
described  as  rheumatic,  cramp-like,  jumping,  and  very  severe,  judging  by 
my  only  guide,  the  Chinese  epithets  employed.  They  are  fairly  continuous, 
and  worse  when  the  patient  is  moving  about.  Their  seat  is  chiefly  described 
as  being  in  the  legs,  more  especially  the  calves,  and  not  particularly  in  the 
region  of  the  joints,  but,  wherever  situated,  both  limbs  are  symmetrically 
affected.  They  may  also  occur — but  more  rarely — in  the  arms,  across  the 
back,  and  in  the  epigastrium.  Associated  with  these  are  various  parsesthesim, 
feelings  of  tingling,  heat,  cold,  and  tightness  of  the  skin.  On  examining  the 
limbs,  wasting  is  rarely  found  ; usually  there  is  a plump  appearance,  but  the- 
muscular  tissues  are  soft  and  flabby  to  the  touch.  Tenderness,  either  on 
light  touch  or  deep  pressure,  is  a variable  symptom,  and  there  are  no  particu- 
larly tender  spots  along  the  course  of  the  nerves.  As  regards  alterations  in 
sensation,  it  is  difficult  to  judge,  but  in  a few  cases  there  was  said  to  be 
anaesthesia  of  the  skin  in  parts.  Absence  of  the  deep  reflexes  is  an  almost 
invariable  sign,  even  in  the  earliest  stages.  The  next  trouble  is  the  loss  of 
power  in  the  limbs,  more  especially  the  legs.  This  may  vary  from  a feeling 
of  weakness  and  weariness,  on  even  slight  exertion,  to  complete  inability  to 
stand  up  or  walk.  In  the  arms  it  is  usually  slight,  the  patient  not  being 
able  to  carry  on  his  ordinary  work,  whatever  it  may  be,  as  well  as  usual. 
As  regards  gait,  there  is  often  nothing  marked ; more  rarely  it  is  ataxic,  or 
there  may  be  foot-drop  present. 

The  next  most  noticeable  sign  observed — but  not  in  all  cases — is  an 
oedema,  beginning  in  the  louver  limbs,  which  are  distended,  soft  to  the  touch, 
and  pit  on  pressure.  This  may  extend  to  the  trunk,  arms,  especially  the 
hands,  to  the  face,  and  occasionally  the  peritoneal  cavity.  The  cause  of  this 
oedema  is  hard  to  explain,  none  of  the  usual  heart  or  renal  lesions  being 
present.  Temperature  is  normal  or  sub-normal.  Anorexia  and  nausea  were 
often  complained  of,  and  in  nearly  every  case  there  was  shortness  of  breath 
on  exertion.  ^Functions  of  bladder  or  bowel  were  not  involved. 

In  spite  of  the  unpromising  outlook,  with  removal  to  hospital,  generous 
diet,  and  tonics,  even  the  most  severe  cases  quickly  recover,  the  longest 
taking  two  months.  There  is  a tendency  to  relapse. 
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In  the  first  "batch  o£  nine  struck  down  almost  simultaneously  in  the  same 
shop  inquiries  as  to  causation  elicited  nothing  as  regarded  lead,  alcohol, 
opium  but  went  to  show  that  their  work  was  hard,  their  hours  long,  and 
that  thf3y  lived  and  slept  under  most  unfavourable  hygienic  conditions  ; t^at 
their  diet  was  of  the  most  meagre  description,  lacking  the  nitrogenous  and 
vegetable  elements.  Of  the  subsequent  cases,  some  occurred  m batches  m 
similar  shops,  but  others  came  from  the  Chinese  gardens  around  the  suburbs 
of  Melbourne.  Europeans  do  not  seem  to  become  similarly  atiected  without 
an  obvious  personal  cause. 

As  regards  possibility  of  contagion,  the  majority  of  the  cases  are  not 
recent  arrivals— of  the  first  lot  one  was,  but  was  stated  to  have  been  quite 
well  on  landing  One  of  the  next  cases  in  sequence— and  a bad  one,  too- 
occurred  in  a carpenter’s  shop  next  door  to  that  in  which  the  first  outbreak 
occurred  Cases  of  beri-beri  have  been  imported  here ; one  ship  arrived  with 
several  just  about  the  time  the  first  cases  came  under  notice,  but  no  connection 

could  be  traced. 

In  conclusion,  I have  brought  this  incomplete  paper  under  your  notice  in 
the  hope  of  finding  (1)  if  other  practitioners  throughout  Australasia  have 
observed  similar  cases  among  the  Chinese ; and  (2)  whether  experts  w ould 
class  these  cases,  of  what  seem  to  me  epidemic  neuritis  plus  dropsy,  as 

beri-beri. 
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Hypnotic  Suggestion  and  its  Therapeutic  Value. 

Richard  Arthur,  M.A.,  M.D.  (Edin.) 


It  would  not  bo  fitting  that  a subject  which  has  aroused  so  much  interest  in 
medical  circles  both  in  Europe  and  America,  and  which  promises  in  the 
future  to  become  even  more  prominent,  should  be  left  unnoticed  by  this 
Congress.  I refer  to  the  subject  of  hypnotism,  which  should  command  our 
attention  either  from  the  striking  physiological  and  psychological  facts 
involved,  or,  what  is  of  more  importance,  from  the  remarkable  therapeutic 
success  which  has  followed  its  employment  in  many  disorders.  There  is 
doubtless  nothing  new  under  the  sun,  and  hypnotism  is  really  only  the  old 
animal  magnetism,  or  mesmerism,  stript  of  some  of  its  extravagances  and 
given  a scientific,  or  quasi-scientifie,  basis  to  stand  on.  Where  the  theory 
of  hypnotism  differs  fundamentally  from  that  of  animal  magnetism  is  in  the 
explanation  of  the  nature  of  the  influence  which  brings  about  the  hypnotic 
state,  or  hypnosis.  The  patient,  according  to  the  mesmeriser,  was  magnetised 
by  a vital  fluid,  which  passed  into  his  body  from  the  finger  tips  of  the 
operator,  and  any  benefit  which  ensued  was  due  to  this  influx  of  magnetic 
fluid.  Eurther  investigation,  on  more  scientific  lines,  has  found  this  a per- 
fectly needless  hypothesis,  as  most,  if  not  all,  of  the  phenomena,  thought  to 
be  caused  by  outside  action,  have  been  shown  to  be  subjective.  The  curative 
agent,  instead  of  being  the  surplus  vitality  or  magnetism  of  the  mesmerist, 
is  simply  the  mind  of  the  subject  exerting  a beneficial  influence  on  the  body. 
It  has  ever  been  a truism  in  medicine,  that  what  is  called  the  mind  exercises 
a wide  and  potent  influence  over  the  various  functions  of  the  body.  And 
yet  it  has  not  been  adequately  recognised  how  widespread  this  influence  is, 
and  what  a part  it  plays  in  the  sphere  of  therapeutics.  This  certainly  is  the 
efficient  factor  in  the  so-called  faith-healing  of  the  present  day,  and  in  the 
wonderful  and  well  authenticated  cures  which  occur  at  various  shrines, 
notably  that  of  Lourdes.  It  is  a fact  that  patients  are  sent  occasionally 
from  the  Salpetriere  at  Paris  to  Lourdes  when  medical  treatment  fails  to 
benefit  them.  The  success  of  true  homoeopathy,  of  the  Mattei  system,  and 
of  many  quack  medicines,  is  due  mostly  to  the  suggestion,  by  various  means, 
of  the  idea  of  cure.  This  suggestive  method  is  used  very  largely,  though 
often  unconsciously,  by  medical  men,  all  of  whom  recognise  the  great  value 
in  many  cases  of  the  expression  of  a hopeful  prognosis.  The  cure  of 
disease  by  direct  mental  action  has  often  been  obtained  in  cases  whei’e  there 
have  been  concentration  of  attention  on  the  idea  of  cure,  and  expectation 
that  a favourable  result  would  be  forthcoming.  As,  unfortunately,  these 
conditions  for  effecting  a cure  could  not  be  produced  at  will  by  any  known 
methods,  it  was  manifestly  impossible  to  get  anything  of  practical  value  out 
of  a means  of  treatment  which  seemed  to  promise  much  in  certain  cases. 

But  with  the  scientific  study  of  hypnotism  came  the  discovery  that  the 
chief  and  fundamental  characteristic  which  underlies  the  hypnotic  state  is 
not  any  of  the  phenomena  like  catalepsy,  or  loss  of  volition,  which  popularly 
are  sometimes  synonymous  with  hypnotism,  but  consists  of  a purely  mental 
condition — the  increased  susceptibility  to  suggestions  from  without.  This 
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capacity  for  being  influenced  by  suggestion  is  not  confined  to  the  hypnotised 
state.  All  people,  including  those  who  cannot  be  hypnotised,  possess  it  in 
a greater  or  less  degree.  So  much  is  character  moulded  by  it  that  all 
education  may  be  said  to  be  a process  of  suggestion.  So  suggestion  in  the 
waking  state  and  during  hypnosis  differs  only  in  degree  and  intensity. 
Occasionally  persons  can  be  found  to  whom  delusions  can  be  suggested 
while  awake,  and  others  who,  though  hypnotised  very  deeply,  are  hardly,  if 
at  all,  susceptible  to  suggestion.  But  these  are  exceptional  cases,  and  as  a 
rule  it  may  be  said,  if  the  hypnotic  state  be  produced,  the  mind,  acting 
through  the  nervous  system,  may  be  forced  to  react  on  the  bodily  functions 
in  the  way  desired  by  the  physician.  So  this  hypnotic  suggestion  is  veritably 
a system  of  “ Psycho  therapeutics” — a faith  healing,  with  the  faith  ensured, 
and  to  be  depended  on. 

It  is  not  easy  to  give  a satisfactory  definition  of  hypnotism.  It  is  a 
psychical  state  which  presents  many  analogies  to,  and  some  differences  from, 
natural  sleep.  As  to  what  the  state  really  is,  or  the  ultimate  cause  of  its 
production,  little  is  as  yet  known.  It  seems  that  the  immediate  cause  of  the 
state  is  the  suggestion  made  to  the  subject  that  he  will  pass  into  hypnosis. 

He  is  suggested  into  the  hypnotic  state.  This  can  be  done  in  various  ways 
— by  pure  verbal  suggestion  among  others,  repeating  the  phenomena  of 
oncoming  sleep  to  the  subject,  and  assuring  him  that  they  are  present  in  him. 
This  is  the  favourite  method  in  France,  and  is  certainly  the  best ; but  it  does 
not  succeed  with  the  majority  of  Anglo-Saxons.  They  need  the  suggestion 
conveyed  to  them  along  other  channels,  and  so  various  ways  have  been 
devised  to  do  this. 

The  commonest  one  is  to  throw  a strain  on  the  ocular  muscles  by  directing 
the  subject  to  fix  the  eyes  on  an  object  held  near  to  them.  Anything  will 
serve  for  this  purpose — a coin,  a pencil,  or  preferably  the  fingers.  By  this 
the  attention  is  kept  fixed  on  the  idea  of  approaching  hypnosis.  It  is  pos- 
sible that  there  may  be  some  other  factor  at  work  as  well  as  suggestion,  but 
it  is  certainly  the  principal  one.  With  blind  people,  listening  to  a watch  is 
usually  effectual,  and  stroking  and  passes  are  very  efficient  suggestions  for 
the  same  end. 

The  state  resulting  from  the  employment  of  these  methods  varies  much, 
the  common  basis  being,  as  before  said,  the  increased  receptivity  for  sugges- 
tions either  from  without  or  within.  It  has  been  the  fashion  to  divide  the 
hypnotic  state  into  various  degrees  or  stages,  in  accordance  with  the  presence 
or  absence  of  certain  phenomena,  or,  more  properly,  with  the  degree  of 
inhibition  of  function  produced.  Thus,  Professor  Beruheim,  of  Nancy,  makes 
nine  degrees  of  hypnosis,  the  lowest  being  where  there  is  only  a slight 
drowsiness  in  the  subject,  and  the  highest  where  so-called  somnambulism 
with  the  ability  to  perform  post-hypnotic  suggestions  is  present.  The  inter- 
mediate states  are  characterised  by  various  phenomena,  such  as  inability  to 
open  the  eyes,  catalepsy,  continued  automatic  movements,  loss  of  consciousness, 
and  forgetfulness  on  waking.  I believe,  however,  that  this  is  an  unnecessary 
refinement  of  division,  and  my  experience  has  led  me  to  recognise  three  classes, 
to  one  or  other  of  which  all  persons  influenced  can  be  relegated.  They  are— 

1 Somnolence;  II.  Light  Hypnosis ; III.  Deep  Hypnosis.  The  first  degree 
of  hypnosis  is  characterised  by  drowsiness.  This  may  be  so  slight  as  to  be 
unrecognised  by  the  subject,  who  may  deny  that  he  is  influenced  at  all.  He 
may  be& able  to  open  the'  eves  easily,  and  the  only  proof  of  the  presence  of  the 
hypnotic  state  may  be  in  the  success  of  the  suggestions  directed  towards  the 
ailment  present.  In  the  second  degree,  light  hypnosis,  consciousness  is  st.ll  - 
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present,  and  the  subject  remembers  everything  that  has  passed  after  he  is 
roused  • there  may,  however,  be  present  inability  to  open  the  eyes,  the 
various’ phenomena  of  catalepsy  and  powerlessness  to  stop  movements  im- 
pressed upon  the  limbs.  In  deep  hypnosis,  or  somnambulism,  there  is 
usually  complete  unconsciousnes  and  amnesia  on  waking.  At  tins  stage  only 
can  so-called  post-hypnotic  phenomena  be  evoked.  One  or  other  of  these 
stages  can  be  induced  iu  the  vast  majority  of  individuals.  Probably  only  about 
10  or  15  per  ceut.  are  insusceptible,  and  in  many  of  these  cases  it  is  impossible 
to  find  a reason  why  this  is  so.  To  rouse  the  subject,  it  is  only  necessary  to 
sav,  “wake  up.”  As  he  almost  invariably  comes  to  himself  at  once,  there  cannot 
be  any  very  profound  mental  change  during  hypnosis.  I have  never  seen  or 
heard"  of  a case  where  the  patient  could  not  be  roused,  though  the^  popular 
mind  credits  the  fiction  that  often  a mesmerised  person  cannot  be  “ uutnes- 
merised”  by  the  individual  who  has  influenced  him.  This  may  lead  to  a 
consideration  of  the  dangers  ot  hypnotism,  among  which  the  impossibility  or. 
rousing  a person  is-  not  one.  As  'far  as  I can  learn,  there  is  no  record  m the 
modern  practice  of  hypnotism  of  any  untoward  results  from  its  use.  There 
has  been  no  unstable  nervous  equilibrium,  hysteria,  or  insanity  produced, 
though  the  opponents  of  hypnotism  have  confidently  asserted  that  all  these 
are  the  natural  outcome  of  it.  The  worst  I have  seen  has  been  headache 
and  giddiness  in  some  cases  where  the  eyes  lVad  been  severely  strained. 
There  is  no  doubt,  however,  that  in  a few  cases,  after  repeated  hypuotisa- 
tions,  the  subject  can  acquire  the  habit  of  passing  very  readily,  or  even 
spontaneously,  into  hypnosis,  and  when  influenced  will  obey  blindly  any 
suggestions  given.  Tliis  manifestly  renders  him  open  to  serious  dangers,  and 
to  safeguard  against  these  it  is  necessary  that  the  practice  of  hypnotism 
should  be  restricted  to  competent  and  conscientious  persons.  The  necessity 
for  this  has  been  recognised  in  several  countries,  Belgium  and  Russia  among 
others,  in  these  only  medical  men  being  allowed  to  use  hypnotism.  The 
Committee  on  Hypnotism  of  the  British  Medical  Association  is  expressly 
emphatic  on  this  point;  and  the  possibility  of  the  abuse  of  hypnotism  is  a 
subject  which  must  sooner  or  later  engage  the  attention  of  our  legislators  in 
Australia. 

Physiologically  the  hypnotic  state  is  of  much  interest.  Various  phenomena, 
such  as  vascular  changes,  deepening  of  the  respirations,  increased  frequency 
of  deglutition,  sweating,  and  muscular  tremors,  may  be  present. 

But  the  effects  which  can  be  produced  by  suggestion  are  much  more 
remarkable.  They  include  all  the  degrees  of  catalepsy  from  slight  stiffening 
of  some  of  the  muscles  to  complete  rigidity  of  the  body,  anaesthesia, 
paralysis  of  the  limbs,  the  slowing  or  quickening  of  the  respiration  or  circu- 
lation, the  setting  up  of  peristaltic  action  of  the  bowel  and  consequent  evacu- 
ation, or,  vice  versa,  the  prevention  of  the  effects  of  purgatives,  and — most 
wonderful  and  rarest  of  all — the  production  of  stigmata  and  blisters  by  pure 
suggestion. 

I come  now  to  the  therapeutic  applications  of  hypnotism.  The  hypnotic 
state  per  se  is  of  little  value.  It  is  ouly  a means  to  obtain  the  increased 
suggestibility  which  is  the  efficient  agent  in  the  treatment  of  disease.  By 
suggestion  various  effects  may  be  produced  on  the  nervous  system  similar  to 
those  that  are  got  by  the  physical  action  of  drugs.  Thus,  in  many  cases,  by 
purely  psychical  means,  a sedative  or  stimulant  action  can  be  obtained  at  will 
on  the  nervous  system,  or  disordered  function  can  be  controlled  and  regulated. 
The  sensation  of  pain  can  also  be  negatived  for  a timo  or  altogether,  accord- 
ing to  the  case,  by  the  simple  suggestion  to  that  effect.  In  fact,  it  may  be 
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said  that  hypnotic  suggestion  is  a possible  method  of  treatment  in  all  cases 
where  there  is  an  abnormal  condition  of  the  nervous  system.  In  a certain 
proportion  of  the  cases,  even  though  hypnosis  is  produced,  it  will  fail  entirely, 
and  in  diseases  of  organic  origin  the  benefit  obtained  will  probably  be  due  to 
the  amelioration  of  the  concomitant  functional  disturbances.  As  a nerve 
sedative,  hypnotic  suggestion  has  proved  extremely  efficacious  in  insomnia, 
writer’s  cramp,  asthma,  hay  asthma,  and  spasmodic  affections  of  various  kinds, 
such  as  hiccough,  coughing  and  sneezing,  and  nervous  vomiting.  In  such 
cases  it  sometimes  succeeds  remarkably  after  all  other  remedies  have  failed. 

As  a nerve  stimulant  it  has  been  successful  in  all  sorts  of  paralyses,  both 
when  functional  and  when  accompanying,  if  not  caused  by  organic  lesions. 
Thus  some  cases  of  hemiplegia,  in  which  the  process  of  recovery  has  stopped, 
rapidly  improve  under  treatment.  In  the  same  way,  too,  the  power  of 
walking  may  be  regained  in  locomotor  ataxy. 

But,  perhaps,  the  most  valuable  use  of  hypnotic  suggestion  is  its  power  of 
controlling  pain.  Whenever  there  is  chronic  pain,  1 believe  the  medical 
man  should  seek  to  procure  relief  by  means  of  it  before  proceeding  to  the 
use  of  opium,  cocaine,  or  other  drugs.  In  all  forms  of  neuralgia,  in  the 
intense  pain  of  malignant  disease  and  ataxy,  and  in  painful  rheumatic  affec- 
tions, I have  often  found  it  of  the  greatest  service.  Good  results  are  often 
obtained  in  functional  disturbances  of  organs.  Thus  palpitation,  diarrhoea, 
constipation,  menorrhagia,  amenorrhoea,  &c.,  have  been  successfully  treated. 
I have  had  specially  remarkable  results  in  incontinence  of  urine,  both  in 
children  and  adults. 

But  besides  these  and  many  other  disorders  there  are  a number  of  affec- 
tions of  a psychical  nature  before  which  ordinary  medicine  is  usually  powerless, 
but  which  have  been  treated  with  success  by  hypnotism.  Among  these  are 
the  various  psychic  disorders  of  the  sexual  organs — “ Psychopathia  sexualis,” 
as  Professor  Kraft-Ebing  styles  them — which  include  onanism,  satyriasis, 
nymphomania,  nervous  impotence,  sexual  anaesthesia,  and  sexual  inversion. 
Dr.  von  Schrenck-Notzing,  of  Munich,  has  just  published  a book  in  which 
details  are  given  of  a large  number  of  cases  of  this  kind  treated  successfully 
by  hypnotic  suggestion. 

In  cases,  too,  where  there  are  delusions  without  actual  insanity,  such  as 
syphilophobia,  fear  of  walking  in  the  streets,  &c.,  or  even  some  dominant 
idea  (obsession)  in  the  mind,  the  aid  of  hypnotism  maybe  invoked.  Lastly, 
it  has  been  used  in  the  treatment  of  inebriety,  morphomania,  &c.,  and 
in  various  vicious  habits  in  children,  such  as  bursts  of  passion,  stealing, 
inveterate  laziness,- and  filthy  habits.  In  inebriety,  unless  we  accept  the 
accounts  of  the  so-called  “ Keeley,  or  chloride  of  gold  ” cure,  it  seems  to  be 
the  best  and  quickest  means  of  treatment  that  offers  at  present. 

In  conclusion,  I would  say  that  I am  far  from  advancing  hypnotism  as 
an  infallible  cure  in  the  different  diseases  I have  mentioned.  In  some 
seemingly  most  promising  cases  it  fails  completely  ; in  others  equally  good 
results  can  be  obtained  by  other  means  of  treatment.  And  there  are  certain 
disadvantages  connected  with  its  use  which  I must  mention.  A number  of 
one’s  patients  look  upon  the  whole  thing  as  humbug,  and  conduct  them- 
selves accordingly  ; others  expect  miracles  to  be  wrought,  and  are  intensely 
disgusted  if  they  do  not  come  about  at  the  first  seance,  and  forthwith 
abandon  the  treatment.  The  majority  discontinue  the  seances  before  it  is 
advisable  they  should,  and,  if  they  are  really  benefited,  ascribe  the  change 
to  anything ’ but  the  hypnotism.  And  nearly  ail  believe  only  in  the 
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« payments  by  results,”  and  are  insulted  if  you  should  suggest  a fee  for 
hours  of  tiresome  and  exhausting  work  spent  in  trying  to  hypnotise  them. 
There  is  undoubtedly,  too,  a bad  odour  connected  with  the  subject,  which 
causes  people  to  look  askance  at  the  medical  man  who  dabbles  in  such 
things.  I have  known  several  doctors  who  had  to  give  up  using  hypnotism 
in  order  to  save  their  ordinary  practice.  Considerations  such  as  these  will 
certainly  retard  the  advance  of  this  science,  but  with  us,  as  medical  men 
who  wish  to  perfect  the  healing  art  in  all  its  branches,  they  will  only  be 
allowed  their  proper  weight.  Eor  we  are  offered,  I believe,  m hypnotic 
su""estion,  a potent  means  of  dealing  with  the  Ego  in  disease  which  the 
President  referred  to  in  his  address,  and  which  is  often  so  intractable  to 
ordinary  treatment.  I am  confident  that  when  more  workers  have  entered 
this  field,  and  its  great  scientific  and  practical  importance  is  more  adequately 
recognised,  the  way  will  be  paved  for  a complete  system  of  psycho- 
therapeutics  which  shall  be  eflectual  in  many  maladies,  both  physical, 
mental,  and  moral,  about  which  at  present  we  have  to  confess  our  impotence. 


I 
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Notes  on  Two  Cases  of  Empyema,  mistaken  at  their  Onset 

for  Peritonitis. 

H.  H.  Plismixg,  M.B.,  Cn.  B.,  Dub. 


A little  over  two  years  ago  I saw  a child  of  six  years  old  screaming  with 
pain,  and  her  abdomen  immensely  distended.  She  would  not  allow  anyone 
to  touch  her  without  crying  out.  Her  temperature  was  103°,  pulse  uncount- 
able, hut  very  rapid  and  feeble,  and  I could  not  discover  anything  abnormal  in 
the  lungs.  1 thought  that  she  had  peritonitis,  and  was  in  a very  bad  way  with 
it ; hut  after  a few  days  the  tympanites  got  very  markedly  better,  quite  dis- 
appearing in  about  twelve  hours.  I then  discovered  pus  in  the  right  pleural 
cavity.  I put  in  a di’ainage  tube.  The  temperature  fell  from  103°  to  normal 
within  twenty-four  hours,  and  she  was  quite  well,  with  the  tube  removed, 
under  six  weeks. 

At  the  beginning  of  last  month  I saw  a child  of  three  years  old.  Tor  four 
days  she  had  a high  temperature — 102°  to  10-1° — but  she  had  no  abdominal 
or  head  symptoms,  and  I could  detect  nothing  wrong  with  her  lungs,  and  she 
was  in  no  pain.  Her  abdomen  then  suddenly  became  markedly  tympanitic, 
and  for  five  days  she  was  very  ill  with  shallow  respiration,  and  several  times 
I thought  she  was  dying.  The  tympanites  then  almost  entirely  disappeared 
in  a few  hours,  and  next  day  fluid  was  discovered  in  the  right  pleural  cavity. 
This  was  of  a dark  turbid  appearance,  and  in  a week’s  time  was  purulent.  I 
then  put  in  a drainage  tube.  Though  there  was  free  exit  for  pus  the  tem- 
perature kept  about  101°  or  102°  for  a fortnight,  when  it  remained  at  about  99 
for  a week,  and  now,  I regret  to  say,  is  rising  again,  though  the  pus 
discharge  is  getting  much  less,  and  the  lung  apparently  filling  out. 

There  is  a possibility  that  in  this  case  the  empyema  was  due  to  tubercle, 
and  there  may  also  be  meningitis,  though  the  symptoms  are  as  yet  hardly 
conclusive.  At  any  rate,  the  point  in  these  two  cases,  which  1 have  not 
observed  noticed  in  any  of  the  text-books,  is  sudden  tympanites  and  symp- 
toms simulating  peritonitis  being  due  to  pleurisy,  and  the  rapid,  cessation  of 
the  abdominal  symptoms  being  co-incident  with  effusion  of  fluid  iu  the 
pleura.  The  referred  pains  of  pleurisy  in  the  shoulder,  arm,  epigastrium 
crest  of  the  ilium,  &c.,  are,  of  course,  familiar  to  everyone,  and  I have  often 
observed  that  as  the  effusion  comes  on  these  pains  improve.  Clifford  Albutt 
states  that  referred  pains  in  the  arm  are  chiefly  observed  in  diaphragmatic 
pleurisy.  The  explanation,  I suppose,  is  to  he  found  in  the  origin  of  the 
phrenic,  from  the  fourth  and  fifth  cervical. 

Twro  very  curious  cases  are  given  in  Tagge’s  “ Practice  of  Medicine,  on 
the  authoritv  of  Yon  Barensherg,  in  which  obstinate  vomiting  ceased  after 
an  eruDtion'of  zona  over  the  skin,  supplied  by  the  fourth  cervical  nerve. 
He  explains  this  on  the  supposition  of  sympathetic  irritation  of  the  vagus 
and  phrenic  nerves. 

If  this  be  the  true  explanation  of  these  cases,  I think  it  possible  that  the 
irritation  of  the  nerves  supplying  the  pleura  might,  on  account  of  their  con- 
nection with  the  dorsal  ganglia,  stimulate  the  splanchnic,  and  bring  the 
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intestines  to  a state  of  rest,  producing  tympanites  and  pain,  and  that  this 
irritation  would  be  removed  on  the  inflamed  surfaces  of  the  pleura  being 
separated  by  fluid. 

If  sympathetic  irritation  of  the  splanchnics  were  not  the  cause  of  the 
tympanites,  I do  not  know  what  was.  In  any  case,  the  practical  point  is  that 
pleurisy  may  be  the  cause  of  a distended  abdomen,  and  that  when  effusion 
occurs  there  is  complete  relief  of  abdominal  symptoms  ; and  the  lesson  1 
have  learned  myself  is  to  examine  the  lungs  daily  m supposed  cases  of  peri- 
tonitis in  children,  and  not  be  content  with  one  examination  at  the  outset  of 
the  symptoms,  as  in  both  cases  I have  made  a similar  error,  binding  no 
physical  signs  in  the  lungs  at  first,  I put  down  all  the  symptoms  afterwards 
to  peritonitis,  and  only  examined  the  lungs  again  on  the  abdominal  symptoms 
suddenly  subsiding  without  relief  to  the  general  symptoms.  (Dr.  Ilemmg 
writes  on  the  20th  October,  to  say  that  “ the  second  child  mentioned  is  now 
quite  convalescent ; the  tube  has  been  removed,  the  opening  has  closed,  the 
temperature  is  normal,  and  she  is  running  about,  taking  food  well,  and 
putting  on  flesh.” — Ed.) 
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Some  points  in  Etiology,  Prevention,  and  Treatment  of 

Phthisis. 

James  P.  Eyan,  L.E.C.S.I.  M.E.  and  Q.C.P.,  In. 

Chevalier  of  the  Legion  of  Honour. 

■ 

Iyoch,  in  his  celebrated  Berlin  address  o£  1882,  demonstrated  beyond  the 
possibility  of  doubt  that  a bacillus  was  the  cause  of  tuberculosis.  He 
declared  that  this  bacillus  was  a true  parasite,  whose  proper  “ habitat”  was 
the  animal  body,  outside  of  which,  although  it  may  exist  for  a considerable 
time,  it  cannot  grow  and  propagate.  He  also  taught  that  tuberculosis  was 
for  the  most  part  disseminated  amongst  human  beings  through  the  agency 
of  inspired  sputum-dust  containing  the  bacilli.  Koch’s  distinguished  lieu- 
tenant, Dr.  Heorg  Cornet,  in  his  thesis  on  “ The  diffusion  of  tubercle 
bacilli  external  to  the  body,”  has  most  ably  upheld  this  view.  According  to 
him,  the  bacillus  is  a comparatively  heavy  body,  sinking  in  water  and  pus, 
and  clinging  to  moist  surfaees.  It  cannot  escape  by  evaporation,  and  is  not 
ordinarily  carried  by  air-currents.  Hence,  it  is  not  often  found  in  the  breath 
of  persons  affected  with  phthisis.  This  latter  and  most  important  point  has 
been  confirmed  by  a series  of  investigations  and  carefully-executed  experi- 
ments, and  notwithstanding  some  observations  by  Dr.  T.  C.  Williams, 
Kansome,  and  others  to  the  contrary,  I think  it  may  be  accepted  as  proven. 
Were  it  otherwise,  the  dissemination  of  phthisis,  great  as  it  now  is,  would 
be  a hundredfold  greater.  Cornet  has  shown  that  bacilli  in  the  expectora- 
tion of  consumptives  may  retain  their  virulence  for  at  least  six  months  ; that 
this  expectoration  becoming  dried  and  pulverised,  clinging  to  walls,  floors, 
furniture,  and  hangings,  is  again  and  again  disturbed  from  its  resting-place 
by  brushing  and  dusting,  and  is  thus  distributed  in  the  atmosphere  of  the 
apartment,  and  inhaled  by  its  occupants.  That  there  are  other  modes  of 
infection,  such  as  the  partaking  of  the  milk  and  flesh  of  diseased  animals,  &c., 
it  is  impossible  to  doubt.  Nevertheless,  Koch  and  Cornet’s  doctrine,  that  the 
inhalation  of  sputum-dust  containing  tubercle  bacilli  is  the  most  usual  way 
by  which  tuberculosis  is  disseminated,  is  backed  up  by  the  largest  amount 
of  evidence,  and  is  now  held  by  the  most  competent  observers. 

Allowing  then  that  the  bacillus  is  the  vera  causa,  there  are  probably 
other  factors  in  the  causation  of  the  disease.  In  order  that  the  bacillus 
may  grow  and  propagate,  it  must  find  a suitable  soil  in  a state  of  prepara- 
tion. The  human  body  is  such  a soil,  but  it  is  not  always  in  a state  of 
preparedness.  There  can  belittle  doubt  that  some  persons — perhaps  certain 
races — are  more  predisposed  to  tuberculosis  than  others,  and  that  this  pre- 
disposition is  hereditary.  But  those  who  inherit  such  a tendency  are  not 
always  in  a state  of  preparedness.  As  long  as  they  are  in  good  health  they 
may  be  able  to  resist  the  invasion  of  the  disease.  The  bacillus  gains  its 
position  with  difficulty,  holds  it  with  difficulty,  and  is  slow  in  propagation. 
The  human  body  does  not  immediately  succumb  to  the  attack  of  the  enemy  ; 
it  offers  a stout  resistance,  and  frequently  succeeds  in  repelling  the  invader. 
There  is  good  reason  for  believing  that  a sound  bronchial  membrane  is 
capable,  under  ordinary  conditions,  of  resisting  the  inroads  of  the  bacillus. 
But  if  its  epithelium  be  weakened,  or  in  part  destroyed,  by  frequent  or  pro- 
longed irritation,  it  may  not  be  able  to  oppose  an  effective  barrier  to  the 
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invader,  lienee  neglected  or  often-repeated  attacks  of  bronchial  catarrh, 
by  enabling  the  bacillus  to  gain  a footing,  maybe  the  starting-point  of 
phthisis.  An  apparently  opposite  view,  viz.,  that  chronic  bronchitis  is  a bar 
to  phthisis,  is  held  by  some ; but  I think  the  vast  preponderance  of  evidence 
is  in  favour  of  the  former  opinion.  In  its  favour  also  is  the  analogous 
condition  of  infection  in  diphtheria,  the  specific  bacillus  of  which  appears  to 
be  powerless  for  harm  in  the  presence  of  healthy  mucous  tissuo. 

By  those  who  hold  the  above-stated  view  regarding  the  etiology  of  phthisis, 
the  ‘means  of  prevention  must  naturally  be  directed  towards  ( a ) hindering 
the  dissemination  of  the  tubercle  bacillus  outside  the  body,  and  (J)  rendering 
the  body  an  unsuitable  habitation  for  it. 

(ci)  Hindering  ilie  dissemination  of  the  tubercle  bacillus  outside  the 
body. — The  difficulties  in  the  way  of  accomplishing  this  are  undoubtedly 
verv  numerous,  but  they  are  not  insurmountable.  The  phthisical  patient 
should  be  instructed  to  expectorate  into  a cup  or  spittoon — a small  bottle- 
shaped one  may  be  carried  in  the  pocket — never  on  floors  or  carpets.  The 
sputum  should  be  destroyed  by  fire.  The  use  of  a handkerchief  for 
the  reception  of  the  sputum  should  be  discouraged,  and  all  handker- 
chiefs used  by  consumptives,  when  discarded,  should  be  kept  soaked  in 
a vessel  containing  a disinfectant,  and  then  boiled.  A bedroom  occu- 
pied for  any  considerable  time  by  a consumptive  should  be  thoroughly 
cleansed  and  fumigated,  and  the  bed-clothes  and  hangings  should  be 
either  boiled  or  super-heated  in  a properly-constructed  chamber  before 
being  used  by  another  person.  That  the  neglect  of  such  precautions 
must,  and  does  in  many  instances,  'lead  to  the  transmission  of  the  disease 
can  hardly  be  doubted.  The  recent  light  thrown  on  the  etiology  of  phthisis 
surely  points  to  the  danger  lurking  in  the  cabins  of  ships  aud  the 
bedrooms  of  lodging-houses  and  hotels,  occupied  for  weeks  or  months  by 
patients  suffering  from  the  disease,  and  almost  certainly  impregnated  with 
its  germs.  In  the  face  of  such  danger  it  is  to  be  hoped,  that  our  sanitary 
authorities  will,  in  the  immediate  future,  exercise  some  proper  supervision 
over  passenger-ships,  hotels,  lodging-houses,  schools,  factories,  &c.,  and  will 
adopt  such  measures  as  the  more  recent  knowledge  gained  by  scientific 
research  has  shown  may  be  more  or  less  effective  in  controlling  the  spread 
of  so  dire  a disease.  Dr.  Bennett,  a very  capable  authority,  writes  as  follows 
on  this  subject  : — “ I,  myself  a consumptive,  cured  more  than  a 
quarter  of  a century  ago,  should  now  refuse  to  travel  at  sea  in  a cabin 
with  a consumptive  fellow-traveller  in  advanced  disease,  as  I should  re- 
fuse to  inhabit  the  large  hotels  in  the  Engadine,  where  scores,  nay 
hundreds,  of  consumptives,  in  all  stages  of  disease,  now  congregate 
every  winter,  poisoning  the  air  which  they  breathe,  in  a climate  where 
free  ventilation — ventilation  as  I understand  it — appears  to  be  an  im- 
possibility.” Although  phthisis  is  seldom  or  never  transmitted  directly 
from  parents  to  their  offspring,  there  can  be  little  doubt  that  a con- 
stitutional tendency  towards  the  disease  is  often  hereditary.  Who  is  there 
amongst  us  who  cannot  out  of  his  own  experience  point  to  families  two- 
thirds  of  whose  members  have  died  of  it?  Since  the  contagiousness  of  phthisis 
has  been  accepted  as  a fact,  this  mortality  from  it  in  certain  families  is  held 
by  some  authorities  to  be  duo  not  to  a predisposition,  but  to  an  infective  focus 
m the  home.  Without  denying  that  many  cases  maybe  accounted  for  on 
this  hypothesis,  it  cannot  cover  the  numerous  instances  in  which  the  same 
fatality  has  dogged  the  footsteps  of  those  who  have  early  in  life  left  the  old 
home,  and  have  dispersed  themselves  in  different  parts  of  the  world.  If 
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this  view  he  correct,  it  follows  that  the  members  of  phthisical  families  should 
not  intermarry.  Children,  one  or  both  of  whose  parents  are  phthisical  or 
have  the  phthisical  tendency,  ought  to  be  reared  in  the  country  whenever 
that  is  possible,  and  every  attention  should  be  directed  to  their  physical  de- 
velopment and  the  strengthening  of  their  constitutions.  I need  hardly  say 
that  a mother  already  affected  should  not  be  allowed  to  suckle  her  child. 

( b ) Rendering  the  body  an  unsuitable  soil  for  the  tubercle  bacillus. — The 
experiments  of  Villemin  and  others  on  guinea-pigs  clearly  show  that  animals 
whose  health  is  impaired  by  close  confinement  and  poor  feed  are  in  a much 
larger  proportion  of  cases  affected  by  tuberculosis  when  exposed  to  contagion 
than  are  healthy  animals,  and  without  doubt  the  same  holds  good  with  regard 
to  human  beings.  Whenever  the  crowding  together  of  human  beings  is 
associated  with  insanitary  surroundings,  there  for  a certainty  will  phthisis 
be  found.  Dr.  Kansome,  in  his  paper  on  “Tubercular  Infective  Areas,” 
gays: “In certain  streets  and  courts  consisting  of  back-to-back  houses,  un- 

furnished with  thorough  ventilation,  tubercular  disease  was  much  more 
common  than  in  other  parts  of  the  same  town.”  It  is  notorious  that  in  the 
same  localities  the  mortality  from  phthisis  is  much  greater  in  persons  who 
follow  indoor  occupations  (excluding  noxious  trades)  than  in  persons  who 
are  employed  out  of  doors.  The  reason  probably  is  that  the  former  are 
more  exposed,  and  for  longer  periods  of  time,  to  contagion,  and  their  health 
is  more  enfeebled  by  confinement  and  living  in  a foul  atmosphere.  Those 
who  have  a constitutional  tendency  to  consumption  are  also,  I believe,  pre- 
disposed to  bronchial  catarrh.  They  easily  and  frequently  catch  cold,  and 
the  means  resorted  to  for  prevention,  viz.,  over-clothing,  protection  from 
changes  of  temperature,  confinement  in  close,  warm,  and  ill-ventilated  rooms, 
are  entirely  inadequate  to  the  end  in  view . The  way  to  overcome  such  deli- 
cacy is  to  “ harden  ” the  body  by  occupying  only  cool,  well-ventilated  rooms, 
by  regulated  exercise  in  the  open  air,  and  by  wearing  the  lightest  clothing 
that  is  compatible  with  comfort.  In  addition,  the  frequent  and  profuse 
application  of  cold  waiter  to  the  skin  will  be  found  a very  effective  measure 
against  the  tendency  to  catching  cold,  as  w^ell  as  a useful  means  for  giving 
tone  to  the  system. 

Treatment. 


When  the  discovery  was  made  that  a bacillus  wois  the  vera  causa  of  tuber- 
culosis, we  seemed  to  be  wfithin  a reasonable  distance  of  finding  a cure  for 
the  disease  by  attacking  the  parasite.  With  this  end  in  view,  many  and 
varied  substances  which,  in  the  laboratory,  were  proved  to  have  the  effect  of 
either  destroying  the  bacillus,  or  inhibiting  its  growth  and  increase,  were 
administered  by  the  stomach,  by  inhalation,  or  by  direct  injection  into  the 
pulmonary  tissues.  So  far  the  desired  result  has  not  been  obtained,  because 
experience  has  shown  that  the  drug  could  not  be  introduced  into  the  system 
iu  sufficiently  large  quantity  to  destroy  the  parasite  without  also  killing  the 
host  This  method  of  attack  having  so  far  failed,  attention  was  next  directed 
to  rendering  the  soil  unsuitable  for  the  maintenance  of  the  parasite,  but  with 
no  better  result.  Ivoch’s  tuberculin  treatment  is  the  most  notable  attempt  iu 
this  direction,  and  although  it  has  failed  to  accomplish  what  was  expected 
of  it  there  treasonable  ground  for  hope  that  some  similar  plan  may  be  more 
successful  Whatever  ma*  be  said  to  the  contrary,  the  fact  remains  that  no 
medicinal  substance  vet  tried  has  had  any  material  effect  in  either  curing  or 
arresting  the  progress  of  phthisis.  I do  not  for  a moment  wish  it  to  be  un- 
derstood that  drugs  are  useless.  On  the  contrary,  I believe  that  under  cer- 
tain circumstances  they  may,  and  do  lend,  us  material  help  ; but  what  I wish 
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to  maintain  is,  that  in  the  treatment  of  phthisis  they  are  entirely  subsidiary 
to  other  means.  Under  the  old  dispensation,  when  close  confinement  and 
the  extensive  employment  of  medicines  were  so  much  in  vogue,  the  percen- 
tage of  recoveries  was  very  small.  In  the  present  day  the  outlook  is  far 
more  hopeful,  and  we  now  know  that  many  consumptives  when  placed  under 
favourable  conditions  recover  entirely,  or  at  all  events  regain  their  ordinary 
condition  of  health.  Three  years  ago  Ur.  Theodore  Williams,  of  London, 
reported  that  of  141  cases  of  phthisis  under  his  care,  who  were  sent  to  the 
mountains,  70  per  cent,  were  greatly  improved,  and  that  in  30  per  cent, 
complete  recovery  took  place.  There  can  be  little  doubt  that  such  a iavoui- 
able  result  was  due,  for  the  most  part,  to  the  purity  of  the  atmosphere  by 
which  they  were  surrounded,  and  to  the  open-air  life  which  they  necessarily 
led. 

Without  entering  into  a discussion  on  the  vexed  question  of  phagocytosis, 
and  the  part  played  by  the  tissues  and  fluids  of  the  animal  body  in  disposing 
of  foreign  substances  introduced  into  them,  we  do  know  that  the  living  body 
is  not  a passive  instrument  in  the  hands  of  its  enemies,  but  that  it  offers  a 
stout  resistance,  and  often  succeeds  in  expelling  or  destroying  them.  AVhen 
the  body  is  in  perfect  health  its  power  of  resistance  to  disease  is  greatest, 
and  this  resistance  is  lessened  in  proportion  as  the  health  declines.  It  is 
doubtful  if  anyone  in  robust  health  contracts  phthisis  ; at  all  events; 
there  is  a strong  probability  that  in  a large  proportion  of  cases  there 
has  been  some  previous  impairment  of  general  health.  Most  of  us  are 
frequently  exposed  to  the  contagium,  and  we  often  inhale  the  bacilli  in  large 
numbers.  Why  is  it  that  we  do  not  succumb  to  their  attack  ? Is  it  not 
probable  that  it  is  because  our  power  of  resistance  at  the  time  is  greater  than 
their  power  of  attack  ; and  that  it  is  only  when  the  exposure  is  very  pro- 
longed, and  the  standard  of  our  ordinary  health  has  been  considerably 
lowered,  that  the  bacilli  gain  a firm  footing,  and  a struggle  for  life  or  death 
ensues  ? 

How  comes  the  question,  Is  it  possible  to  get  the  body  already  occupied 
by  the  parasite  into  such  condition  as  will  enable  it  to  combat  successfully 
with  the  invader,  and  to  resist  subsequent  attacks  ? I believe  that  it  is  so,, 
and  that  recovery  might  be  expected  in  a considerable  number  of  cases, 
■when  the  attending  inflammatory  process  has  not  caused  excessive  destruc- 
tion of  tissue.  In  a large  proportion  of  phthisical  cases  the  disease  is  not 
always  progressive.  Its  advance  is  by  steps  ; there  are  many  arrests  on  the 
way,  and  its  progress  is  often  stopped  for  a time.  IIow  can  we  account  for 
these  frequent  arrests  and  subsequent  exacerbations  of  the  disease.  I 
believe  them  to  be  due  tore-infection — either  from  within,  auto-infection,, 
or  from  without,  in  the  dwelling.  Two  factors,  separately  or  conjointly, 
are  at  work—  (a)  a lessened  resistance  of  the  bodily  tissues,  and  ( b ) the 
presence  of  bacilli  in  large  numbers,  either  within  the  body  or  in  the  dwelling 
occupied  by  the  patient.  Measures  intended  to  improve  the  general  health 
are  indicated,  and  the  dwelling  should  bo  thoroughly  disinfected  or  changed. 
The  chief  means  by  which  both  objects  may  be  attained  is  keeping  the 
patient  constantly  surrounded,  both  by  day  and  by  night,  bv  pure  air.  It  is 
also  highly  important  that  his  sleeping-apartment  should  be  thoroughly 
exposed  to  the  morning  sunlight.  Koch  and  others  have  shown  that  sun- 
light is  inimical  to  the  tubercle  bacillus  and  to  other  low  forms  of  vegetation,, 
and  we  know  that  the  deprivation  of  it  for  any  considerable  time  involves 
the  decline,  if  not  the  actual  death,  of  the  higher  forms  of  vegetable  and 
animal  life.  Although  precise  data  regarding  the  action  of  the  sun’s 
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actinic  rays  are  not  as  yet  available,  there  can  be  little  doubt  that  they  play  an 
important  part  in  health  and  in  disease.  This  point  has  been  well  insisted  upon 
by  Mr.  Candler,  of  Melbourne,  iu  his  interesting  work  on  the  “ Prevention  of 
Consumption.”  Although  I am  unable  to  agree  with  him  in  his  contention 
that  sunlight  alone  can  efficiently  deal  with  the  bacillus  of  tubercle,  and 
that  by  its  sole  efficacy  the  disease  can  be  stamped  out,  I hold  that  it  is  an 
important  adjunct  in  the  treatment  of  phthisis,  and  that  its.  purifying  and 
health-giving  attributes  are  not  sufficiently  utilised  by  us  in  our  dealings 
with  the  sick  and  the  delicate.  The  sine  qua  non  then  in  the  treatment  or 
consumption  is  keeping  the  patient  constantly  surrounded  both  by  day  and 
by  night  by  pure  air.  The  highest  degree  of  atmospheric  purity  is  only 
obtainable  at  lofty  mountain  elevations  and  on  the  sea.  The  choice  must 
depend  upon  circumstances  and  the  individual  peculiarities  of  the  patient. 
The  aggregation  of  large  numbers  of  consumptives  in  the  big  and  fashion- 
able hotels  of  the  Swiss  highlands  and  other  favourite  resorts  of  consumptives 
is  an  unwise  procedure,  and  likely  to  he  attended  with  considerable  risk  ox 
re-infection,  ou  account  of  the  contaminated  atmosphere  of  such  establish- 
ments. The  comforts  and  luxuries  obtainable  in  them  possess  great  attrac- 
tion for  the  majority  of  people,  but  the  interest  of  the  patient  will  be  best 
conserved  by  choosing  some  less-frequented  resort,  where  inferior  accom- 
modation is  counterbalanced  by  the  great  advantage  of  living  in  an  undented 

atmosphere.  _ . 0 . 

How  is  this  open-air  treatment  to  be  practically  carried  out . JJurmg 
the  daytime  and  in  fine  weather  there  is  of  course  no  difficulty ; blit  the 
surrounding  of  the  patient  with  a pure  atmosphere  during  the  long  hours 
of  the  night  can  hardly  be  accomplished  except  by  his  sleeping  out  m 
the  open  air.  Of  course  this  important  step  in  the  treatment  can  only  e 
reached  by  degrees,  and  in  many  cases  only  under  suitable  conditions  o 
climate.  Most  of  us  are  accustomed  to  associate  a something  harmful  wi 
the  night  air.  It  is  a fallacy  to  which  we  cling  through  mere  force  of  habit. 
Except  in  malarious  districts,  or  when  the  night  temperature  is  excep- 
tionally low  as  compared  with  that  of  the  day,  need  any  danger  e 
apprehended  from  sleeping  out?  The  experiment  has  been  recen  y ne  a 
a sanatorium  for  consumptives  in  Germany,  and  with  considerable^  success. 
The  patients  slept  in  hammocks  under  pine-trees,  and  had  better  susep  an 
wyere  always  more  refreshed  in  the  morning  than  when  they  passe  ciulS 
within  doors.  But  to  show  that  even  a very  low  temperature  can  be  borne 
by  the  consumptive,  not  only  with  impunity,  but  with  actual  bene  , mve 
only  to  remind  you  of  the  case  of  the  Russian  Grand  Duke,  who  was  sen 
by  his  physicians  to  reside  in  the  upper  slopes  of  the  Caucasus  Moun  ams. 
In  this  inhospitable  climate  he  occupies  quarters  which  are  open  y nig  as 
well  as  by  day  to  the  winds  of  heaven,  not  even  cheered  by  the  presence  of  a 
fire,  and  under  this  apparently  harsh  and  barbarous  treatment  he  13  sal 
have  nearly,  if  not  quite,  recovered  from  consumption.  I need  hardly  say 
that  the  sensitiveness  of  skin  and  bronchial  mucous  membrane  pro  uce  J 
over-clothing  and  by  living  in  foul  stuffy  rooms  must  be  graduaffy  overcome 
bv  outdoor  life,  and  by  cold-water  douching,  before  it  is  safe  for  the  patient 
to  sleep  in  the  open.  In  some  cases,  and  under  certain  conditions,  sleeping 
out  m?ghtUnot  be1  feasible,  and  then  the  next  best  thing  to  do  is  to  keep  th 
windows  of  the  patient’s  bedroom  wide  open  all  night  long  He  may ^be 

protected  from  a too  strong  air-current  by  gauze  blinds  or  a hght , screen 

at  the  bedside.  Tobin’s  tubes,  or  other  ventdating  jyrten.8 
in  preference  to  open  windows,  though  I prefer  the  latter  but  v i 
be  the  means,  the  end  aimed  at  is  an  abundant  supply  of  fresh  ail. 
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quote  the  following  passage  from  llussell  Reynolds’  “System  of  Medicine,” 
as  showing  the  queer,  absurd  ideas  about  ventilation  which  wore,  up  to  quite 
recently,  held  even  by  members  of  the  medical  profession  “The  great  end 
the  physician  should  aim  at  is  to  surround  his  patient  with  as  much  pure  air 
as  possible,  consistent  with  warmth  and  absence  of  draughts.  In  summer, 
(food  ventilation  should  be  secured  by  letting  down  the  windows  an  inch  at 
the  top.” 

The  bedroom  of  the  phthisical  patient  should  be  large  and  well  lighted, 
and  with  such  an  aspect  as  will  allow  of  its  being  flooded  with  the  morning 
sunshine  during  a great  part  of  the  year.  The  walls  and  ceiling  should  be 
covered  with  a varnished  sanitary  paper,  and  the  floor  should  be  coated  with 
turpentine  and  beeswax,  and  polished.  It  should  contain  no  furniture 
beyond  what  is  absolutely  required,  and  should  be  destitute  of  hangings  and 
carpets,  with  the  exception  of  a small  strip  at  the  bedside.  The  whole  of 
the  walls  and  ceiling — the  angles  and  corners  receiving  special  attention — 
should  be  run  over  with  a cloth,  wrung  out  of  carbolized  water,  and  the  floor- 
coating should  be  renewed  about  twice  a week.  In  the  houses  of  the  poorer 
classes,  where  these  arrangements  are  not  practicable,  it  is  at  all  events 
possible  to  enforce  perfect  cleanliness  in  the  patient’s  surroundings.  In 
addition  to  bareness  of  the  room  and  ventilation  through  wide  open  windows, 
I insist  upon  thorough  fumigation  with  sulphur  fumes  once  or  twice  a week, 
and  I direct  the  floor  to  be  cleansed  with  a damp  cloth,  and  then  well  rubbed 
with  oil  and  turpentine  every  day. 

The  phthisical  patient  should,  as  a matter  of  course,  lead  the  most  regular 
life,  not  only  doing  what  is  requisite  to  improve  his  physical  condition,  but 
also  carefully  avoiding  everything  which  might  have  a lowering  influence  on 
his  general  health.  ITow  is  it  possible  to  expect  a cure  in  the  case  of  one 
who  changes  the  sky  perhaps,  but  in  other  respects  lives  according  to  his 
bent,  and  sets  all  the  rules  of  hygiene  at  defiance  ? He  smokes  and  drinks 
to  excess,  keeps  late  hours,  frequents  crowded  theatres  and  stuffy  un- 
wholesome rooms— in  fact,  does  just  as  those  about  him  do,  and  nevertheless 
supposes  that  change  of  air  per  se  will  do  all  that  in  his  case  is  required. 

The  food  of  the  consumptive  who  is  able  to  take  exercise  should  be 
abundant  and  nutritious,  milk  and  fats  entering  largely  into  it,  and  the 
meals  should  be  partaken  of  at  regular  hours.  Great  attention  must  be 
paid  to  the  condition  of  the  skin,  and  in  this  respect  nothing  is  more  bene- 
ficial than  frequent — one  or  several  times  a day — ablutions  with  tepid, 
and  after  a time,  with  cold  water,  followed  by  friction  with  a rough  towel. 
Frequent  exposure  of  the  naked  body  to  air  and  sunshine  is  also  to  be 
recommended. 

The  clothing  should  be  made  of  light  porous  woollen  material,  and  no 
more  than  is  absolutely  required  should  be  worn.  The  amount  of  clothing 
apparently  required  by  any  particular  person  is  mostly  a matter  of  habit. 
One  may  be  enveloped  in  a poisonous  casing  made  up  of  a chamois  leather 
singlet,  several  shirts,  vest,  coat,  and  overcoat,  and  still  feel  cold  with  the 
mercury  standing  at  75°  Eah.,  while  by  a judicious  management  of  the  skin, 
and  by  a gradual  lessening  of  the  amount  of  covering  worn,  the  same  indi- 
vidual may  be  got  to  feel  more  comfortable  at  the  same  temperature  in  a 
shirt  and  trousers. 

In  conclusion,  I firmly  believe  that  until  such  time  as  a specific  remedy 
shall  have  been  discovered  for  the  most  fatal  disease  to  which  the  human 
race  is  heir,  improved  sanitation  in  the  dwelling  and  living  in  a pure, 
■wholesome  atmosphero  are  the  most  certain  means  at  our  disposal  for  the 
prevention  as  well  as  for  the  cure  of  consumption. 
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The  Treatment  of  Asthma. 

Duncan  Turner,  M.R.C.P.  (Lend.)  and  L.R.C.S.  (Edin.) 


The  notes  in  this  paper  will  be  confined  to  pure  neurotic  asthma  and  its 
complications,  leaving  out  of  consideration  those  dyspnoeas  due  to  heart 
disease,  intra-thoracic  tumors,  uraemia,  Ac.  . To  fully  discuss  the  treatment  of 
this  disease  would  be  out  of  the  question  in  a short  paper  like > this  The 
writer  will  therefore  confine  himself  to  that  part  of  the  treatment  that  is  not 
usually  found  in  the  ordinary  text-books  on  the  subject,  and  comments  on 
the  various  therapeutic  measures  that  have  been  proposed  for  asthma,  and 
especially  their  drawbacks  and  contra-indications  which  have  strangely 
escaped  the  many  writers  on  this  subject.  The  treatment  of  this  disease,  like 
many  others,  is  a subject  that  is  still  far  from  being  a settled  question. 

The  remedies  that  have  been  recommended  from  time  to  time  as  infallible 
specifics  are  so  numerous  that  the  great  difficulty  the  practitioner  feels  is 
which  to  choose.  The  absolute  failure  of  these  so-called  specifics  m many 
cases  has  tended  to  bring  the  medicinal  treatment  of  asthma  into  undeserved 
disrepute,  and  a chronic  asthmatic  patient  who  has  had  experience  of  various 
modes  of  treatment  is  the  most  difficult  and  untractable  old  soldie 
patient  a physician  has  to  deal  with.  It  is. the  opinion  of  the  writer  of  this 
paper  that  the  treatment  of  this  disease  is  too  heroic  m inaT  ns{^^^ 
Indeed  it  is  my  firm  belief  that  many  lives  are  yearly  sacrificed  through 
over-zealous  treatment,  while  the  sufferers,  if  left  to  good  mother  nature 
would  recover  and  live  many  years.  Asthma  is  such  a distressing  rna 
that  a young  practitioner  is  sorely  tempted  to  plunge  out  of  his  depths  in. 
order  to  relieve  his  patient  at  all  hazards.  Nor  is  this  to  be  wondered  at 
when  we  consider  that  a young  medical  man  who  has  his  reputation  to  earn 
Ts  in  dinger  of  having  his  skill”  called  into  question  if  he  tad  to  give  the 

expected  relief.  . , 

In  treatin'’’  a case  of  asthma  the  medical  attendant  must  take  into 
consideration0 the  age  of  the  patient.  Is  the  attack  purely  neurotic,  or  is  it 
associated  with  bronchitis,  emphysema,  or  their  comphea^ 

+:nn  the  patient,  the  climate  m which  he  has  lived,  the  time  or  the  y , 
the  length  of  time  the  attack  has  lasted,  &c.,  must  all  be  thought  o . ^ 

the  neglect  of  these  precautions,  and  failure  to  make  a clear  and  correct 
fjg  -before  prescribing,  that  has  brought  about  a great  deal  of  sceptieis  , 
in  regard  to  the  therapeutics  of  this  disease,  which  prevails  amongst  medica 
men  as  well  as  the  laity. 

The  treatment  of  asthma  divides  itself  into  two  parts— The  propfojlactic 

T the  tnriment  of  the  paroxysm.  The  first  of  these,  I need  hardly  say  is 
and  the  2 imatmen  / / ■/  f „iauce  at  it  first  in  this  paper.  ISo 

the  most  .important  • in  the  treatment  of  this  malady 

°ne,  I think,  " gjimatic  ‘treatments  the  most  important,  and  yields  the  best 
wdl  deny  that  climatic  trea  dimate  |or  our  patient,  no  other 

results— m fact,  it  u known  that  asthmatics  may  live  for  years 

treatment  is  necess.  y _ 0f  their  complaint,  and  a 

«*** » - “s"*  » — 
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the  dormant  neurosis.  I have  known  patients  who  thought  themselves 
completely  cured  of  their  malady  deceived  in  this  way  much  to  their  chagrin 
and  disappointment.  In  ordering  an  asthmatic  patient  a change  of  air,  we 
must  be  careful  to  send  him  or  her  to  the  proper  place,  and  guard  as  much 
as  possible  against  those  contingencies  that  would  render  the  change  not 
only  of  no  avail,  but  positively  injurious.  There  are  several  reasons  why 
change  fails  to  give  the  expected  relief,  and  of  this  we  hear  such  wonderful 
stories  concerning  the  air  that  cured  one  patient,  but  was  almost  death  to 
another.  Asthmatic  patients  are  extremely  sensitive,  and  a very  small  draw- 
back in  the  house  they  go  to  is  sufficient  to  upset  all  calculations  concerning 
the  expected  good  to  be  got  from  the  change.  Tor  instance,  the  house  may 
bo  damp,  the'room  in  which  the  patient  sleeps  may  be  dark  and  sunless,  or 
a straw  mattress  or  feather  bed  may  be  the  exciting  cause.  Animals,  such 
as  dogs  or  cats,  may  have  recently  occupied  the  room.  Any  of  these  causes 
are  sufficient  to  mar  any  good,  a patient  is  likely  to  derive  from  the  air  ol 
the  locality.  Of  all  climates,  mountain  climate,  some  distance  from  the  sea, 
is  the  one  that  suits  most  asthmatics  best.  If  the  house  and  surroundings 
are  favourable,  I have  seldom  known  a patient  that  did  not  get  immediate 
relief  from  an  altitude  of  2,000  to  3,000  feet.  We  must,  however,  be  careful 
to  exclude  cases  with  heart  complications,  for  a patient  may  have  heart  disease 
and  spasmodic  asthma  at  the  same  time.  A dry  inland  climate,  such  as  our 
own  Kaverina,  is  possibly,  next  to  a mountain  climate,  the  best  for  an 
asthmatic  patient.  I have  notes  of  several  cases  of  asthma  in  young  men 
who  resided  in  or  near  Melbourne,  but  who  got  absolutely  clear  of  it  by  a 
prolonged  residence  in  the  dry  inland  plains.  Unquestionably,  a residence 
among  our  eucalyptus  forests,  if  the  climate  is  not  too  damp,  is  an  excellent 
remedy.  The  next  air  that  seems  to  suit  a patient  best  is  residence  in  the 
centre  of  a large  town.  The  smokier  the  better.  It  is  difficult  to  explain 
the  rationale  of  this  treatment,  and  its  striking  contrast  to  the  air  of  the 
mountain  that  we  have  just  mentioned.  One  thing  is  the  absence  of  flowers 
and  all  vegetation,  which  are  very  poisonous  to  an  asthmatic  patient.  The 
other  is  probably  the  minute  quantity  of  sulphur  in  the  coal-smoke,  which 
seems  to  have  a soothing  effect  on  the  tender  membrane  of  the  bronchi. 
Probably,  another  reason  is  the  good  drainage,  and  the  absence  of  damp. 
Damp  and  draughts  are  as  a rule  two  pet  aversions  of  the  asthmatic. 

When  the  asthma  is  a pure  neurosis,  and  the  subject  of  it  is  young, 
residence  at  the  seaside  will  often  give  relief.  But  the  sudden  changes  of 
temperature  on  the  south  coast  of  our  continent  are  highly  inimical  to  cases 
of  asthma.  As  a general  rule,  no  more  than  10  per  cent,  of  patients  that 
reside  at  the  seaside  benefit  by  it.  The  other  ninety  are  made  worse  by  it, 
and  at  least  50  per  cent,  cannot  endure  sea-air.  The  same  remark  applies  to 
voyaging  near  the  land.  But  where  a patient  is  a thousand  miles  away  from 
land  in  a warm  latitude  his  complaint  usually  leaves  him.  Taking  asthmatics 
as  a whole,  a sea  voyage  seldom  benefits  them,  and  in  many  instances 
aggravates  their  complaint. 

The  prophylactic  treatment  of  asthma  by  medicines  is  not  nearly  so  satis- 
factory as  the  climatic,  for,  so  long  as  your  patient  is  in  an  unsuitable  climate, 
medicinal  treatment,  be  it  ever  so  vigorous,  is  seldom  of  much  avail.  But  many 
asthmatics  have,  through  force  of  circumstances,  to  live  the  best  way  they 
can  in  very  uncongenial  atmospheres,  and  for  these  unfortunate  sufferers  wo 
are  bound  to  do  our  best  to  palliate  and  relieve,  if  not  to  cure,  by  judicious 
medical  treatment.  Arsenic  is,  par  excellence,  far  and  away  the  best  tonic 
in  cases  of  asthma,  three  minims  of  Bowler's  solution,  gradually  increased  to 
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five  or  six  minims,  three  times  daily  after  meals.  It  is  best  given  with  tinc- 
ture of  quinine.  But  here  I must  give  a caution.  Arsenic  is  apt  to  produce 
an  artificial  catarrh  in  many  patients,  which,  if  not  watched,  may  be  a serious 
complication  for  the  patient.  I am  always  in  the  habit  of  cautioning  patients 
against  catching  cold  whilst  taking  arsenic  for  asthma,  and  I never  administer 
it  during  cold  wet  weather  or  while  the  patient  is  travelling. 

Next  to  arsenic,  quinine  is  probably  the  best  tonic  for  asthmatics,  but  to  be 
made  effective  it  must  be  given  in  liberal  doses,  about  two  or  three  grains 
three  times  daily.  This  medicine  tends  to  correct  any  bronchial  irritation, 
and  is  especially  suitable  in  cases  where  there  is  a tendency  to  bronchitis. 
The  next  best  tonics  for  asthmatics  are  the  hypophosphites.  They  are  un- 
questionably of  great  value,  especially  if  the  patient  has  a tubercular  tendency. 
I frequently  prescribe  the  hypophosphites  in  conjunction  with  cod-liver  oil, 
and  with  excellent  results.  Salicin  is  another  tonic  of  great  value  in  those 
cases  where  there  is  a gouty  or  rheumatic  diathesis.  It  can  be  given  m doses 
of  fifteen  grains  three  times  daily.  The  ordinary  bitter  tonics,  especially 
gentian,  are  simply  poison  to  an  asthmatic.  The  rationale  of  this  would  be 
difficult’  to  explain.  Probably,  this  is  the  reason  that  nearly  all  asthmatics, 
when  consulting  a new  medical  adviser,  will  frequently  warn  him  that  what- 
ever he  prescribes  it  must  not  be  a tonic,  for  that  all  tonics  make  him  worse. 
Cascarilla  is  the  only  exception  to  this  rule,  and  I frequently  prescribe  the 
infusion  as  a vehicle  for  arsenic,  hypophosphites,  &c.  Strychnine  is  a medicine 
of  doubtful  value  in  asthma,  and  I now  rarely  prescribe  it  except  m com- 
bination with  other  tonics.  Iron  is  another  tonic  of  doubtful  value  m asthma. 
Some  physicians  praise  it.  My  own  experience  of  it  is  that  it  generally 
aggravates  the  complaint.  The  only  form  in  which  I now  prescribe  it  is  for 
children  whose  asthma  is  complicated,  in  the  form  of  the  syrup  of  the  iodide 


of  iron-  , , , . , ,, 

"We  must  come  to  the  class  of  remedies  whose  action  m relation  to  asthma 
is  somewhat  obscure,  but  which  is  most  powerful  in  arresting  the  disease. 
These  comprise  the  iodides  and  bromides,  and  several  others  that  need  not 
be  mentioned  here.  These  remedies  are,  no  doubt,  all  very  powerful  in 
keeping  the  disease  in  check,  and  so  averting  a paroxysm.  The  misfortune 
is  that  all  of  these,  or  nearly  all,  have  their  drawbacks.  I am  surprised  that 
so  few  observers  have  noticed  that  iodide  of  potassium,  so  valuable  as  a 
remedy  in  such  cases,  is  apt  to  convert  a mild  bronchial  catarrh  into  a 
serious  attack  of  bronchitis.  I have  repeatedly  seen  patients  laid  up  for 
two  or  three  weeks  through  the  over-liberal  use  of  this  drug  to  cure  a mild 
attack  of  asthma,  which  would  have  probably  passed  off  of  its  own  account 
in  a dav  or  two.  We  should,  therefore,  be  very  careful  not  to  administer 
this  remedy  when  the  patient  is  liable  to  bronchitis,  or  when  we  have  reason 
to  believe  that  bronchial  catarrh  is  at  the  bottom  of  the  asthma. 

The  diet  of  asthmatic  patients  is  pretty  well  understood,  and  need  not  be 
enlarged  on  here.  The  writer  of  this  paper  agrees  with  what  is  laid  down  m 
the  ordinary  text-books  on  the  subject.  One  thing  may  be  mentioned  that 
I do  not  remember  to  have  noticed-that  is,  fluids  charged  with  carbonic  acid 
0-1 S are  as  a rule  highlv  injurious  to  asthmatics.  I always  advise  asthmatics 
not  to  drink  any  kind  of  aerated  beverages.  The  general  treatment  of  asthma 
consists  in  having  a well-ventilated  bedroom,  for  m nine  cases  out.  of  ten, 
the  paroxysm  comes  on  at  night.  The  room  should  be  well  lighted  and  face 
the  Corning  sun,  and  be  absolutely  free  from  damp  leather  beds  should 
be  avcfided  or  even  feather  pillows.  The  bed  and  pillows  should  be  made  of 
wenSeaned  hair.  Asthmatics  should  avoid  over-fatigue  or  sitting  in  crowded 
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assemblies,  and,  above  all,  they  should  beware  of  draughts.  Travelling  in 
railway  carriages  is  specially  dangerous  in  respect  ot  draughts,  and  should 
be  carefully  guarded  against. 

The  treatment  of  the  asthmatic  paroxysm  is  a subject  of  much  controversy 
amount  medical  writers.  The  remedies  are  so  numerous  that  the  difficulty 
is  which  to  choose.  In  this  matter  we  must  be  guided  by  the  age  ot  the 
patient  and  what  complications  are  present  ; the  length  ot  time  the 
paroxysm  has  lasted  ; the  exciting  causes,  Ac.  It  is  not  enough  to  diagnose 
that  the  paroxysm  is  one  of  asthma.  If  the  patient  is  young,  and  no 
suspicion  of  any  heart  lesion,  probably  a dose  of  antipyrm  is  the  quickest 
and,  on  the  whole,  a safe  way  of  stopping  an  asthmatic  paroxysm,  h>ut  A 
there  is  any  suspicion  of  any  heart  lesion,  or  the  patient  over  oO,  this 
remedy  should  not  be  administered.  A far  safer  remedy  m elderly,  and 
people  suspected  of  heart  complications,  is  the  citrate  of  caffeine,  given  m a 
little  hot  tea  or  coffee.  In  cases  where  there  is  suspicion  of  rheumatism  or 
gout,  the  salicylate  of  soda,  with  iodide  of  potassium,  acts  like  a charm. 
The  same  precautions  with  regard  to  the  iodide  of  potassium  must  be 
observed  that  were  mentioned  in  a previous  part  of  this  paper.  Injections 
of  morphia  are  much  praised  by  some  writers,  and  a young  practitioner  is 
very  apt  to  use  them  indiscriminately.  Their  efiect  is  so  quick  and  magical 
that  a profound  impression  is  made  on  the  patient.  Here  a practitioner 
must  be  very  cautious.  I have  known  a patient  die  in  a quarter  of  an 
hour,  after  getting  a morphia  injection  to  relieve  what  was  supposed  to  be 
a lit  of  asthma.  And  there  are  other  dangers  connected  with  morphia, 
apart  from  the  well-known  one  of  forming  a morphia  habit.  This  remedy 
is  dangerous  when  there  is  bronchitis  present  or  heart  complications.  The 
time-honoured  remedy — -the  burning  of  nitrate  paper  and  the  whole  tribe 
of  nostrums  sold  by  chemists,  that  have  saltpetre  for  their  base  I condemn; 
unquestionably  they  give  quick  relief,  but  they  have  serious  important 
drawbacks  which  I wish  to  point  out.  I do  not  deny  that  a patient  is 
quite  justified  in  using  one  or  other  of  these  remedies  when  attacked 
suddenly,  and  there  is  nothing  else  at  hand  ; but  I do  condemn  the  whole- 
sale manner  in  which  they  have  been  used,  and  I seldom  knew  an  asthmatic 
who  had  a lengthened  experience  of  them  but  felt  that  their  continu- 
ous use  was  a mistake ; and,  instead  of  curing  the  malady,  they  only  per- 
petuate it,  and  cause  it  to  get  a firmer  hold  ; although  the  paroxysm  is 
stopped  for  the  time  being,  the  next  one  is  hastened  on,  and  the  unfor- 
tunate patient  is,  in  many  cases,  compelled  to  live  a considerable  part  of  his 
time  in  an  atmosphere  of  saltpetre  fumes,  mixed  with  various  narcotic  herbs. 
The  method  by  which  they  act  is  their  power  of  causing  free  expectoration, 
and  so  relieving  the  gorged  mucous  membrane.  It  is  a rough-and-ready 
method,  but  has  the  disadvantage  of  perpetuating  the  congested  condition  of 
the  bronchial  tubes — in  fact,  keeping  the  tubes  in  a chronic  state  of  irritation, 
and  so  making  them  more  tender  and  susceptible  to  any  irritating  cause  that 
comes  in  the  way,  and  by  that  means  keeping  alive  the  disease  that  it  is 
intended  to  cure ; and  I advise  all  asthmatic  patients  that  consult  me  to 
give  up  using  them,  whether  they  are  cigars  or  one  of  the  other  numerous 
tribe  of  inhalants  that  are  sold  at  every  chemist’s  shop.  The  inhalation  of 
chloroform , iodide  of  ethyl,  nitrite  of  amyl,  I condemn  equally  with  the  above. 
Although  their  action  is  very  different  to  the  fuming  inhalants,  their  use  is 
not  to  be  encouraged  ; their  action  is  only  momentary,  and  their  adminis- 
tration has  to  be  kept  up  for  some  time  to  bo  of  any  value.  Their  use  is  not 
without  danger,  and,  furthermore,  they  do  not  strike  at  the  root  of  the 
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disease,  but  give  temporary  relief,  and  encourage  the  paroxysm  to  come  at  a 
shorter  date  than  it  would  otherwise  do  if  the  whole  thing  were  left  to 
Nature.  Counter-irritation  is  useful  in  most  cases  of  asthma.  The  form  I 
prefer  is  the  ordinary  croton  oil  liniment,  if  it  can  be  borne  by  the  patient ; 
it  seldom  fails  to  relieve,  and  its  effects  last  for  some  time.  An  ordinary 
mustard  poultice  will  always  give  more  or  less  relief,  and  it  has  the  advantage 
of  having  no  drawbacks.  In  reference  to  the  vegetable  anti-spasmodics,  I 
am  generally  sparing  of  their  use,  especially  lobelia,  which  1 now  never 
prescribe.  Stramonium  I use  occasionally,  but  in  small  doses.  They  are  all 
apt  to  upset  digestion,  and  make  the  patient  feel  miserable  and  wretched. 
Euphorbia  is  a powerful  remedy,  but  with  most  patients  it  causes  a most 
unpleasant  sensation  about  the  region  of  the  heart,  which  is  distressing,  and, 
to  some  people,  very  alarming.  The  nitrites  I do  not  recommend,  unless  the 
dyspnoea  is  connected  with  "heart  lesion  or  ursemia.  Their  effect  is  very 
transient,  and  the  same  ends  may  be  obtained  by  milder  and  more  reliable 
agents.  A hot  bath  will  always  relieve  an  asthmatic,  but  it  is  a cumbersome 
remedy,  and  very  often  not  at  hand  when  wanted.  I have  not  found  any  of 
the  medicinal  baths  to  be  of  any  decided  value,  and  the  cases  reported  from 
Continental  bathing-places  have  more  to  do  with  the  air  of  the  locality  than 
the  bathing  process  through  which  the  patient  had  to  pass.  Massage  has 
little,  if  any,  value  in  asthma.  Electricity  has  some  value,  but  it  is  very 
uncertain,  and,  unless  there  are  special  indications  for  its  use,  it  is  usually 
time  wasted  to  trouble  the  patient  with  its  application.  I am  bound  to  say, 
however,  that  I expect  better  things  of  this  wonderful  therapeutic  agent, 
aud  I am  of  opinion  that,  when  we  have  discovered  more  about  its  uses 
in  medicine,  and  the  best  methods  to  apply  it,  greater  results  may  be 
accomplished  by  it. 
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A Case  of  Aneurism,  with  Rupture  into  the  Pericardium. 

Patrick  Blackall,  M.D.,  Oli.M.,  Royal  University,  Dublin. 

Visiting  Surgeon,  Queanbeyan  Hospital,  N.S.W. 

I TRUST  the  following  short  outline  of  a case  that  recently  came  under  my 
care  will  prove  interesting  : — 1st,  as  showing  the  difficulty  which  we  occasion- 
ally encounter  in  detecting  aneurism  of  the  aorta  during  life;  2nd,  as 
showing  the  method  which  nature  adopts  to  prolong  life;  3rd,  as  showing 
the  effects  of  congestion  of  the  brain  caused  by  obstruction  of  the  veins. 

E.  Parker,  aged  53,  male,  carpenter,  was  visited  by  me  six  months  before  his 
death.  He  gave  me  the  following  history  : He  came  of  a healthy  family,  was 
healthy  himself  until  about  twenty  years  ago.  He  began  to  feel  weaker 
tlieu,  and  was  always  tired.  This  tired  feeling  has  been  getting  worse  since. 
He  does  not  remember  having  had  any  severe  illness.  He  does  not  remember 
having  ever  been  seriously  hurt.  He  had  to  carry  heavy  planks  of  timber 
frequently.  He  usually  carried  them  on  his  shoulder.  When  he  began  to 
have  the  feeling  of  being  always  tired  his  appetite  failed  slightly,  but  not 
much,  otherwise  he  continued  in  fair  health.  His  health  has  been  fairly 
good  siuce,  but  he  continues  to  grow  weaker  and  more  lethargic.  He  has 
not  been  subject  to  cough  or  shortness  of  breath.  He  is  not  subject  to  head- 
aches. He  has  not  noticed  any  pain  or  fulness  in  the  stomach  after  food. 

Present  Condition. — Body  fairly  nourished.  Skin  pale,  with  a sallow  tinge. 
Pupils  normal  or  slightly  dilated,  responding  rather  slowly  to  light.  Tongue 
clean,  fauces  natural.  Pulse  G7,  natural.  Breathing  natural.  Examined 
chest  and  detected  nothing  abnormal.  Abdominal  organs  all  appeared  healthy 
on  examination.  Urine  sp.  gr.  1030,  no  albumen.  Abdomen  retracted  or 
boat-shaped.  There  was  no  pronounced  anesthesia  detected  anywhere,  but 
there  appeared  to  be  unusual  slowness  in  perceiving  impressions.  I could 
detect  no  noticeable  departure  from  the  healthy  condition  in  the  knee  and 
ankle  reflexes.  The  patient  complained  of  pain  over  the  region  of  the  spleen, 
and  under  the  point  of  the  right  scapula.  He  lay  in  bed  continually,  and 
had  an  aversion  to  being  disturbed.  He  told  me  he  did  not  sleep  more  than 
eight  or  nine  hours  at  most,  but  his  wife  asserted  that  he  slept  at  least 
twenty -three  hours  out  of  the  twenty -four.  He  lay  in  bed  apparently  asleep 
day  and  night,  except  when  he  ate,  which  he  seldom  did  more  than  once  a 
day,  and  then  sparingly.  I was  unable  to  make  a diagnosis.  I heard  no 
more  of  the  case  until  I was  requested  to  assist  Dr.  Bichardson  in  making  a 
post  mortem  on  the  body.  It  appeared  that  Parker  had  gone  out  to  defecate, 
and  died  suddenly  before  he  could  return  to  the  house. 

The  following  notes  were  taken  at  the  post  mortem  Body  fairly 
nourished.  Skin  blanched.  No  noticeable  scars  on  the  body.  No  want 
of  symmetry  or  marked  deformity  of  any  part  of  body.  On  opening  the 
thorax  we  found  the  sternum  adherent  to  a large  mediastinal  tumour, 
which  subsequently  proved  to  be  an  aneurism.  The  pericardium  was  iilled 
almost  to  the  point  of  bursting.  The  lungs  were  healthy  and  natural  in 
appearance.  On  opening  the  pericardium  we  found  it  filled  with  blood. 
When  this  was  removed  we  discovered  a rent  by  which  a communication 
with  an  aneurismal  tumour  was  established.  The  tumour  commenced  a 
little  above  the  aortic  valves,  and  occupied  all  the  arch  of  the  aorta.  It  was 
difficult  to  ascertain  its  exact  relations  to  the  neighbouring  parts,  as  these 
were  much  displaced,  and  so  matted  together  by  inflammation  and  its  results 
that  it  was  almost  impossible  to  define  them.  The  pulmonary  artery  was 
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almost  surrounded  by  the  tumour,  but  there  was  no  communication  between 
them.  The  great  veins  were  so  displaced,  and  involved  in  a mass  of  matted 
tissues,  that  we  found  it  impossible  to  ascertain  how  far  they  were  obstructed 
by  the  pressure  of  the  tumour.  On  examining  the  tumour  from  the  inside 
we  found  the  openings  into  the  innominate,  left  common  carotid,  and  left 
subclavian  arteries  much  larger  than  natural.  There  was  a softened  patch 
where  the  tumour  rested  against  the  sternum.  We  tested  the  aortic  valves 
and  found  them  competent.  The  heart  was  healthy  and  empty.  On  open- 
ing the  cranium  a large  amount  of  fluid  escaped.  The  dura  mater  was  very 
thick,  and  its  vessels  much  dilated.  In  the  tentorium  cerebelli  we  found  a 
piece  of  bone.  (It  was  presented  to  the  Museum.)  There  was  intense  venous 
congestion.  The  pia  mater  was  also  greatly  thickened  and  congested.  The 
brain  was  so  much  softened  that  it  was  difficult  to  remove  it  whole.  The 
ventricles  contained  much  fluid,  but  the  exact  amount  was  not  ascertained. 
On  making  sections  of  the  brain  its  substance  was  found  greatly  softened, 
much  of  it  being  easily  washed  away  by  a stream  of  waten  I he  ceiebehum 
was  also  softened  from  the  effects  of  venous  congestion.  The  spinal  cord  was 
not  examined.  In  the  abdominal  cavity  there  was  little  that  was  noteworthy, 
except  that  the  stomach  was  so  contracted  that  it  was  little  greater  in  circum- 
ference than  the  small  intestine,  and  not  so  great  as  the  large  intestine,  and 
all  the  organs  were  somewhat  congested.  The  liver  and  spleeu  were  not 
enlarged,  and  the  kidneys  were  healthy,  although  very  unequal  in  size. 

No  degeneration  of  the  vessels  was  noted  anywhere,  and  we  met  with 
nothing  that  would  indicate  a syphilitic  history.  I particularly  examined 
the  inguinal  glands  for  enlargement  or  induration,  and  the  penis  for  scars, 
but  could  find  none.  Dr.  Dichardson,  who  has  been  doctor  to  the  family  for 
fifteen  years,  did  not  know  of  any  syphilitic  history. 

This,  gentlemen,  is  a very  brief  outline  of  this  case.  The  points  which  I 
desire  should  be  specially  noted  are  : — 

1st.  That  the  case  must  have  begun  a very  long  time  ago,  for  the  change 
in  the  disposition  of  the  patient  was  noticed  about  twenty  years 
before  his  death,  and  as  this  was  probably  the  result  of  cerebral  con- 
gestion, which  in  its  turn  was  secondary  to  venous  obstruction,  caused, 
by  the  pressure  of  the  tumour,  it  is  very  probable  that  the  swelling  of 
the  artery  must  have  commenced  more  than  twenty  years  ago. 

2nd.  It  was  not  secondary  to  syphilis,  kidney  disease,  ealcarious  degenera- 
tion of  the  vessels  or  any  of  the  recognised  causes  of  aortic  aneunsm, 
and  it  must  have  begun  when  he  was  comparatively  a young  man. 

It  was  very  difficult  to  detect  it  during  life.  There  was  no  murmur 
and  no  abnormal  dulness  was  noted,  probably  because  the  tumour 
was  placed  behind  the  sternum,  and  it  was  separated  from  the 
other  parts  of  the  front  of  the  chest  by  lung-tissue,  and  most  of  the 
usual  signs  of  aneurism  were  absent. 

It  affords  an  excellent  illustration  of  the  effects  of  long-standmg 

cerebral  congestion  from  obstruction  of  veins. 

It  shows  how  long  such  cases  may  continue  to  live  when  the 
patient  remains  absolutely  at  rest. 

With  reference  to  this  last  point  I may  mention  that  Parker  would  prob- 
ablv  have  lived  longer  only  that  absolute  poverty  forced  him  to  try  and  do 
a little  lio-ht  work,  which  he  commenced  about  a week  before  his  death. 

I do  not,  Mr.  President  and  gentlemen  intend  to  trespass  further  upon 
your  patience  at  present,  but  I trust  that  I may  be  able  at  the  end  of  the 
discussion  to  supply  any  omissions  which  have  occurred  in  the  paper. 


3rd. 


4 th. 

5 th. 
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Some  Points  in  connection  with  Small-pox. 


James  Struthebs,  M.D.,  Abee. 


As  medical  officer  in  two  London  small-pox  hospitals  I had  the  oppor- 
tunity of  making  notes  on  many  interesting  points  m small-pox,  some  ot 
which  I shall  now  try  to  bring  before  you.  To  avoid  prolixity,  I shall  try 
rather  to  give  a few  of  the  conclusions  arrived  at,  omitting  on  this  occasion 
the  data  "(in  all  cases  observations  of  my  own,  noted  at  the  time  by  the 
patients’  bedside  or  in  the  post-mortem  room)  on  which  they  are  based. 
First,  as  to  the  true  length  of  the  initial  stage,  or  period  between  the  com- 
mencement of  symptoms  and  the  appearance  of  pocks.  . . 

Classing  the  cases  together,  an  analysis  of  600  gives  the  following 


averages : — 


Duration  of  Initial  Stage. 


One  day 

16 

per  cent. 

Two  days 

30 

33 

Three  days 

35 

33 

Four  days 

10 

33 

Five  days 

...  ...  ...  5 

33 

Six  days 

2 

33 

But  if  we  compare  fatal 
altered ; thus  : — 

with  non-fatal  cases  the 

average  is  somewhat 

Fatal  Cases  (108). 


Two  days  31  per  cent. 

Three  days  ...  ...  ...  ...  30  „ 


Non-Fatal  Cases  (492). 

Two  days  29  per  cent. 

Three  days  ...  ...  ...  ...  36  „ 

And,  further,  if  we  estimate  the  length  of  this  stage  in  the  qase  of  children 
under  11  years  of  age,  we  find  it  to  be  : — 

Under  two  days  ...  ...  ...  20  per  cent. 

Two  days  ...  ...  ...  ...  32  „ 

Three  days  ...  ...  ...  ...  23  „ 

And  still  more  is  this  stage  shortened  in  the  case  of  children  under  11  with 
fatal  small-pox,  for  of  these  76  per  cent,  have  an  initial  period  of  two  days, 
or  less. 

In  describing  a typical  case  of  small-pox,  however,  as  the  first  table  shows, 
the  eruption  should  be  set  down  as  beginning  on  the  fourth,  not  on  the  third 
day. 

Prognostically,  a long  initial  stage  in  a child  is  really  a distinctly 
favourable  sign. 

SvMrTOMS  OP  THE  INITIAL  SlAOE. 


Turning  to  the  symptoms  of  this  period,  I wish  to  call  attention  to  a dis- 
tinct error  that  has  crept  into  one  at  least  of  our  leading  text-books  on 
medicine — that  is,  that  a sweating  skin  is  not  usual  in  the  initial  stage.  I 
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have  never  once  seen  the  skin  dry  and  harsh,  and  marked  perspirations  are 
very  frequently  noticed  by  the  patients.  They  were  so  in  nineteen  cases 
out  of  twenty-eight  closely  interrogated  on  this  point. 

A still  more  important  point  is  the  fallacy  of  classing  sore  throat  as  a symp- 
tom of  the  initial  stage.  Emphatically,  it  is  not.  Excluding  coincident 
catarrhs,  sore  throat  appears  with,  and  is  due  to,  the  commencing  eruption  of 
pocks.  Sometimes  on  the  skin  a slight  preliminary  stiffness  or  itching 
occurs  an  hour  or  two  before  a copious  eruption.  Thus,  similarly,  an  uncom- 
fortable feeling  in  the  throat  will  occasionally  herald  the  development  of 
pocks  there.  But,  normally,  the  absence  of  sore  throat  is  actually  an  aid  to 
diagnosis,  specially  from  scarlet-fever  and  syphilis.  1 inally,  it  may.  be 
remarked  that  a severe  initial  stage  is  so  common  in  mild  variola  that  it  is 
not  prognostic,  but  a mild  initial  stage  is  so  very  rarely  followed  oy  a seieie 
attack  that  it  is  of  value  in  this  regard. 


Initial  Hashes. 

But  little  space  need  be  devoted  to  these,  because,  although  either  most 
helpful  or  most  misleading,  according  as  the  diagnostician  knows  them  or 
not,  they  are  rare.  Disregarding  for  the  present  ITebra  J unior’s  view,  that 
a case  with  initial  rash  is  an  abortive  hremorrhagic  case,  we  shall  define  an 
initial  rash  as  one  that  appears  during  the  initial  stage,  and  fades  as  the 
pocks  develop. 

Initial  rashes  appear  in  perhaps  5 per  cent  of  small-pox  cases.  They  ma7 
be  regarded  as  being  of  three  different  types,  viz.  0)  a kind  of  rash,  the 
characters  of  which  are  so  striking  and  so  constant  as  to  suggest  the  name, 
“ The  Diagnostic  Initial  Bash”  ; (b)  another  type,  which,  though  not  so 
far  as  I know  definitely  described  among  initial  rashes,  ought  certainly  to  be 
so  ■ (c)  the  third  type,  embracing  all  other  rashes  that  may  appear  m the 
initial  stage  of  the  disease,  and  which  are  in  most  instances  fleeting  roseolar 
or  ervthematous  developments.  The  rashes  of  this  third  kind  present  no 
characters  peculiar  to  small-pox.  There  is  considerable  variety. among  them, 
but  only  in  points  that  have  no  evident  significance,  so  that  it  is  unneces- 
sary here  to  give  an  immense  list  of  all  the  out-of-the-way  curiosities 
they  present.  Their  rarity  is  such  that  the  total  number  of  instances  m 
which  they  appear  is  less  than  that  in  which  the  rash  of  either  type  A or  ot 
type  B appears.  A knowledge  of  the  fact  that  they  occur  is  sufficient  to 
assist  in  preventing  errors  of  diagnosis. 

Glass  A : The  Diagnostic  Initial  Dash. — The  form  of  this  rash  is  \ e*y 
peculiar,  but  the  distribution  is  still  more  striking  and  constant.  In  a well- 
marked  case  it  is  seen  to  consist  of  two  elements — first,  a basic  redness,  on 
which,  as  a ground,  there  appear,  secondly,  innumerable  small  petechias  ot 
a darker  red  or  of  a purple  red  colour.  The  petechial  vary  m size.  Denerai  y 
they  are  l-2!th  of  an  inch  in  diameter,  but  they  may  be  merely  scarcely 
measureable  specks.  Their  margins  are  neither  sharply  defined  nor  ill  defined ; 
that  is  to  say,  that  whilst  they  do  not  present  the  distinct  edge  seen  in  certain 
black  oval  petechial  in  luemorrhagic  cases,  yet  their  margin  does  not  fade  so 
gradually  but  that  they  can  be  fairly  measured  lhe  rash  is  distributed 
chiefly  on  the  groins,  but  almost  as  often  on  the  anterior  and  posterior 
axillary  folds  and  no  matter  how  widely  the  rash  may  extend,  these  are 
seen  at  a glance  to  be  the  parts  where  the  basic  redness  is  deepest  and  the 

petechial  most  numerous.  , . 

m In  a very  slight  example  there  will  be  perhaps  nothing  but  a patch 
of  redness,  speckled  as  described,  and  with  its  long  axis  general  ) 
parallel  to  Poupart’s  ligament. 
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(o')  In  a very  well-marked  example,  when  fully  developed,  there  will  he, 
about  the  groins  and  angles  of  the  axillae,  not  only  marked  ground 
redness,  but  streaks  and  patches  of  purple, resulting  from  coalescence 
of  the  extraordinarily  numerous  petechiae.  (Such  cases  have  often 
been  mistaken  for  haemorrhagic  cases.)  The  ground  redness  at 
these  sites  will  extend  some  inches  in  all  directions,  and  enormous 
numbers  of  petechim  will  be  seen  to  extend  for  some  distance 
beyond  the  redness.  Abroad  band,  similarily  composed  of  redness 
beset  with  petechia),  and  petechim  alone,  may  be  found  crossing 
the  back,  about  the  iliac  crest  level.  Even  the  whole  trunk  maybe 
speckled  with  the  petechim,  far  more  thickly  near  the  groins  and 
axill®,  but  this  is  rare.  Patches  of  petechim  alone,  or  of  both  basic 
redness  and  petechim,  may  be  found  on  one  or  both  elbow  and 
popliteal  hollows,  and  also,  curiously  enough,  where  a low  collar 
touches  the  free  rounded  edge  of  the  cervical  trapezius.  Finally, 
purple-red  specks  may  be  scattered  up  and  down  the  limbs. 

Between  these  two  extremes  (1  and  2)  all  intermediate  forms  are  found, 
varying  more  or  less  in  detail.  Once  seen,  the  rash  is  unmistakable.  It 
may  be  fully  out  one  or  more  days  before  the  pocks  appear.  As  the  pocks 
develop  the  petechim  quickly  fade,  and  in  a few  days  are  gone.  The  basic 
redness  gets  brownish  and  finally  yellow,  and  traces  may  persist  even  two 
weeks  or  more. 

Of  niueteen  such  cases  in  1881  not  one  died,  and  most  were  very 
moderately  ill. 

Class  JB  : The  Black  Initial  Bash—  Before  describing  this  form,  a word 
must  be  said  as  to  its  resemblance  to  another  rash  occurring  under  different 
circumstances  and  behaving  differently.  In  haemorrhagic  small-pox*,  a very 
definite  and  rather  common  phenomenon  is  the  appearance  of  numerous 
small  spots  of  extremely  dark  colour,  generally  well  defined — sometimes 
sharply  so.  They  are  termed,  “ purpuric,”  “purple,”  “blue-black,”  “black,” 
“ ink-spot,”  &c.  They  are  often  about  the  size  of  a split-pea  or  less,  and  are 
oval  or  round.  This  purpuric  spot  has  come  to  be  associated  with  hmmorr- 
hagic  small-pox  alone.  Hence  the  detection  of  such  a spot  is  regarded,  and 
regarded  quite  rightly  in  the  majority  of  instances,  as  a sign  of  fatal  import. 
But  a few  or  even  a few  dozen  spots  of  this  description,  of  smaller  size, 
occur  sometimes  as  an  initial  rash.  A patient  with  severe  small-pox  may  be 
occasionally  seen  without  any  single  sign  of  haemorrhage,  but  on  whose  back, 
chest,  or  limbs,  a few  black  spots,  a line  or  less  in  breadth,  may  be. found. 
And  these  spots  fade  as  the  pocks  develop  like  other  initial  petechiae.  In 
most  of  the  writer’s  cases  they  were  few  in  number  ; only  three  or  four  some- 
times, and  the  back  was  their  commonest  site.  Children  seemed  to  present 
them  most  often,  and  they  were  of  very  grave  prognostic  import.  The  cases 
are  generally  fatal,  but  may  run  an  entirely  unhaemorrhagic  course,  and 
sometimes  end  in  recovery.  Therefore  a black  spot  is  not  always  to  be 
regarded  as  a certain  sign  of  death.  Before  leaving  rashes  A and  B,  it  may 
be  added  that  sometimes,  but  very  rarely,  a combination  of  petechia?,  like 
those  of  A,  with  more  or  fewer  of  the  black  petechiao  of  B,  is  seen.  These 
are  also  very  bad  cases. 

Class  C : Brythematous  Initial  Bashes. — The  commonest  of  these  is  a 
more  or  less  generally  diffused  red  blush  (often  brought  out  by  a hot  bath), 
or  a patchy  redness  of  a temporary  character,  with  variable  distribution. 

By  hmmorrhntfio  small-pox  is  meant  not  necessarily  pure  hramorrhogic  small  pox,  but  small-pox  in 
which  skin  lumnorrhagcs  form  a decided  feature  of  the  case. 
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The  redness  is  not  composed  of  minute  red  points  aggregated.  If  patchy, 
the  patches  are  not  dusky  red  like  measles,  nor  are  the  patches  distributed 
like  measles.  They  disappear  at  any  time,  before  or  after  the  appearance 
of  the  pocks,  and  leave  no  pigmentation  nor  trace  behind.  Sometimes  there 
is  a rash  of  well-formed  macules — e.  <j.,  on  the  wrists  and  anterior  ankle- 
surface.  Sometimes  it  is  erythema  circinatum.  One  case  had  confluent  red 
blush  on  the  hands,  passing  up  the  ulnar  surface  of  the  arm  in  a mottled 
form,  and  found  also  mottled  on  the  feet.  Another  had  very  numerous  red 
macules  the  size  of  a split-pea  all  over  the  abdomen,  with  no  basic  redness, 
no  aggregation  anywhere,  and  of  a faint  colour.  And  so  on,  examples  might 
be  multiplied.  Such  rashes  are  very  rare,  unless,  perhaps,  the  universal 
fleeting  blush  after  a hot  bath  may  occur  oftener  than  the  writer  knows. 

No  prognostic  significance  attaches  to  them  to  the  writer’s  knowledge. 

Before  leaving  the  subject  of  initial  rashes  it  would  be  well  to  lay 
emphasis  on  a very  common  error.  “ Measly  initial  rash,”  or  “ an  initial  rash 
just  like  rotheln,”  are  expressions  often  used.  The  writer  kept  a careful 
look  out  for  such  a rash,  and  failed  entirely  to  find  one.  But  the  explana- 
tion is  simple.  In  a certain  form  of  commencing  small-pox  the  eruption 
proper  simulates  measles  so  very  exactly  as  to  be  at  times  quite  impossible 
to  diagnose  with  positiveness.  In  such  cases,  which  are  very  severe,  the 
initial  symptoms  sometimes  have  not  disappeared,  and  hence  the  eruption  is 
either  mistaken  for,  or  else  is  loosely  termed,  initial. 

The  strange  distribution  so  carefully  described,  viz.,  along  the  extensor 
tendons  of  the  great  toe,  I have  seen  only  once,  and  the  initial  rashes  seen 
by  me  showed  no  very  marked  preference  for  that  site. 


Hemissiok  of  Symptoms  ox  Appear axce  of  Pocks. 

This  remission  is  sometimes  almost  entire.  In  mild  cases  the  sufferings  of 
the  patient  often  end  with  the  development  of  the  pocks.  Even  in  severe 
cases  the  remission  is  generally  quite  extraordinary,  and,  unfortunately, 
often  leads  the  patient  to  imagine  his  troubles  at  an  end.  Two  exceptions 
may  be  mentioned.  Where  the  haemorrhagic  element  is  marked  there  is  a 
change  only,  not  a remission,  of  symptoms.  And,  in  a certain  type  of 
modified  cases  (well  known  to  experienced  nurses),  whose  faces  are  early 
swelled  to  a great  extent,  although  the  pocks  are  comparatively  few,  there  is 
little  remission,  and,  subsequently,  hardly  any  “ secondary  fever.”  This 
remission  of  symptoms  is  a cause  of  the  spread  of  small-pox.  Dr.  Clark,  at 
ITomerton  small-pox  hospital  in  London,  collected,  in  six  months,  notes  of 
1 000  persons  who  had  gone  out  walking  in  the  streets  just  after  the  pocks 
developed.  Observe  that  Ziemssen’s  remark  that  a typhoid  patient  walks 
and  a small-pox  patient  is  carried  into  hospital,  does  not  usually  apply  after 
the  eruption  has  developed. 

The  So-called  Maculae  Stage. 

Practically  this  does  not  exist.  Observing  that  I had  never  noticed  any 
natient  in  this  “ stage,”  I began  to  keep  a special  look  out  for  its  appearance. 
Onlv  in  one  or  two  cases,  and  in  these  in  the  case  of  a very  few  pocks  alone, 
could  I ever  make  out  that  a pock  appeared  first  as  a macule.  In  no  single 
natient  was  it  ever  general,  unless  the  measly  blotches  that  form  the  early 
sta-e  of  a certain  severe  partly  haemorrhagic  type  of  eruption  be  referred  to 
as  macules  And  if  it  is  true  that  microscopically  the  first  event  in  the 
growth  of  a pock  is  a swelling  of  the  cells  of  the  malpighian  layer,  it  will  be 
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seen  that  a papule  is  necessarily  the  first  manifestation.  The  “ macular 
atao.e  ” ought  to  be  excluded  altogether  in  descriptions  of  the  typical  course 

of  the  eruption. 

“ Modification  ” in  Small-fox. 

The  word  “ modified  ” has  been  used  to  cover  any  unusual  case  of  small- 
pox • but  o-reat  advantage  would  result  from  strictly  confining  the  term  to 
cases  whose  course  is  interfered  with  by  vaccination  or  previous  small-pox. 
I wish  to  lay  emphasis  on  this,  as  ready  recognition  of  vaccination  influence 
stepping  in  is  essential  to  prognosis.  When  we  see  an  unvaccinated  person 
with  so  many  commencing  papules,  we  have,  after  experience,  a very  accurate 
idea  of  how  that  person  will  fare.  The  pocks  in  such  a case  run  a very 
regular  course,  be  they  few  or  be  they  many.  The  papule  grows  very 
steadily  and  gradually  larger  and  fuller,  becomes  pale,  waxy  red,  then,  as  the 
davs  o-o  on,  dull  white  ; and,  if  the  pocks  are  discrete  so  as  not  to  interfere 
with  each  other,  general  crustation  on  the  face  is  deferred  to  the  eighth  or 
ninth  day  of  eruption.  In  confluent  cases  an  equal  regularity,  that  becomes 
familiar  by  experience,  is  found. 

Now,  in  vaccinated  persons  the  pocks  may  run  this  regular  course,  or  they 
may  not.  If  they  do,  the  case  is  “ unmodified.”  “ Modification  ” then  may 
advantageously  be  confined  to  the  interruption  of  the  regular  development 
of  the  pock. 

The  forms  of  this  interruption  are  deeply  interesting,  and  acquaintance 
with  them  of  high  practical  value.  Generally  speaking,  there  are  three  chief 
ways  of  modification.  First,  vaccination  may  influence  the  disease  from  the 
beginning,  making  the  initial  stage  mild,  and  either  preventing  eruption 
altogether,  or  rendering  it  trifling.  Sometimes  a single  papule  on  the  wrist 
or  ball  of  the  thumb  may  represent  the  eruption.  Or  there  may  be  scattered 
irregularly  a few  soft  red  papules,  chiefly  about  the  back  and  chest,  provided 
there  often  with  haloes.  Such  papules  often  die  away  without  even  becoming 
vesicles,  or  they  may  show  a little  “ fester  head  ” and  soon  disappear.  Secondly, 
vaccination  may  have  no  effect  on  the  initial  stage,  but  may  entirely  change 
the  eruption  by  producing  a proportioned  shortening  of  each  of  the  stages 
papule,  vesicle,  and  pustule.  In  such  cases  there  is  very  often  immense  swell- 
ing of  the  face  and  hands — greater,  indeed,  than  occurs  in  severe  unmodified 
small-pox,  and  out  of  all  proportion  to  the  number  of  the  pocks.  This  swelling, 
too,  may  begin  with  the  papular  stage,  whereas,  in  unmodified  cases,  swelling 
develops  pan'  passu  with  the  pocks.  In  such  a case  one  might  see  a two  days’ 
papular,  two  days’  vesicular,  and  two  days’  pustular  stage,  crustation  thus 
coming  on  much  earlier.  Thirdly,  and  very  commonly,  vaccination  may  allow 
a case  to  go  on  regularly,  exactly  as  if  unmodified,  up  to  any  day,  and  then 
suddenly  step  in  and  cut  the  latter  stage  or  stages  quite  short,  thus  aborting 
the  case  at  the  papular,  vesicular,  or  early  pustular  period.  It  is  most  striking 
to  see,  as  I have  seen,  two  patients  lie  side  by  side,  the  one  vaccinated  and  tho 
other  not,  both  with  terribly  severe  initial  stage  and  extraordinarily  numerous 
pocks,  and  to  see  these  pocks  progress  similarly  for  two  or  more  days,  and 
thereafter,  in  the  vaccinated  case,  a sudden  and  most  marvellous  change 
occur.  In  the  instance  of  two  such  patients  now  in  my  mind,  on  the  third 
day  of  the  eruption  they  were  both  still  in  the  papular  stage,  and,  seemingly, 
equally  ill.  Next  day  the  papules  on  the  vaccinated  man  were  crowned  with 
either  little  white  tops  or  little  brown  crusts — that  is,  the  vesicular  and 
pustular  stages  were  rushed  through  in  a fashion  within  twenty-four  hours. 
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Hardly  any  change  had  occnrred  in  the  other  case,  and  the  eruption  slowly  and 
regularly  led  to  death.  This  vaccination  effect  may  appear  even  too  late, 
altering  the  eruption  after  the  patient  has  sunk  too  low  to  recover,  so  that 
I can  confirm  the  remark  in  one  of  the  books  that  the  influence  of  vaccina- 
tion may  be  sometimes  seen  even  in  fatal  cases.  White  liquid  or  pus  found 
early  in  pocks  is  a very  reliable  sign  of  modification. 

The  Coloub  of  Pocks. 

The  dead-white  colour  assumed  by  pocks  in  the  so-called  pustular  stage  is 
not  due  to  the  presence  of  pus  inside  them.  Easily  the  roof  of  the  pock 
may  be  removed  and  seen  to  be  of  this  colour,  probably  from  death  of  the 
epidermis,  whilst  the  contents  of  the  pock  are  only  cloudy  amber  in  tint. 
Eeal  cream  or  white  pus  is  a rarity  in  the  pocks.  In  late  stages,  when 
most  pocks  are  crushed,  some  on  the  face  will  show  it ; but  it  is  interesting  to 
note  that,  while  the  great  mass  of  pocks  are  of  a dull  white,  with  inflamed 
bases,  and  the  “pustular”  stage  is  well  advanced,  the  pock-contents  are 
nearly  all  only  cloudy-amber  coloured. 

Centeal  Depeessions. 

The  theory  that  central  depressions  are  caused  by  a hair-follicle  or  a sweat- 
gland  pinniug  down  the  centre  of  a pock  can  be  exploded  without  going  to 
German  or  French  microscopists.  The  central  depressions  can  be  seen  on 
the  glans  penis,  on  the  mucous  membrane  of  the  buccal  cavity,  and  elsewhere 
where  neither  hair-follicles  nor  sweat-glands  exist;  and,  in  a case  with  very 
many  pocks  on  the  chin  and  cheeks,  hairs  may  be  seen  passing  through  the 
very  centre  of  undepressed  pocks,  pocks  may  be  seen  well  depressed  without 
hairs,  and  in  fact  such  relations  of  hairs  and  pocks  observed  as  will  convince 
anyone  that  some  other  explanation  is  to  be  sought.  The  current  view 
abroad  is  that  a different  cell-change  of  a more  intense  character  occurs  in 
the  centre  of  the  pock — a molecular  necrosis  centrally,  a vacuolar  alteration 
peripherally.  But  a great  error  that  seems  to  be  prevalent  is  that  central 
depressions  are  essential  at  all.  In  the  face  there  are  generally  more  pocks 
without  central  depressions  than  with  them.  An  erroneous  idea  also  prevails 
that  the  centre  is  depressed  from  the  beginning.  I have  not  time  now  to 
give  a detailed  account  of  central  depressions,  and  shall  leave  this  part  of  my 
subject  by  saying  that  well-marked  and  numerous  early  central  depressions 
indicate  generally  a very  bad  case. 


Homenclatttbe  of  Small-pox. 

There  is  much  to  say  about  the  unsuitability  of  the  names  in  common  use, 
but  space  forbids  my  doing  more  now  than  pointing  out  that,  since  according  to 
the  number  of  face-pocks,  confluence  may  take  place  in  the  papular,  vesicular, 
or  pustular  stage,  it  is  of  little  value  to  call  a case  confluent,  or  semi- 
confluent, without  adding  at  which  stage  that  confluence  or  semi-confluence 
occurred.’  Papules  vary  from  sh  in.  in  diameter  (at  their  bases)  upwards,  and 
(trow  as  they  develop 'into  pustules  until  their  bases  measure  £ to  i in. 
About  a score  of  papules  to  the  square  inch  of  skin  (on  the  face)  means  in  an 
unmodified  case,  severe  confluence  in  the  vesicular  stage.  As  there  may  be 
several  score  of  papules  to  a square  inch  on  the  forehead,  the  difference 
between  one  confluent  case  and  another  may  be  imagined. 
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As  this  paper  is  already  of  undue  length,  I must  omit  reference  to  several 
extremely  interesting  matters  I wished  1o  bring  before  you,  and  conclude  by 
mentioning,  as  shortly  as  I possibly  can,  one  or  two  special  peculiarities  of 
small-pox. 

First,  as  to  the  distribution  of  internal  haemorrhages  in  haemorrhagic 
small-pox.  There  aro  three  favourite  sites  for  these.  1st.  The  fat-bed  of 
the  kidney,  and,  strange  to  say,  the  wall  of  the  ureter  and  pelvis  of  the 
kidney.  Even  when  the  urine  is  comparatively  free  from  blood,  the  tissue 
of  the  wall  of  the  kidney  pelvis  may  be  black  through  and  through.  The 
kidney  itself  is  left  free"  2nd.  The  mucous  membrane  of  the  stomach,  a few 
inches  of  the  upper  duodenum,  and  then  missing  the  whole  length  of  jejunum 
and  ileum,  the  cmcum,  colon  and  rectum.  In  the  stomach  various  combinations 
of  black  and  red  spots  and  streaks  form  strange  and  picturesque  patterns. 
3rd.  The  visceral  pericardium,  the  muscle  of  the  heart,  and  the  endocardium, 
and,  in  very  severe  cases,  the  tissue  round  many  of  the  great  vessels  show 
copious  haemorrhagic  infiltrations. 

A point  (among  many)  of  some  use  in  diagnosing  small-pox  from  chicken- 
pox  js  that  when  the  vesicular  stage  is  reached  small-pox  pocks  may  be  seeu 
to  have  distinctly  sloping  sides.  They  are  cones.  In  chicken-pox  the 
vesicles  are  generally  small  hemispheres.  It  is  only  in  the  latest  stage  of 
small-pox,  when  the  majority  of  the  pocks  are  crusted,  that  some  of  the  pocks 
may  be  found  standing  up  with  vertical  sides  as  if  stuck  on  to  the  skin 
instead  of  growing  from  it. 

The  writer  has  noticed,  in  piercing  many  hundreds  of  pocks  at  all  stages  to 
examine  the  liquid  exuding  or  the  structure  of  the  pock,  that  variolous 
papules,  even  the  very  minute  ones,  may  be  pierced  with  a fine  needle  without 
ever  drawing  blood.  Tnev  are,  of  course,  epidermic.  If,  then,  in  a case  of 
doubtful  illness  with  papules,  these  papules  on  being  transfixed  bleed,  the 
disease  is  not  small-pox. 
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Chlorosis. 

T.  F.  Fleetwood,  M.A.,  Melb.  ; M.B.,  Dfb.  ; F.R.C.S.T. 
lion.  Medical  OfEcer,  Warnambool  Hospital,  Tic. 


Fob  some  years  after  commencing  practice  I felt  there  was  something  about 
the  treatment  of  chlorosis  which  had  eluded  my  grasp,  consequently  I read 
all  books  and  articles  available  on  the  subject,  until  in  1875,  when  reading 
an  article  by  Dr.  Robert  Barnes,  in  his  “ Clinical  History  of  the  Diseases  of 
Women,”  I found  what  had  been  so  long  the  object  of  my  search,  and  as  the 
suggestions  there  made  seem  to  me  to  have  been  forgotten,  or,  at  least,  to  be 
not  generally  acted  upon,  or  mentioned  in  the  recent  literature  on  the 
subject,  I hoped  to  be  doing  a service  by  laying  before  you  a short  sketch  of 
the  treatment  recommended  by  modern  authorities,  including  that  which  I 
had  found  useful  in  most  of  my  cases  during  the  past  seventeen  years. 

This  treatment  may  be  considered  under  the  following  heads : — Prophy- 
laxis, hygiene  including  the  question  of  rest,  diet,  and  drugs. 

1.  Prophylaxis  requires' that  means  should  be  taken  from  earliest  infancy 

to  keep  the  child  in  the  best  possible  state  of  health — to  make  her 
ready,  so  to  speak,  to  meet  the  demands  of  puberty. 

2.  The  hygiene  consists  in  securing  the  patient  as  much  light — direct 

sunlight—  and  fresh  air  as  possible.  Try  to  ascertain  the  exciting 
cause  with  a view  to  obviate  it  if  it  can  be  done  ; if  not,  an  attempt 
may  be  made  to  break  up  present  associations,  by  suggesting  a 
change  of  air.  Recommend  a tepid  sponge  bath  in  the  morning 
(it  promotes  tissue  metabolism  and  the  action  of  the  skin),  to  clothe 
warmly  and  loosely,  and  to  lead  a regular,  occupied,  and  purposive 
life.  As  to  rest,  Dr.  S.  Mackenzie  says — “ In  severe  cases,  absolute 
rest  is  imperative  ; in  less  severe  cases,  longer  hours  than  usual  in 
bed,  and  the  recumbent  position  for  some  hours  a day,  to  save  the 
enfeebled  heart  is  necessary ; and  when  the  strength  permits, 
gentle  exercise  in  the  open  air,  as  driving,  is  important.”  Sir 
Dyce  Duckworth  says — ■'‘Rest  in  the  early  treatment  of  severe  cases 
is  urgently  called  for,  when  there  is  cardiac  debility  and  dilation, 
also  if  there  be  a suspicion  of  gastric  ulcer  ” ; and  Dr.  Goodhart 
advises  absolute  rest  in  bed  for  from  ten  days  to  three  weeks, 
and  not  much  exercise  of  any  kind  for  three  weeks  longer. 

3.  Diet. — The  great  demand  for  nutritive  material  must  be  duly  con- 

sidered and  the  food  carefully  ordered,  so  that  it  shall  not  only 
supply  the  albuminous  elements,  but  be  retained  and  absorbed. 
As  a rule  chlorotics  prefer  non-nitrogenous  food  and  tea  without 
milk.  Milk,  eggs,  and  meat  are  the  three  essentials.  Sir  A. 
Clark’s  typical  dietary  consists  largely  of  these ; Dr.  Goodhart 
says — “They  must  be  fed  with  good  wholesome  food — four  meals  a 
day — beginning  with  milk  and  egg  ; good  meat  and  vegetables  can 
soon  be  added,  and  each  meal  should  see  some  addition,  until  a 
reasonable  quantity  is  taken.”  Sir  Dyce  Duckworth  says — “ One 
approved  plan  of  treatment  consists  in  giving  saline  aperients, 
together  with  good  diet,  and  some  full-bodied  red  nine,  such  as 
Burgundy,  to  the  extent  of  4 to  G ounces  daily ; and  if  there  be 
any  pain  "after  solid  food,  suspect  gastric  ulcer,  and  employ  suitable 
diet  for  some  time.” 
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4.  Drugs. — “Iron  is  a specific,  but  must  be  given  persistently.” 
Niemeyer  says — “A  very  common  error  in  the  treatment  of  this 
affection  consists  in  the  attempt  to  relieve  the  erethism,  digestive 
disturbance,  and  other  troubles  due  to  the  state  of  the  blood  ; 
while  iron  ....  is  neglected.  Such  preparatory  treatment 
almost  always  retards  the  recovery  unnecessarily.”  Again,  “ the 
efficacy  of  Blaud’s  pills  cannot  be  surpassed,  simply  because  they 
can  be  administered  in  very  largo  doses  without  distressing  the 
patient”;  and  again,  “we  shall  cure  chlorosis  most  speedily  and 
surely  by  means  of  those  ferruginous  preparations  which  can  be 
tolerated  in  the  largest  doses.”  Dr.  Barnes  says:  “It  is  accepted 

as  an  axiom  in  medicine  that,  the  blood  being  deficient  in  red 
globules,  iron  is  the  remedy  par  excellence."  Such  were  the  ideas 
I was  imbued  with,  tried  to  act  upon,  and  felt  dissatisfied  with, 
until  I read  further,  where  Dr.  Barnes  says  — “ Long  clinical 
experience  has  taught  me  the  general  law , that  in  all  stages  of 
blood  degradation,  whether  resulting  from  mal-nutrition,  from 
wasting  diseases,  or  from  haemorrhages,  iron  is  ill-tolerated  at  the 
leginning.  In  all  extreme  anaemic  states  the  febrile  irritability 
is  liable  to  be  aggravated  by  iron ; the  tongue  gets  parched  and 
brown,  indicating  a like  state  throughout  the  alimentary  canal, 
inducing  constipation,  and  generally  impeding  nutrition ; violent 
headache  ensues;  the  pulse  rises  in  frequency.  The  true  indication 
is,  first,  to  allay  the  vascular  irritability;  this  is  best  done  by 
salines , of  which  the  best  is  the  fresh  prepared  acetate  of  ammonia. 
So  marked  is  the  benefit  that  one  cannot  resist  the  conclusion  that 
the  blood  is  in  leant  of  salines  as  well  as  of  iron,  and  that  the  saline 
material  is  the  first  want.” 

“"When  vascular  irritability  is  subdued,  when  the  secreting  organs  have 
been  brought  to  a clean  and  healthier  state  by  salines  and  aperients,  iron 
may  be  cautiously  tried,”  and  Dr.  Barnes  mentions  Griffiths’  mixture,  citrate 
of  iron  and  ammonia,  and  solution  of  the  acetate  as  all  good. 

Drs.  Hart  and  Barbour  recommend  Blaud’s  pills  three  thrice  daily  for  six 
to  eight  weeks,  but  add,  “ Before  the  pills  are  given  the  state  of  the  tongue 
and  bowels  should  be  looked  to.  If  the  tongue  is  ford  and  the  bowels 
constipated  we  may  give  magnes.  sulph.,  quinime  sulph.  with  dilute  sulphuric 
acid  for  a week.  The  hint  as  to  preliminary  purgation  is  a good  one,  and  is 
given  by  Milner  Fothergill ; if  not  attended  to,  the  result  will  be  disappoint- 
ing, as  the  iron  will  not  be  so  readily  absorbed  by  the  intestinal  mucous 
membrane.” 

Dr.  Mitchell  Bruce  directs  “to  bring  the  alimentary  tract  and  organs  of 
sanguification  into  a healthy  state.”  And  adds,  “dyspepsia  and  constipation 
require  treatment,  and  for  this  purpose  simple  alkaline  and  bitter  stomachics, 
with  rhubarb  and  free  purgation  by  ordinary  means,  followed  by  a course  of 
aloes  and  iron  pills  at  night,  are  the  best.” 

Sir  Andrew  Clarke  proscribes  ferri.  sulph.,  magnes.  sulph.  with  dilute 
sulphuric  acid,  and  adds,  “occasionally  this  produces  sickness,  dries  the  skin, 
and  is  otherwise  ill  borne.”  In  such  cases  he  prescribes  ferri.  sulph.  with 
sulphate  and  carbonate  of  sodium,  and  when  this  disagrees,  ferri.  sulph.  in 
pills  with  meals  and  a saline  aperient  in  the  morning. 

Nir  Dyce  Duckworth  says  — “Saline  purgatives  probably  answer  better 
for  cases  of  amenorrhcea  dependent  on  plethora,”  and  “some  cases  of 
chlorosis  may  be  cured  by  aloes  alono  without  iron.”  “ Constipation  is 
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■well  treated  by  aloes,  which  operates  on  the  large  bowel,  relieves  intestinal 
catarrh,  and  stimulates  adjacent  pelvic  viscera,  encouraging  thereby  restora- 
tion of  function  to  the  uterus  and  ovaries,  and  thus  establishing  the  menses. 
The  state  of  the  digestive  system  sometimes  forbids  the  immediate  use  of 
iron.  Thus  it  will  hardly  agree  unless  the  tongue  be  clean  and  any  catarrhal 
state  of  the  stomach  be  first  removed.”  Tor  this  purpose  he  recommends 
soda  and  calumba  mixture  for  a few  days ; then  iron,  beginning  with  small 
and  increasing  to  large  doses.  At  first  5 to  20  grains  thrice  daily  of  the 
ammonio-citrate,  tartrate,  or  saccharated  carbonate;  and  finally  halt-drachm 
doses  of  the  saccharated  carbonate  spread  on  bread  and  butter,  I he  dried 
sulphate  is  also  good  given  in  20-  to  30-grain  doses  in  pills  with  potash  or 
soda.  Clinical  evidence  shows  that  these  large  doses  effect  what  smaller 
doses  fail  to  do.  To  secure  full  benefit,  it  is  necessary  to  keep  the  patient 
under  observation  from  time  to  time  for  one  or  two  years,  and  to  recur 
to  the  treatment  for  a few  weeks  at  intervals  ; there  is  a great  tendency  to 
relapse,  and  the  risk  is  of  leaving  cases  incompletely  cured,  and  so  still 
exposed  to  the  grave  evils  attendant  on  the  amemic  state.  During  the  treat- 
ment by  iron  it  is  well  to  give  a nightly  dose  of  decoct,  aloes  co.  made  stronger 
by  the  addition  of  1 to  2 drachms  of  tincture  of  aloes  if  necessary. 

Dr.  Goodhart  reminds  us  that  mist,  ferri.  co.  only  contains  the  equivalent 
of  2£  grains  of  sulphate  of  iron,  and  advises  the  saccharated  carbonate,  or 
reduced  iron,  in  half-drachm  doses,  or  more,  three  times  a day  over  a course 
of  six  weeks,  to  be  given  in  powder,  lozenges,  or  pills  (made  up  with 
glycerine  of  tragacanth  and  coated  with  some  soluble  coating).  At  the  fiist 
indication  of  a relapse  they  must  return  to  their  remedy  tor  a short  course 
of  three  weeks  or  so. 


Dr.  S.  Mackenzie  remarks  — “ It  is  exceedingly  rare  for  patients  to  be 
unable  to  take  iron  in  some  form  when  it  is  really  needed ; when  there  is 
much  gastric  disturbance  this  must  be  treated  at  the  same  time,  but  is  no 
bar  to  the  administration  of  iron.  When  the  tongue  is  coated,  flabby,  and 
indurated  by  the  teeth,  it  is  ray  practice  to  give  an  alkali  and  bitter  mixture 
between  meals,  and  iron  in  pills  immediately  after  or  with  food.  We  may 
combine  the  iron  with  the  citrate  or  bicarbonate  of  potash,  and  give  ie 
two  together,  but  it  is  not  in  this  way  so  convenient  to  regulate  and  augment 
the  dose  of  iron.  When  constipation  co-exists,  I give  a drachm  each  o 
sulphate  of  sodium  and  magnesium  (with  or  without  a drachm  of  chi  on  e o 
sodium)  in  half  a tumbler  of  warm  water  in  the  morning  on  rising. 

Mv  usual  practice  is  to  give  tinct.  ferri.  perchlor  5 ii— vi ; hq.  ammon. 
acetat.,  §iv — ii;  glycerime,  §i;  aquie.  ad.  §viu;  a tablespoonful  after  mea 
in  water;  the  iron  111  small  doses  at  first,  gradually  increased,  the  liq. 
acetat.  in  an  inverse  manner,  and  at  the  same  time  fern  redacti.,  3 s D , 
nil  aloes  et  myrrlne,  3 s — Di;  in  12  pills,  one  to  be  taken  at  hist  night 
and  morning  if  necessary,  afterwards  at  night  only.  In  any  case  in  whic 
the  tongue  looks  very  foul  and  the  patient  complains  of  nausea  or  sickness, 
I eive  sodii  vel.  potas.  bicarb.,  3m;  fern.  et.  ammon  cit  oi 
ammon  acetat,  giii;  tinct.  chlorof.  co.,  3 ii-  Infus.  calumb®  ad.,  5 vm,  • 
tablespoonful  in  water  three  times  a day  first,  for  a bottle  or  two  and  then 
put  her  on  the  tincture  of  iron  mixture.  Improvement  generally  begins  * 
Jnce  the  Patient  not  only  looks  better,  but  often  remarks-M  feel  com  or  - 
warm  now.”  The  skin  becomes  moist,  and  the  headache  less  Ireq 

and  severe  As  soon  as  the  iron  is  given  in  moderately  large  doses  the  bow 
act  satisfactorily  without  any  aperient.  In  some  cases  I find  the  iron 
lighter  on  the  stomach  when  taken  m warm  water. 
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How  does  the  iron  act  ? (1)  In  the  stomach  and  intestine,  if  not  given 

in  these  forms,  it  becomes  converted  into  a chloride  or  albuminate.  Part  is 
absorbed  and  acts  on  the  blood,  and  it  is  probable  that  much  that  is  absorbed 
into  the  portal  vein  returns  to  the  intestine  with  the  bile.  It  soon  becomes 
incorporated  with  the  red  corpuscles,  as  it  cannot  be  detected  in  the  plasma, 
elsewhere  than  in  the  portal  system.  Its  immediate  effect  is  to  increase  the 
number  of  corpuscles,  to  stimulate  the  production  of  new  or  young  corpuscles, 
and  only  secondarily  does  it  add  to  the  amount  of  haemoglobin  in  the  cor- 
puscles' The  iron  treatment  should  be  persevered  in  for  some  time  after 
the  patient  feels  herself  well  and  has  a good  colour,  as  the  haemoglobin 
increases  regularly,  but  it  is  difficult  and  takes  time  to  bring  it  above  85  per 
cent,  of  the  normal.  The  vascular  sounds  should  also  have  vanished  and 
menstruation  returned  before  the  treatment  is  given  up.  (2)  Its  good 
effects  are  also  said  to  be  due  to  its  local  tonic  action  on  thegastro-intestinal 
tract.  Small  doses  usually  have  an  astringent  action,  but  larger  doses  seem 
to  stimulate  peristalsis. 

When  the  tongue  is  pale  and  flabby,  astringent  preparations  are  to  be 
preferred.  Dr.  Grainger  Stewart  says — “ The  dyspepsia  and  hepatic  con- 
gestion occasionally  attending  the  use  of  the  tincture  of  iron  in  large  doses 
may  be  best  alleviated  by  adding  1 grain  of  the  chloride  of  ammonium  to 
each  minim.” 


Where  neuralgia,  as  the  infra-mammary  pain  or  headache,  is  severe,  arsenic 
iodide,  or  bromide  of  potash,  might  be  usefully  combined  with  the  iron 
mixture,  and  local  heat  applied.  In  the  later  stages  of  treatment  the 
addition  of  small  doses  of  strychnine  adds  to  the  efficacy  of  the  iron,  and 
imparts  tone  to  the  nervous  system  and  heart. 

Dr.  Wade,  of  Birmingham,  calls  attention  to  some  cases  in  which  special 
features  occur.  In  one  it  was  rapidity  of  the  heart’s  action,  and  deficiency  of 
arterial  tension  ; here  belladonna  acted  well.  In  another  case  the  special 
feature  was  chronic  gastric  catarrh  ; here  ipecacuanha  was  followed  by 
immediate  and  progressive  improvement.  I remember  another  case,  com- 
plicated with  dyspeptic  ulcers  all  over  the  mouth,  in  which  progress  was 
unsatisfactory  until  I gave  maltine  with  carbonate  of  iron. 


Marriage  has  been  recommended  as  a means  of  curing  chlorosis.  On  this 
point  Drs.  Cazeaux  and  Tarnier  say — “ When  this  disease  appears  to  have 
been  produced  by  disappointed  love , the  cause  may  indeed  be  thus  removed, 
and  the  remedies  directed  against  it  rendered  more  efficacious.  Under  all 
other  circumstances,  however,  pregnancy  has  seemed  to  me  to  aggravate  the 
chlorotic  symptoms.  I therefore  think  it  most  prudent  to  defer  marriage 
until  after  the  general  health  of  the  patient  is  improved.” 
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Notes  on  the  Occurrence  of  Anchylostomum  Duodenalc 

in  Queensland. 

J.  Lockhart  Gibson,  M.D.,  Edin.,  M.R.C.S.,  Eng.,  Visiting  Physician ; and  A.  Jkfferis 
Turner,  M.D.,  Lond.,  M.R.C.S.,  Eng.,  Resident  Medical  Officer,  Hospital  for  Sick 

Children,  Brisbane. 


We  publish,  the  following  notes,  not  because  Anchylostomum  Duodenale  is 
rare  as  a cause  of  amemia,  but  because  we  thiuk  that  its  existence  as  a 
perhaps  pretty  frequent  cause  of  anosmia  m Northern  Queensland  has  been 
overlooked,  and  because  our  cases  lead  us  to  support  the  opinion  that  its 
presence  can  be  demonstrated  by  means  of  its  ova  with  very  great  ease. 

In  March,  1892,  two  sisters,  suffering  apparently  from  profound  amemia, 
were  admitted,  under  the  care  of  Dr.  Lockhart  Gibson,  into  the  Brisbane 
Hospital  for  Sick  Children.  They  came  from  Cairns. 

The  elder,  aged  4 years  and  3 months,  had  a history  of  having  been  strong 
and  healthy  until  about  six  months  previous  to  admission,  and  that  her  face 
had  been  of  a brown  and  healthy  colour  until  that  time.  She  is  said  to  have 
then  had  an  attack  of  “Colonial  Lever,”  which  lasted  for  about  a fortnight, 
after  which  she  grew  pale,  and  developed  an  appetite  for  sand  dirt,  and 
cinders  ; became  tired  and  languid,  restless  at  night,  complained  of  occa- 
sional abdominal  pains,  and  suffered  from  constipation,  developed  a habit  of 
picking  her  nose  and  of  biting  her  nails  ; has  been  given  worm-powders,  but 
has  passed  no  worms. 

The  younger  sister,  aged  2 years  and  3 months,  appears  to  have  been 
attacked  in  the  same  way  at  an  even  earlier  date.  She  had  a history  oi  havmg 
been  a fine,  healthy  child  until  weaned  at  12  months  of  age  ; had  been  given 
plenty  of  good  goat’s  milk,  together  with  other  food  after  weaning.  Four  or 
five  months  later  she  lost  flesh  and  grew  pale  ; she  had  walked  at  10  months, 
and  has  been  of  a lively  disposition.  During  the  twelve  months  previous  to 
admission  she  had  been  in  the  habit  of  eating  all  the  dirt,  sand,  and  clay 
she  could  get ; she  is  stated  to  have  never  passed  any  worms ; appetite 
said  to  have  been  poor  of  late. 

On  admission  both  were  extremely  amemic ; their  skin  had  a greemsli- 
vellow  tinge;  their  lips  and  mucous  membranes  were  blanched;  they  were 
well  nourished  and  plump,  and  showed  no  oidema,  no  enlargement  of  the 
spleen.  Faint  hiemic  bruits  were  heard  over  the  prse-cordia  m each  case. 

Our  provisional  diagnosis  from  the  first  was  anchylostomum  duodenale. 
The  fieces  were  searched  for  evidence  to  support  such  a diagnosis,  and  have 
constantly  yielded  very  numerous  specimens  of  ova,  answering,  we  believe,  to 
S desclt  ons  of  the  ova  of  anchylostomum  duodenale.  These  ova  are 
oval  having  much  the  shape  that  a hen’s  egg  would  have  if  both  ends 
possessed  the  same  curvature  as  the  thicker  end.  They  have  a very  distinct 
envelope  present  no  flat  side,  as  do  those  cf  oxyuris,  and  never  contain  a 
fully- developed  embroyo,  as  do  the  latter  almost  invariably,— otherwise  t ) 
resemble  the  oxyuris  ova  in  size  and  shape,  being,  however,  broader  and 
with  blunter  extremities.  Using  the  above  comparison,  the  ova  of  oxyur 
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could  be  better  compared  to  a lien’s  egg  with  ends  possessed  of  tlie  same 
curvature  as  the  thinner  end.  The  contents  of  the  cell  envelope,  rarely  in 
our  specimens,  have  filled  it  entirely,  a distinct  interval  being  generally  i ©cog- 
nisable between  the  envelope  and  its  cell  contents,  sometimes  throughout  its 
whole  extent.  The  cell  contents  have  almost  invariably  been  in  process  of 
segmentation,  all  stages  of  simple  segmentation  being  noticed,  as  this  diagram 
will  show.  When  segmentation  has  not  advanced  beyond  six  or  eight  cells, 
a distinct  nucleus,  and  generally  also  nucleolus,  may  be  seen  in  the  granular 
protoplasm  of  the  daughter  cells. 

The  latest  edition  of  Fagge  states  that  “ discovery  of  the  ova  is  the  only 
way  of  distinguishing  anmmia  thus  produced  from  other  kinds  of  symp- 
tomatic anamiia,  and  from  the  severest  form  described  by  Addison  as 
idiopathic.”  If  such  be  granted,  the  diagnosis  of  anchylostomum  duodenale 
as  a cause  of  anaemia  is  perfectly  simple.  The  ova  are  so  numerous  that  a 
small  piece  of  faeces  has  merely  to  be  teased  in  a drop  of  the  fluid  part  of 
the  stool,  placed  uuder  a microscope — perhaps  first  under  a low  power  for 
a general  view,  and  then  under  ^ or  f inch  objective — when  ova,  answer- 
ing to  the  above  description,  will  be  present  in  every  specimen.  They  measure 
ii,  mm.  in  length  (Fagge). 

The  faeces  of  our  cases  are  generally  slightly  clay-coloured,  though  very 
tarry  stools  have  not  been  observed,  and  rouleaux  of  decolourised  coloured 
corpuscles  are  often  found  under  the  microscope.  Frequently  blood  and 
blood-stained  mucous  are  distinguishable  to  the  naked  eye.  This  has  generally 
been  most  marked  when  some  dysenteric  diarrhoea  has  been  present. 

In  April,  enumeration  of  the  blood  corpuscles  gave  for  the  elder  child 
2,300,01)0  ha3mocytes,  and  14,000  leucocytes  to  the  c.m.  of  blood ; for  the 
younger  child,  2,295,000  lnemocytes,  10,000  leucocytes. 

The  corpuscles,  when  examined  in  fresh  specimens,  have  shown  nothing 
abnormal ; numerous  colourless  microcytes  being,  however,  present,  as  in 
other  cases  of  ausemia,  in  which  efforts  at  blood  regeneration  are  going  on. 

Treatment  has  been  directed  to  evacuating  the  parasites  and  to  im- 
proving the  condition  of  the  blood.  Male  fern,  spigelia,  and  santonin,  with 
calomel,  have  all  failed,  until  the  last  week,  to  evacuate  parasites.  Proto- 
chloride of  iron  in  large  doses  has  been  given  pretty  continuously,  with  at 
first  slight  and  temporary  lessening  of  the  anaemia.  The  highest  recorded 
estimation  of  haunoeytes  being,  for  the  elder,  3,530,000  per  c.m.  of  blood. 
They  relapsed,  however,  from  this,  and  latterly  arsenic  in  considerable  doses 
has  been  added  to  the  protochlorido  of  iron,  the  elder  child  having  been 
mounted  up  to  nearly  i gr.  of  white  arsenic  a day,  and  the  younger  to  nearly 
v gr.  a day.  Under  this  combined  treatment  the  elder  has  improved  again 
somewhat,  the  last  enumeration  giving  3,300,000,  and  she  has  oven  developed 
a colour.  The  younger  is  as  bad  as  ever’ — 2,000,000. 

They  have  become  more  lively  and  less  peevish,  but  still  have  to  be  watched, 
or  they  will  eat  any  rubbish  they  can  lay  hands  upon.  A peculiarity  about 
both  cases,  but  more  especially  the  younger,  is  the  fluctuating  character  of 
the  n mernia.  One  week  they  appear  to  be  progressing  favourably  as  far  as 
bloodlessness  is  concerned,  though  without  any  diminution  in  the  number  of 
evacuated  ova  ; while  the  next  week,  without  any  apparent  reason,  they  are 
as  pale  again  as  ever. 
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To  increase  the  interest  o£  these  notes,  Dr.  Peter  Bancroft  has  given  us 
permission  to  mention  a third  example  of  this  disease,  which  was  admitted 
into  the  Sick  Children’s  Hospital,  under  his  care,  June,  1892,  with  the 
following  history  : — • 

Girl,  aged  5 years,  left  Mackay  when  4 years  of  age,  was  then  very  pale, 
hut  otherwise  appeared  in  good  health.  Lived  in  Gympie  for  twelve  months, 
and  was  brought  to  Brisbane  about  Christmas,  1891.  Has  been  often  out  of 
health  for  the  last  two  months,  suffering  from  attacks  of  diarrhoea  and  feverish- 
ness, sometimes  peevish  and  complaining  of  pain  in  her  head  and  in  her 
knees.  Her  face  swells  sometimes.  This  case  is  of  additional  interest 
because  of  her  brother,  aged  9 years,  having  died  in  the  Gympie  Hospital 
after  a two  years’  illness. " He  had  been  healthy  until  two  years  before  his 
death,  when  he  gradually  grew  pale,  and  for  the  last  twelve  months  of  his 
life  was  as  white  and  bloodless,  according  to  his  parents,  as  his  sister  was  on 
admission  to  our  hospital,  and,  like  her,  he  suffered  from  attacks  of  diarrhoea 
and  feverishness.  lie  is  said  to  have  become  dropsical  during  the  last  week 
or  two  before  death.  The  ova  in  the  faeces  of  this  little  girl  are  as  numerous 
as  in  the  cases  of  the  two  sisters,  and  identical  with  them  in  appearance  in 
every  respect.  Blood  enumeration  in  her  gave  2,600,000  haunocytes  and 
20,000  leucocytes  to  a e.m.  of  blood.  She  was,  therefore,  not  more  anaemic 
than  either  of  the  sisters,  but  is  thin  as  well,  and  very  feeble  and  lethargic 
looking.  Her  stools  are  more  uniformly  clay-coloured,  and  contain,  as  a 
rule,  more  blood.  She  has  suffered  from  an  attack  of  dysenteric  dianhcea 
since  admission,  but  is  generally  more  inclined  to  be  constipated.  Her 
temperature  is  very  irregular,  varying  from  97  degrees  to  103  degrees,  occa- 
sionally being  nearly  natural  for’  days,  and  then  becoming  elevated  for  one 
or  two  days.  The  elder  of  the  two  sisters  has  had  no  diarrhoea  since 
admission,  and  her  motions  are,  as  a rule,  regular.  Her  temperature  has 
generally  been  below  99,  but  during  April  was  nearly  100  degrees,  and  once 
above  101  degrees.  The  younger  of  the  two  sisters  has  had  several  slight 
dysenteric  diarrhoea  attacks.  Her  temperature  has  been  more  irregular,  often 
being  above  99  degrees,  seldom  above  100  degrees,  and  only  once  reaching 
103  degrees. 

As  far  as  we  can  gather,  the  only  recorded  case  of  anchylostomum  duode- 
nale  in  Australia  was  that  by  Dr.  Hogg,  then  of  Goodna,  in  the  Australasian 
Medical  Gazette  of  February,  1S89.  A male  inmate  of  the  Asylum  for  the 
Insane  developed  amemia  and  a depraved  appetite,  preferring  a diet  of  keys, 
nails,  stones,  &c.  Dr.  Hogg,  in  searching  j>ost  mortem  -for  a cause  of  the 
anamiia,  found  very  numerous  examples  of  anchylostomum  duodenale  in  the 
duodenum  and  jejunum.  These  he,  at  the  time,  demonstrated  at  the  Queens- 
land Medical  Society,  and  we  are  enabled  to  exhibit  for  him  three  examples 
of  the  male  parasite  and  several  of  the  female. 

Dr.  Hogg,  in  a letter  to  us,  mentions  that  Dr.  Outfield,  when  Government 
Medical  Officer  at  Mackay,  had  to  deal  with  a very  intractable  form  of 
amemia  affecting  children  in  the  Boman  Catholic  Orphanage  there.  After 
seeino-  Dr.  Ho»-g’s  paper  lie  believed  that  anchylostomum  duodenale  was 
the  cause,  but  "obtained  no  confirmatory  evidence.  The  state  of  matters 
became  so  bad  in  the  Orphanage  that  it  was  closed,  and  the  children  dis- 
persed elsewhere. 

During  the  last  week  we  have  been  fortunate  in  causing  evacuation  of 
twelve  examples  of  anchylostomum  duodenale  from  our  patients  ; our  success 
rather  pointing  to  aid  having  been  obtained  from  the  large  doses  of  arsenic 
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•riven.  It  would  almost  appear  that  the  arsenic  had  lowered  the  vitality  of 
The  parasites,  and  enabled  santonin  and  calomel,  which  had  previously  failed 
to  cause  their  evacuation,  to  bo  successful.  The  two  sisters  were  given 
arsenic  in  gradually-increasing  doses,  and  in  the  form  of  “ Asiatic  I ills 
(Kaposi),  beginning  on  July  22  with  grain  of  white  arsenic  daily.  I he 
elder  child  had  been  mounted  up  to  i grain  of  white  arsenic  daily  by 
August  30,  and  is  still  taking  that  dose.  The  younger  child  reached  * 
,,-r am  daily  on  August  23,  and  it  was  not  discontinued  until  September  15, 
when  two  grains  of  santonin  and  calomel  wore  given  to  each,  followed  by 
castor  oil  next  morning.  The  stools  of  the  elder  child  contained  on  the  Kith 
eight  examples  of  anchylostomum  duodenale,  all  females,  and  varying  from 
J-  to  £ inch  in  length.  The  stools  of  the  younger  contained  none.  Two 
grains  of  santonin  without  calomel  were  again  given  to  each  child  on  the 
evening  of  the  16th,  followed  by  castor  oil  on  the  morning  of  the  17th.  Ike 
stools  of  this  day  contained — of  the  elder  child,  one  male  aud  one  female  ; oi 
the  younger  child,  two  females  from  £ to  £ inch  in  length.  All  were  dead. 
To  find  them  the  stools  have  to  be  searched  with  extreme  care,  and  prefer- 
ably  in  small  fluid  quantities  at  a time,  when  the  parasites,  il  present,  will  be 
recognised,  against  a suitable  background,  as  spindle-shaped,  rather  stift 
bodies  of  either  an  opaque  white  appearance  or  dark  brown  from  contained 
blood.  A £-in.  objective  sets  all  doubt  as  to  their  nature  at  rest.  The 
females  under  this  are  seen  to  possess  a bluntly-pointed  head  and  a sharp- 
pointed,  rather  stiff  tail,  while  the  males  are  recognised  by  their  expanded 
and  truncated  caudal  extremity,  which  appears  to  be  divided  in  the  larger 
examples,  for  instance  in  those  shown  by  ."Dr.  Hogg.  The  females  are  loaded 
with  ora  similar  to  those  found  by  us  in  the  stools  of  our  patients.  These 
ova  are  easily  recognised  when  the  body  of  the  animal  has  not  been  made 
too  opaque  by  ingested  blood.  In  the  recent  specimens,  as  seen  by  Dr. 
Hogg  in  situ*  their  bodies  presented  a pink  appearance  on  account  of  con- 
tained blood.  They  are  said  “ to  fix  themselves  firmly  by  two  pairs  ot  teeth 
into  the  mucous  membrane  of  the  duodenum  and  jejunum,  and  within  their 
mouths  are  two  movable  blades,  which  doubtless  serve  to  incise  the  intes- 
tines.”— (Fagge).  In  Quain’s  Dictionary  of  Medicine,  an  excellent  diagram 
of  these  worms,  by  Cobbokl,  is  to  be  found. 

P.S  — Since  this  paper  was  read  we  have  demonstrated  the  existence  of 
disease  due  to  anchylostomum  duodenale  in  patients  who  have  lived  only 
in  Southern  Queensland. 

And  since  the  above  was  written  seen  also  in  situ  by  ourselves  in  the  case  of  an  adult  patient  who«e  post 
mortem  confirmed  the  diagnosis. 
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Snake-bite  in  Australia- Recent  Statistics  and  a Review  of 

Recent  Observations. 

L.  Ralston  Htjxtable,  M.B.  (Edin.) 

Physician  to  the  Sydney  Hospital;  Physician  to  the  Hospital  for  Sick  Children, Sydney. 


If  an  apology  be  needed  for  bringing  under  the  notice  o£  this  meeting  the 
subject  of  snake-bite  in  Australia,  a sufficient  justification  may,  perhaps,  be 
found  in  a perusal  of  the  periodical  medical  literature  during  the  four  years 
which  have  elapsed  since  Dr.  Augustus  Mueller,  of  Yackandandah,  in  May, 
18S8,  read  before  the  Medical  Society  of  Victoria  a paper  “ On  the  action  of 
Snake-poison  and  the  use  of  Strychnine  as  an  antidote.”  Since  the  publica- 
tion of  this  paper  not  only  has  Dr.  Mueller  contributed  numerous  papers, 
but  many  letters  andeditorials  on  the  subject  have  appeared  in  the  Australasian 
Medical  Gazette.  A series  of  cases  of  snake-bite  treated  by  various  medical 
men  throughout  the  Colonies,  in  most  instances  by  the  method  proposed  by 
Dr.  Mueller  (namely,  hypodermic  injection  of  the  remedy),  has  been  given  in 
the  same  periodical.  Through  this  journal  various  strong  opinions,  almost 
universally  in  support  of  this  method  of  treatment,  have  been  repeatedly 
expressed.  The  general  public  appear  to  be  thoroughly  seized  with  the  idea 
of  the  curative  action  of  strychnine  in  snake-bite,  and  the  favourable  issue 
which  has  been  in  the  majority  of  cases  recorded  is  very  generally,  and 
strenuously,  attributed  to  the  strychnine  administered.  A study  of  all  that 
has  thus  been  written  led  me  to  the  conclusion  that  a great  deal  of  that 
which  was  claimed  by  Dr.  Mueller,  and  others,  as  to  the  efficacy  of  strychnine 
could  be  satisfactorily  established  or  disproved  only  by  massing  together  the 
results  which  have  been  obtained  in  actual  practice,  and  by  comparison  of 
these  aggregated  results  with  those  obtained  by  other  methods  of  treatment. 
Dor  though,  on  the  one  hand,  as  one  perused  record  after  record  of  reported 
recovery  in  cases  in  which  Dr.  Mueller’s  treatment  had  been  adopted  ,j — 
cases  in  which  coma  had  been  relieved,  a failing  pulse  restored,  and  other 
extreme  symptoms  rapidly  remedied, — one  was  undoubtedly  impressed  by 
the  possibility  of  all  this  being  due  to  the  action  of  the  drug ; on  the  other 
hand,  as  one  went  further  into  the  literature  of  the  subject,  and  read  of 
equally  brilliant  results  in  cases  in  which  either  other  treatment  or  no  treat- 
ment at  all  had  been  adopted,  the  question  naturally  suggested  itself:  Were 
not  these  results  after  all  part  of  the  natural  history  of  snake-bite  in  the 
great  majority  of  cases? 

Eighteen  or  twenty  years  ago,  for  instance,  the  medical  periodical  of  Vic- 
toria, the  Australian  Medical  journal,  gave  records  of  numerous  cases  of 
snake-bite  treated  by  the  method  which,  at  that  time,  occupied  the  mind  of 
the  public  and  the  profession,  and  dominated  the  practice  of  the  latter  to 
quite  the  same  extent  as  does  Dr.  Mueller’s  method  to-day.  I refer  to 
Professor  Halford’s  celebrated  ammonia  treatment.  The  position  of  the 
authors  of  these  two  methods  with  regard  to  the  treatment  respectively 
adopted  by  them  differs  to  this  extent,  that  while  Dr.  Halford  did  not  venture 
to  claim  that  ammonia  was  an  antidote,  Dr.  Mueller  does  so  very  emphati- 
cally on  behalf  of  strychnine.  But  the  position  of  the  profession  and  the 
public  at  that  time  as  to  ammonia,  and  to-day  as  to  strychnine,  varies  but 
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little  The  enthusiasm  for,  ami  the  belief  m,  the  God-like  power  ot 
ammonia”  (Dr.  Lane)  was  just  as  intense  and  general  m those  days  a is 
now  the  corresponding  feeling  in  favour  of  the  “ latest  triumph  (Dr.  lVLueller) 
of  strychnine  Dew  ol:  us  to-day  would  feel  ]ustiiied  in  injecting  mt 
jiuHilar  or  median  vein  10  or  20  drops  of  strongest  ammonia  and  Bub30C^S 
ourselves,  as  did  the  men  of  that  time,  to  the  taunt  of  our  fellows,  should 
our  patient  die,  that  we  had  not  given  him  enough.  The  ammonia  treatment, 
the  " magical  ” cures  it  effected,  and  the  sloughs  it  caused  are  things  ot  the 
past  • but  the  records  of  the  cases  in  which  it  was  used  remain,  and  they 
are  curious  and  interesting  when  read  along  with  the  records  ot  the  cases 
treated  during  recent  years  by  Dr.  Mueller’s  method. 

[Dr.  Huxtable  then  proceeded  to  give  illustrative  extracts  from  the  journals 
of  that  period , and  referred  to  table  No.  4.] 

1 glance  at  these  tables  and  extracts  will  show  the  close  similarity 
between  the  evidence  adduced,  the  opinions  expressed,  and  the  lesults 
obtained  years  ago  by  ammonia,  and  now  again  by  strychnine,  lo  complete 
the  similarity  of  evidence  adduced  in  the  two  cases,  Dr.  Halford,  also  records 
a Case  of  spider-bite  treated  by  ammonia,  just  as  Dr.  Mueller  records  a 
similar  case  treated  by  strychnia,  the  results  in  each  case  being  stated  as 
singularly  striking  and  effective,  and  being  attributed  m the  first  case  to  the 
ammonia,  and  in  the  second  to  the  strychnia  employed  A perusal  of  such 
statements  forces  one  to  the  conclusion  that  it  is  essential  to  treat  the  clinical 
evidence  with  respect  to  strychnine  in  snake-bite  as  suggested  above— that  is 
to  say  by  studying  the  average  results  of  a large  number  ot  cases,  and 
comparing  these  results  with  those  obtained  by  other  methods  ot  treatment, 

before  "any  reliable  deductions  can  be  made  from  it.  In  attempting  o 

follow  out  this  idea  it  soon  became  obvious  that  the  corner-stone  ot  t e 
whole  inquiry  as  to  the  efficacy  of  cures,  antidotes,  or  remedies  ot  any  kind 
must  be  the  establishment  of  what  might  be  called  the  normal  death-rate 
amoim  the  snake-bitten  persons  m Australia.  Insuperable  difficulties, 
however,  lie  in  the  way  of  such  an  inquiry,  from  the  fact  that,  m almost 
every  case  of  snake-bite,  treatment  of  some,  and  often  of  a very  active,  inna 
is  undertaken.  The  nearest  approximation  to  what  is  desired  appears  to  be 
the  establishment  of  a death-rate  among  snake-bitten  persons  in  whatever 
manner  treated,  and  the  comparison  of  the  result  thus  obtained  with  the 
death-rate  among  tliose  subjected  to  the  special  treatment  by  the  s xyc  mia 
method.  In  the  tables  giving  these  results  which  I now  submit,  1 have  made 
use,  as  will  be  seen,  of  information  drawn  from  widely  different  sources  tor 
a great  deal  of  which  I am  indebted  to  my  medical  confreres  throughout 
Victoria  and  .Queensland,  whose  kind  and  courteous  assistance  I desire  to 
acknowledge ; but  before  commenting  upon  these  and  other  tables  now 
submitted,  and  upon  the  results  that  have  been  thus  arrived  at,  it  is 
necessary  to  return  to  the  consideration  of  Dr.  Mueller  s writings  am 
statements. 


[The  author  then  proceeded  to  give  details , as  recorded  by  Dr.  Muellci , of 
the  two  cases  of  snake-bite  and  one  of  spider-bite  on  which  Dr.  Mueller  based 
his  theory  and  treatment , in  concluding  his  record  of  which  Dr.  Mueller 
says: — “ These  are  the  first  and  the  last  ones  of  the  cases  of  snakebite  l have 
treated  with  strychnine , and  they  are  the  best.  In  others  that  have  come  under 
my  observations  since  1 adopted  this  treatment  the  symptoms  were  not  pronounced 
and  typical  enough  to  make  them  worthy  of  record,  and  1 therefore  pass  them 
over.”'] 
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These  observations  appear  to  be  few  and  meagre  when  compared  with  the 
theory  which  Dr.  Mueller  built  upon  them,  and  which  we  shall  now  pass  on 
to  consider.  But  in  this  connection  it  is  necessary  in  justice  to  Dr.  Mueller 
to  add  these  words  of  his  from  his  first  paper  “ On  the  pathology  and  cure 
of  snake-bite.”  He  says  : — “For  this  observation  a practice  of  thirty  years 
in  a large,  well-watered,  snake-infested,  mountainous  district,  a life  so  to  say 
amongst  snakes,  has  given  me  unusual  facilities.” 

[Full  extracts  from  Dr.  Mueller's  writings  were  here  given , stating  his  theory 
as  to  the  action  of  snake-poison  on  the  “ motor  and  vaso-motor  nerve  centres.  , 

* * * # The  snake-poison,  it  appears  to  me,  lowers  the  functional 
activity  of  these  centres.  * * * * The  nerve  centres  I allude  to  are 

principally  the  anterior  columns  of  the  spinal  cord.  These  at  least  are  the  first 
to  he  affected.  '*  * * * Sensation  is  at  this  early  stage  perfect.  This, 

together  with  the  fact  of  the  paresis  being  on  both  sides  alike,  and  rapidly 
extending  upwards,  unmistakably  points  to  its  central  origin  in  the  cells  of  the 
anterior  columns  of  the  spinal  core?.”] 

The  theory,  then,  which  Dr.  Mueller’s  observations  have  led  him  to  adopt 
as  to  the  action  of  snake-venom  on  the  motor  and  vaso-motor  centres  is,  that 
the  poison  lowers  the  functional  activity  of  these  centres,  and  the  nerve 
centi'es  to  which  he  alludes  “ are  principally  the  anterior  columns  of  the 
spinal  cord.  These  at  least  are  the  first  to  be  affected.”  Now,  in  the  state- 
ment of  this  theory,  the  intention  of  which  is  otherwise  quite  clear,  some 
confusion  of  tenninology  evidently  exists,  for  we  know  that  there  are  no 
motor  centi'es  in  the  anterior  columns  of  the  spinal  cord.  Dr.  Mueller  has, 
very  possibly  from  the  fact  that  English  is  not  his  mother  tongue,  fallen 
into  an  error,  and  we  may  in  the  meantime  fairly  assume  that  he  is  alluding 
to  the  motor  cells  of  the  anterior  cornua. 

[Extracts  from  Dr.  Mueller  s writings  were  here  given,  setting  forth  Dr. 
Mueller  s claim  to  originality  in  the  matter  of  the  observations  of  the  action  of 
snake-poison  on  the  nerve  centres  : — “ When  I published  my  theory  of  the  action 
of  snake-poison,  this  action  ivas  as  great  a mystery  to  medical  science  as  ever  it 
had  been."  Sfc.,  fi'c.  “ It  appears  strange  and  almost  unaccountable  that  a 
theory  as  simple  and  obvious  as  that  my  observations  hoveled  me  to  adopt  should 
never  have  occurred  to  any  of  the  investigators  who  made  snake-poison  a study," 
Sfc.,  cfc.,  Sfc.  Following  these,  Dr.  Huxtable  proceeded  to  show,  by  full  extracts 
from  the  writings  of  Sir  Joseph  Fayrer,  D>'s.  Lauder  Drunton  and  Wall,  that 
the  study  of  the  action  of  snake-venom  on  the  nerve  centres  had  been  carried 
to  the  same  point  by  careful  and  scientific  experiment  and  observation  many 
years  ago.~\ 

"Were  it  necessary,  and  did  time  permit,  many  extracts  equally  definite  and 
conclusive  might  be  given  from  the  writings  of  these  three  observers  to  show 
how  fully  and  scientifically  this  subject  had  beeu  investigated  and  determined 
many  years  before  Dr.  Mueller  published  his  theory.  We  are  therefore 
forced,  however  reluctantly,  to  acknowledge  that  Australia  may  not  claim 
originality  as  regards  the  elucidation  of  the  action  of  snake-venom  on  the 
nerve  centres. 

Before  passing  on  to  the  consideration  of  the  statistical  results  which  I 
am  about  to  submit,  a few  words  and  criticisms  are  necessary  as  to  the 
method  of  treatment  which  Dr.  Mueller  urges,  and  as  to  some  statements 
he  makes  in  connection  therewith.  Ur.  Mueller,  in  his  paper  of  April, 
1889,  says  in  regard  to  strychnine  : — “ This  drug  is  quite  inoperative  in 
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nlpoholic  coma.”  Now,  apart  from  our  common  knowledge  of  the  value  of 
strychnine  in  alcoholic  poisoning,  I should  like  to  draw  attention  to  a paper 

7,.  , , v„nr  bv  Dr  Gibson,  of  Edinburgh,  in  which  he  demonstrates 

?he  vie  of  ^stn^hnme  not  only  in  alcoholic  but  in  all  forms  of  narcotic 
noisonin"  [This  and  other  extracts  on  the  point  were  here  given] 
CheAtatement  of  Dr.  Mueller’s  which  demands  criticism  is  one  which 
i t OQ  fn  fbe  decree  of  mortality  from  snake-bite.  In  the 

Medical  Gazette  of  March  1SS9,  p.  185,  he  says  :-“My  own 
experience  has  forced  on  me  the  conclusion  that  the  natural  course  of 
snake-bite  is  invariably  death,  &c.”  Now,  in  addition  to  the  evidence  of 
ti  e statistics  presented  herewith,  which  show  the  average  death-rate  among 
snake  bitten  persons  treated  by  ordinary  methods  to  be  only  41  per  cent,  I 
Ed  like  to  record  along  with  this  opinion  of  Dr.  Mueller  s the  following 
extract  from  Dr.  Weir  Mitchell’s  “Essay  on  Snake-poison,  where  (at  p.  71) 
C v,vs_-  The  next  case,  and  the  last  of  this  kind,  I have  placed  alone,  because 
it  has  especial  value  as  showing  how  exceedingly  crave  may  be  the  signs  of 
poisoning,  and  vet  how  rapid  and  complete  may  be  the  rally  and  escape. 
Dr  Weir  Mitchell,  whose  title  to  speak  with  authority  on  this  subject  none 
will  gainsay,  is  here  stating  that  which  very  soon  becomes  obvious  to  those 
who  study 'records  of  cases  of  snake-bite,  viz.,  that  m cases  m which  the 
most  extreme  symptoms  have  been  present  recovery  may,  and  does,  occur, 
independently  of  any  treatment  whatsoever. 

The  treatment  used  by  Dr.  Mueller,  viz.,  the  hypodermic  injection  of 
strychnine  in  heroic  doses,  until  the  physiological  action  of  the  drug  is 
manifest  is  one  which  arrests  our  attention,  by  reason  of  the  powerful 
action  of  the  remedy,  and  the  extent  to  which  we  are  recommended  to  push 
it.  Dr.  Mueller  contends  that  there  is  possibility  of  danger  only  in  timidity 

m its  use in  not  using  it  in  sufficient  quantity.  He  asserts  that  Ins  own 

experience,  as  well  as  that  of  medical  men  in  all  parts  of  Australia,  has 
proven  most  conclusively  that  these  large  doses  may  be  administered  with 
perfect  impunity  to  the  sufferers,  and  produce  the  most  immediately  favour- 
able results  (Australasian  Medical  Gazette,  December,  1891,  p.  8/):  Hie 

antagonism  between  the  two  poisons  is  a perfect  one.  strychnine  does  not 
manifest  its  usual  physiological  action  in  the  presence  of  snake-poison  until 
it  has  completely  overpowered  the  latter,  and  I have  therefore  pointed  out 
as  a safe  guide  in  practice  to  watch  for  the  first  symptoms  of  this  action 
beinc  the  muscular  twitchings,  and  only  then  to  discontinue  the  use  of  this 
antidote,  unless  after  a time  the  snake-poison  re-asserts  itself.”  _ Dr. 
Mueller’s  recorded  experience  is  limited  to  two  cases,  and  if  we  may  judge 
of  the  safety  of  this  method  of  procedure  by  the  aggregate  results  of  the 
cases  recorded  in  the  Australasian  Medical  Gazette,  to  which  he  refers  as  an 
“ unbroken  record  of  successes  ” (Australasian  Medical  Gazette,  December, 
1891,  p.  88),  we  shall  perhaps  doubt  whether  he  is  justified  in  making  it  the 
basis  of  so  extreme  a recommendation,  the  death-rate  among  these  cases 
being  so  high  as  at  once  to  arrest  attention;  for  it  must  be  borne  in  mind 
that  in  cases  of  snake-poisoning,  as  in  other  narcotic  poisoning,  the  quantity 
of  strychnine  which  mav  bo  injected  before  this  re-action  be  obtained  (if, 
indeed,  in  severe  cases  it  be  obtainable  at  all)  may  be  extremely,  and  possibly 
dangerously,  large. 

In  referring  to  a case  treated  by  Dr.  Oglo  Moore,  of  Dandonong,  Dr. 
Mueller  writes  (Australasian  Medical  Gazette,  December,  1891,  p.  88)  criti- 
cising Dr.  Moore’s  exhibition  of  one-fifth  grain  of  strychnine  as  very 
insufficient,  and  says : — •“  If,  as  lie  (Dr.  Moore)  here  asserts,  the  stryehnino 
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produced  muscular  spasms  in  the  patient/  it  would  also  have  restored  con- 
sciousness, for  as  soon  as  the  motor  impulse  to  the  muscle  is  re-established 
the  ideo-motor  centres  also  resume  their  action.”  Now,  it  is  evident  that 
Dr.  Mueller  is  here  expressing  a very  strong  opinion  without  putting  us  in 
possession  of  any  facts  to  warrant  his  conclusion.  Not  alone  our  common 
knowledge  of  the  powerful  nature  of  the  drug,  but  a perusal  of  some  of  the 
cases  tabulated  (Table  No.  2)  will  at  least  arouse  suspicion  that  the  exhibi- 
tion of  strychnine  in  such  doses,  and  according  to  such  rules  as  have  been 
formulated  by  Dr.  Mueller,  may  have  very  disastrous  results. 

It  is  obvious  that  the  most  important  practical  question  to  be  determined 
in  relation  to  the  administering  of  strychnine  in  these  cases  is  the  following, 
viz. : — May  the  administration  of  strychnine  be  continued  in  heroic  doses 
with  the  certainty  that  fair  warning  will  be  given  by  the  disappearance  of 
coma,  and  by  the  appearance  of  the  symptoms  commonly  caused  by  the  drug 
wdien  the  limit  of  safety  in  its  administration  has  been  reached  ? or,  on  the 
other  hand,  is  there  danger  of  the  administration  of  fatally  poisonous  doses 
of  strychnine  without  the  appearance  of  such  warning  ? It  is  equally  clear 
that  this  important  question  is  far  from  being  determined,  and  that  such 
assertions  as  those  of  Dr.  Mueller,  quoted  above,  are  far  from  being  justified 
by  any  sufficient  evidence.  Indeed,  w'hile  little  or  no  evidence  bearing  directly 
upon  this  point  has  been  recorded,  there  is  evidence  furnished  by  the 
aggregate  results  of  the  cases  treated  by  Dr.  Mueller’s  method  that,  for  some 
reason  or  other,  that  method  has,  thus  far,  increased  the  death-rate  among 
those  so  treated.  Nouq  we  should  not  imagine  that  this  increased  death-rate 
among  snake-bitten  persons  could  possibly  be  due  to  too  little  of  the  remedy 
being  administered.  I’or  example,  if  out  of  100  snake-bitten  persons  wdio 
get  no  strychnine  at  all  four  die,  and  if  out  of  100  snake-bitten  persons  who 
are  treated  by  strychnine  fourteen  die,  we  should  not  think  it  possible  that 
this  increased  death-rate  could  be  due  to  the  latter  getting  too  little  of  this 
drug,  and  the  conclusion  therefore  suggests  itself  that  the  increase  is  possibly 
due  to  the  latter  cases  being  overdosed  with  the  remedy. 

Let  me  now  ask  you  to  turn  to  the  statistics  which  I submit  herewith. 
Table  No.  1 contains  a list  of  cases  of  snake-bite  reported  to  the  Board  of 
Health  of  New  South  Wales  by  the  local  practitioners  resident  in  this 
Colony  and  of  cases  kindly  furnished  to  me  from  Victoria  and  Queensland. 
Both  these  series  have  been  collected  within  the  last  few  months  in 
response  to  circulars  sent  by  the  Board  of  Health  and  myself.#  Table 
No.  2 contains  a tabular  list  of  all  cases  referred  to  in  the  Australasian 
Medical  Gazette  since  Dr.  Mueller’s  treatment  was  announced  by  him, 
Table  No.  3 contains  the  percentage  of  mortality  among  the  cases  enume- 
rated in  the  foregoing  tables.  From  this  latter  it  will  be  seen  that  the 
mortality  amongst  cases  treated  by  strychnine  in  the  series  dealt  with  in 
Table  No,  1 is  5 deaths  in  5G  cases,  or  9T0  per  cent.,  as  against  12  deaths  in 
303  or  8'8  per  cent.,  among  those  treated  otherwise.  Also  that  the  mortality 
amonT  the  cases  reported  in  the  Australasian  Medical  Gazette  since  Dr. 
Mueller’s  treatment  was  announced  wras  10  deaths  in  57  cases,  or  17  5 per 
cent , among  those  treated  by  strychnine,  as  against  1 death  in  10  cases,  or 
10  per  cent.,  amongst  those  treated  otherwise;  finally,  that  the  aggregate 
result  of  these  series  gives  a total  of  426  cases,  of  which  113  were  treated  by 
strychnine  with  15  deaths,  representing  a mortality  of  13'2  per  cent.,  and 

* These  circulars  simply  asked  each  practitioner  to  state  number^  of  cases  treated  by  [him,  mode  of 
treatment,  and  results. 
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0,0  pftgeB  treated  by  other  methods  with  13  deaths  representing  a mortality 
e ccn  That  the  latter  rate  of  mortality;,  viz.  :-4M  per  cent, 
ot  -1 1 I’er  cenr.  x jested  by  observations  made  many  years 

4 C rci  C hU, £ Mo  W 5lB,or  of  Victoria,  who  found  the  death- 
ago  by  Dr.  M Croa,  .met  - re  i mctllods  to  be  5.8  per  cent.  In  each 

of  theS^eries,  thmg  collected  from'  different  colonies  and  communicated 

through  different  P^^^^ted0  by  Strychnine1  ove^ thosTScated  brother 
methods^  Tshould  be  added  that  the  whole  of  the  information  available 
from  these  various  sources  has  been  impartially  utilised  m preparing  the 

tables. 

So  recently  as  December  last,  Dr.  Mueller  has  said An  unbroken 
record  of  successes  may  be  found  in  the  pages  of  the  Australasian  Medical 
Gazette  ” Yet  it  is  seen  on  computing  the  death-rate  among  these 
« successes  ” that  it  strikingly  exceeds  the  death-rate  among  cases  treated  in 
other  ways,  viz.,  by  13'2  per  cent.,  against  41  per  cent. 

In  this  connection  another  statement  of  Dr.  Mueller’s  demands  criticism. 
In  the  Australasian  Medical  Gazette  of  December,  1891,  he  says  :—  Scores 
of  valuable  lives  would  have  been  lost  within  the  last  three  yeais  if  its  die 
had  been  adopted.”  (The  “ dictum”  to  which  Dr.  Mueller  refers  is  that  of 
the  Medical  Society  of  Victoria,  which  he  infers  was  adverse  to  Ins  method 
of  treatment.)  Now,  a glance  at  Table  No.  5 will  show  that  the  average 
annual  mortality  among  snake-bitten  persons  m the  three  colonies  ot  Queens- 
land, Victoria,  and  New  South  Wales  has  been,  for  the  decennial  period 
18S9  to  1891  10’6,  a mortality  which  has  been  exceeded  m each  ot  the  tnree 
vears  to  which  Dr.  Mueller  refers,  being  in  1889,  16  ; in  1890,  11  ; and  m 
1891  11  The  returns  for  South  Australia  and  West  Australia  show  so 
trifling  a mortality  (8  deaths  in  10  years  in  the  two  colonies  taken  together) 
that  for  the  sake  of  clearness  they  have  not  been  introduced  here,  this 
Table,  therefore,  appears  hardly  to  justify  Dr.  Mueller’s  statement,  for  had 
the  latter  been  in  accordance  with  these  facts  it  is  clear  that  the  moitality 
from  snakebite  during  these  years  must  have  been  reduced  to  nil. 

Such,  then,  have  been  the  results  of  the  treatment  of  snakebite  by  strychnine 
in  all  the  cases  of  which  it  has  been  possible  to  obtain  records  to  the  present 
time,  and  these  results  show  that  the  death-rate  among  these  cases  is  con- 
siderably in  excess  of  that  among  a large  number  of  cases  treated  by  other 
methods. 


I am  aware  that  the  statistical  method  of  dealing  with  such  a subject,  as 
this  is  liable  to  various  fallacies,  often  fatal  to  any  reliable  deduction  being 
made  from  it,  and  it  is  clear  that  to  infer  from  these  figures  that  strychnine 
is  valueless  in  snakebite  would  be  unwarrantable.  The  clinical  evidence 
afforded  by  a perusal  of  the  cases  recorded,  moreover,  forbids  such  an 
inference,  for  there  can  be  little  doubt  that  cases,  uncomplicated  by  alcohol 
or  any  other  disturbing  element,  have  been  relieved  of  urgent  symptoms  by 
the  injection  of  the  drug  just  as  they  undoubtedly  were  by  the  injection  of 
ammonia,  a method  the  risk  and  difficulties  of  which  have,  very  properly,  led 
to  its  discontinuance.  "With  the  strychnine  method  there  is  no  such  difli- 
culty.  Its  administration  may  be  trusted  to  the  hands  of  the  most  unskilled 
person,  and  there  is  but  one  risk,  that,  viz.,  of  over-dose.  -Aro  wo  to  conclude, 
then,  that  the  increased  death-rate  among  those  who  have  been  treated  by 
this  method  to  the  present  time  is  due  to  disregard  of  this  risk  ? As  to  this 
question,  the  tables  of  cases  and  mortality  appear  to  bo  very  suggestive,  but 
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whether  that  question  is  to  he  answered  in  the  affirmative  or  negative,  it 
seems  at  least  quite  clear  that  the  facts  do  not  warrant  the  administration 
of  this  drug  in  the  excessive  doses  which  have  been  frequently  urged. 

In  compiling  the  material  on  which  this  paper  is  based,  I have  studied  the 
records  of  some  hundreds  of  cases  of  snakebite,  and  come  to  some  conclusions, 
which,  since  space  forbids  that  I should  support  them  by  evidence,  must  be 
taken  for  what  they  are  worth: — -1st.  I have  been  led  to  the  conclusion  that 
in  the  great  majority  of  cases  strong  and  healthy  adults  recover  from  the 
bite  of  even  our  most  venomous  Australian  species  without  the  aid  of  treat- 
ment of  any  kind.  This  must  not  be  interpreted  into  an  expression  of  opinion 
that  none  of  our  snakes  are  capable  of  killing  such  an  adult,  but  simply  that 
in  the  circumstances  in  which  snakebite  is  suffered  in  these  Colonies,  differing 
largely  from  those  of  India,  where  the  natives  are  verj-  inefficiently  protected 
by  clothing,  the  vast  majority  of  the  former  recover,  even  where  the 
treatment  adopted  has  militated,  as  it  so  often  does,  against  their  chances. 
2nd.  That,  on  the  other  hand,  in  the  cases  of  children,  especially  infants 
under  two  years  of  age,  the  bite  of  a venomous  snake  is  very  deadly,  and  rarely 
recovered  from,  many  such  cases  proving  fatal  within  fifteen  or  twenty  minutes. 
3rd.  That  the  methods  of  treatment  commonly  in  vogue  are  pernicious,  and 
are  sometimes  the  immediate  cause  of  death.  This  observation  applies 
especially  to  over-dosing  with  alcohol,  and  to  forced  exercise  pushed  to 
exhaustion.  The  records  of  the  amount  of  alcohol  administered  are 
astounding;  and  are  in  many  cases  the  obvious  cause  of  fatal  poisoning. 
The  fourth  I shall  state  in  the  words  of  Sir  Joseph  Fayrer,  who  has  so  long 
worked  in  this  field,  to  whose  kindness  I am  indebted  for  a great  deal 
of  important  literature  on  the  subject,  and  who,  in  a letter  to  me  in  June  last, 
says : — “As  to  the  antidotes,  you  already  know  what  I think  of  them.  Of  snake- 
poison,  as  of  all  other  poisons,  there  is  a quantity,  however  small,  which 
does  not  kill.  From  such  a quantity,  by  the  aid  of  care,  nursing,  and 
stimulants,  a poisoned  person  may  recover;  but  as  to  any  physiological 
antidote  which  shall  follow  the  poison  into  the  circulation  aud  neutralise  it 
there,  and  restore  the  nerve-centres  to  their  normal  condition,  I do  not 
believe  it  exists,  though  I most  coi’dially  support  all  scientific  and  well- 
directed  efforts  and  researches  in  quest  of  it.  I cannot  say,  of  course,  that 
strychnine  will  prove  futile  like  others,  but  as  far  as  snake-poison  is  concerned 
— t mean,  of  course,  really  fatal  doses  of  the  poison  of  a deadly  snake — I fear  it 
will  prove  unsatisfactory.” 

Nevertheless,  for  the  treatment  of  those  cases  (and  in  Australia  they 
appear  to  comprise  by  far  the  largest  number)  in  which  such  a quantity  of 
the  poison  as  does  not  inevitably  kill  has  been  absorbed,  Dr.  Mueller  has,  it 
seems  to  me,  introduced  to  us  a remedy  which,  judiciously  used,  may  cut 
short  or  relieve  the  most  urgent  symptoms,  and  may  in  some  cases  turn  the 
scale  of  life  in  favour  of  the  patient.  So  used,  there  are  physiological  reasons 
for  believing  that  strychnine  will  prove  in  snake-poisoning,  as  in  other 
narcotic-poisoning,  of  great  value,  but  there  seems  to  be  no  sufficient  ground 
for  regarding  it  as  in  any  sense  an  antidote,  and  the  facts  which  are  put 
together  in  this  paper  may  serve  as  a warning  against  its  misuse. 

Before  closing,  I may  be  permitted  to  express  my  sincere  regret  that  the 
author  of  this  widely-known  plan  of  treatment  is  unable  to  attend  the  meeting 
of  Congress.  It  would  have  been  more  satisfactory  to  me  to  have  offered 
these  comments  on  his  writings  in  connection  with  this  subject  in  his  presence, 

but  I trust  the  criticism,  though  not  altogether  favourable,  will  not  be 
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regarded  as  unfriendly  by  one  who  has  introduced  to  us  in  Australia  a remedy 
0f  much  promise  for  an  accident,  which,  when  it  occurs,  is  often  the  cause  of 
groat,  and  sometimes  fatal,  terror  on  the  part  of  the  patient,  and  oE  toolish 
and  harmful  methods  of  treatment  on  the  part  of  his  friends. 


Table  No.  1. 

• 

Tabulae  list  of  cases  reported  to  Board  of  Health,  N.S.W.,  by  medical 
practitioners  resident  in  that  colony,  and  to  Hr.  Iluxtable  by  those 
resident  in  Queensland  and  Victoria,  in  reply  to  circulars  of  August 
last,  sent  to  the  whole  of  the  registered  practitioners  in  N.S.W.,  and  to 
all  those  practising  in  country  districts  in  the  other  two  colonies. 


Cases  treated  by 
Strychnia. 

Cases  subject  to  treatment 
other  than  Strychnia. 

No. 

Recvd. 

Died. 

No. 

Recvd. 

Died. 

Grand 

Total. 

New  South  Wales — 

5 

5 

0 

5 

i 

1 

0 

1 

4 

4 

0 

4 

4 

3 

1 

4 

1 

1 

0 

1 

Dr.  Thomson,  Silverton 

1 

1 

0 

1 

12 

12 

0 

12 

1 

1 

0 

1 

Dr.  Boot,  Moraya  

7 

7 

0 

7 

Dr.  Brady,  Penrith 

1 

1 

0 

1 

Dr.  Wood,  Ash  field  (?)  

Several 

0 

Dr.  Woods,  Ural  la 

20 

20 

0 

20 

2 

o 

0 

2 

Dr.  MacLaughlin,  Glen  Innes  

1 

i 

0 

l 

Dr.  Lyttleton,  Adelong 

1 

i 

0 

1 

Dr.  J.  J.  Hood,  Maclean  

1 

i 

0 

1 

Dr.  Grady,  Sunny  Corner  

2 

2 

0 

2 

Dr.  Evershed,  Bega 

4 

4 

0 

4 

Dr.  Taylor,  Oberon 

Dr.  Read,  Kiama 

2 

1 

2 

1 

0 

0 

2 

1 

Dr.  Merrifield,  Bombala  

Dr.  Lambert,  Berrima  

3 

2 

3 

1 

0 

1 

3 

2 

Dr.  Foorcl  Hughes,  Bungendore  

Dr.  Forbes,  Warded  

i 

3 

1 

3 

0 

0 

1 

:i 

Dr.  Crommelin,  Casino  

0 

4 

2 

G 

Dr.  Nagel,  Biugara 

! 

1 

0 

1 

Dr.  Gregson,  Muswellbrook 

Several 

0 

Dr.  Morion,  North  Sydney  

Several 

0 

Dr.  Meeks,  C'andelo  

1 

1 

0 

0 

0 

0 

! 

Dr.  Clarke,  Newcastle  

J 

1 

0 

0 

0 

0 

1 

Dr.  Bile,  Moree  

2 

o 

0 

0 

0 

0 

2 

Dr.  Macdonnell,  Forbes 

1 

1 

0 

4 

4 

0 

5 

Dr.  Rogers,  Greta  

1 

1 

0 

0 

0 

0 

I 

Dr.  Lane,  Inverell  

1 

1 

() 

1 

1 

0 

2 

Dr.  Matheavs,  Nowra 

1 

1 

0 

0 

0 

0 

I 

Dr,  Reddall,  Eandwick 

1 

1 

0 

1 

Carried  forward  

8 

8 

0 

93 

89 

4 

101 

Note. —From  thin  Table  those  cases  have  been  eliminated  which  are  dealt  with  in  Table  No.  2,  so  that 
the  same  case  is  not  dealt  with  twice. 
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Table  No.  1 — continued. 


Cases  treated  by  Cases  subject  to  treatment 

Strychnia.  other  than  Strychnia. 


No.  1 

teevd. 

Died. 

No. 

[teevd. 

Died.  ! 

3 rand 
Lotal 

S 

8 

0 

93 

89 

4 

101 

New  South  Wales — continued. 

2 

2 

0 

2 

2 

0 

4 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

2 

2 

0 

3 

3 

3 

0 

0 

0 

0 

3 

2 

1 

1 

0 

0 

0 

2 

1 

1 

0 

2 

2 

0 

3 

Dr.  Y.  A.  Smith,  Murrumburrah 

1 

2 

1 

1 

0 

1 

0 

1 

0 

1 

0 

0 

1 

3 

2 

2 

0 

1 

1 

0 

3 

i 

1 

0 

0 

0 

0 

1 

2 

2 

0 

0 

0 

0 

2 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

3 

3 

0 

4 

5 

5 

0 

0 

0 

0 

5 

] 

1 

0 

0 

0 

0 

1 

2 

o 

0 

0 

0 

0 

2 

1 

1 

0 

1 

1 

1 

0 

1 

3 

2 

1 

3 

4- 

4 

0 

4 

2 

2 

0 

2 

Dr.  F.  Kyngdon,  North  Sydney  

... 

2 

2 

1 

2 

1 

0 

2 

2 

1 

1 

0 

1 

1 

1 

0 

1 

1 

1 

0 

1 

1 

1 

0 

1 

1 

1 

0 

1 

3 

3 

0 

3 

12 

11 

1 

12 

11 

10 

1 

11 

Tiv  — (V\'  

5 

5 

0 

5 

3 

3 

0 

3 

1 

1 

0 

1 

7 

7 

0 

7 

1 

1 

0 

1 

1 

1 

0 

1 

1 

1 

0 

1 

13 

13 

0 

13 

2 

2 

0 

2 

4 

3 

1 

4 

5 

5 

0 

5 

1 

1 

0 

i 

1 

1 

0 

i 

Several 

0 

10 

! 10 

10 

0 

Carried  forward  

. 37 

35 

2 

205 

196 

9 

242 

Saw  about  a dozen  other  cases  which  never  had  any  symptoms. 
| In  addition  to  one  case  reported  in  A.M.G.  ; vide  Table  3. 
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Table  No.  1 — continued. 


Cases  treated  by 
Strychnia. 


Cases  subject  to  treatment 
otlior  than  Strychnia. 


Brought  forward  . 
Other  Colonies— 

Dr.  Murray,  Cunnamulla  .... 
Dr.  Hunt,  Toowoomba?  .... 
Dr.  Kerr,  Orlion,  GippSland . 
Dr.  Moore,  Cheltenham  .... 
Dr.  Sethbridge,  Alexandria  . 
Dr.  Hodgson,  Dandelong  .... 
Dr.  Longden,  Buninyong  .... 
Dr.  Donnell,  Toowoomba  $ . 

Dr.  Austin,  Kerang  

Dr. , 

Dr.  H.  Rabl,  Murtoa 

Dr.  Phillips,  Warwick  

Dr.  Garde,  Maryborough*  . 

Dr.  Baird,  Helenville 

Dr.  Duncan,  Bairnsdale 

Dr.  Dobbin,  Castlemaine  .... 

Dr.  Moffit,  Creswick  

Dr.  Whitcombe,  Ballarat.... 
Dr.  James  Smeal,  Ararat  . . . 

Dr.  Bird,  Bout 

Dr.  Fleetwood,  Warnambool 

Dr.  Hudson,  Eastwood 

Dr.  Sheaf,  Toowoomba  

Dr.  , (?) i 

Dr.  Gordon,  Ballarat 

Dr.  Hooper,  Mornington  .... 

Dr.  Clark,  Heathcote 

Dr.  King,  Melewa,  Victoria. 
Dr.  Treheamei,  Creswick  .... 
Dr.  Stuart,  Rockhampton.... 

Dr.  Rankin,  Dookie  

Dr.  Gunning,  Narracoorte  . 

Dr.  Lloyd,  Maekay  

Dr.  Hewer,  Longreach  

Dr.  Mueller,  Yacandandah  . 


Totals 


No. 

Rccvd. 

Died. 

No. 

Reed, 

Died. 

Grand 

Total. 

37 

35 

2 

205 

196 

9 

242 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

1 

1 

0 

2 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

0 

0 

0 

1 

1 

0 

1 

2 

1 

1 

3 

1 

1 

0 

0 

0 

0 

1 

1 

1 

0 

1 

1 

0 

2 

1 

1 

0 

1 

1 

1 

0 

0 

0 

0 

1 

1 

0 

1 

1 

1 

0 

2 

1 

1 

0 

0 

0 

0 

1 

3 

3 

0 

13 

12 

1 

16 

2 

2 

0 

2 

2 

0 

4 

2 

2 

0 

0 

0 

0 

2 

5 

5 

0 

5 

1 

1 

0 

1 

1 

1 

0 

1 

4 

4 

0 

4 

5 

5 

0 

5 

1 

1 

0 

1 

14 

14 

0 

14 

1 

1 

0 

1 

1 

1 

0 

1 

1 

1 

0 

1 

3 

3 

0 

3 

2 

2 

0 

2 

1 

i 

0 

1 

1 

i 

0 

1 

4 

4 

0 

4 

5 

5 

0 

5 

6 

6 

0 

6 

4 

4 

0 

4 

4 

4 

0 

4 

1 

1 

0 

1 

2 

i 

1 

12 

11 

1 

14 

56 

51 

5 

303 

291 

12 

359 

t In  addition  to  3 reported  in  A.M.G.  Vide  Table  No.  3. 
t In  addition  to  2 „ ,, 

* In  addition  to  1 ,,  ,, 


Notes  to  Table  No.  1. 

R.  Eddie,  Bombala.  All  cases  recovered  after  ammonia  treatment.  Number  not  stated. 

Dr.  Ilceley,  Young,  states  that  at  Victoria,  on  the  Gloulburn  River,  ho  saw  HO  or  00  cases.  Has  never  scon 
an  adult  die,  though  lie  has  seen  several  children  do  so.  Has  never  used  the  strychnia  treatment. 

Dr.  Arthur  Andrew,  Albury,  has  seen  about  10  cases  ; none  wore  over  in  danger.  Three  of  tlieso  had  the 
stomach-pump  used  to  evacuate  alcohol. 

Dr.  Bym,  of  Castleton,  Victoria,  states  that  he  has  treated  about  10  cases  with  no  deaths.  Strychnia  not 
used. 

(The  above  are  examples  of  instances  of  which  there  wero  many,  in  which  the  information  recoived  was 

__  indefinite.  Such  returns  are  not  included  in  the  tables.) 
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Table  No.  2. 

Cases  reported  in  A.M.G.  since  Dr.  Mueller’s  Treatment  was  announced. 
(The  cases  treated  with  Strychnia  are  prefixed  by  S.) 


Reported  by. 

Where 

reported. 

Age. 

1 

Editor 

1 

A.M.G.  p.  173 
April,  1890 

adult 

S 2 

Dr.  Queeley,  Q. 

A.M.G.p.150 
April,  1890. 

19 

S 3 

Dr.  Garde,  Q. 

A.M.G.  p.157 
April,  1S90. 

13 

S 4 

do 

A.M.G.  p.  157 
April,  1890. 

22 

S 5 

do 

A.M.G.  p.  157 
April,  1890. 

16 

S 0 

Dr.  Pain,  Q. 

A.M.G.p,  125 
February. 

young 

man. 

7 

Dr.  M'Kenzie, 
Wodonga. 

A.M.G.  p.  203 
May,  1890. 

50 

S 

do 

A.M.G.  p.  203 
May,  1880. 

not 

given. 

9 

do 

A.M.G.  p.  203 
May,  1890. 

do 

S 10 

Dr.  Perry, 
Emmaville, 
N.S.W. 

A.M.G!  p.  167 
Mar.,  1891. 

30 

S 11 

Dr.  Macdonald, 
Tweed  River, 
N.S.W. 

A.M.G.  p.  168 
Mar.,  1891. 

adult 

12 

do 

A.M.G.p.  108 
Mar. , 1891 

youn 

lad. 

S 13 

Dr.  Clutwnrthj 
Townsville. 

, A.M.G.  p.  108 
Mar.,  1891 

4 

S 1- 

D".  Campbell, 
Grafton. 

A.M.G.  p.  1C 
Mat'.,  1:91. 

9 20 

1 

1 

5 Dr  Tlion. 

A.M.G.  )».  1 
Jan.,  1891. 

23  14 

Symptoms. 


Treatment. 


Result. 


Kept  awake  for  30  hours 
and  then  “ was  getting 
sleepy.” 

Collapse,  cold  extremi- 
ties, great  inclination 
to  sleep. 

Nervous,  exhausted 
some  dragging  of  legs 


No  symptoms 


Bitten  limb  immersed  in 
running  water. 

Handkerchief  ligature ; 
scarification ; Liq. 
Strych.  m.  65  in  all. 

Ligature  ; incisions,  liiq. 
Strych.  m.  xxv.  in 
10  mins. 


Similar  treatment 


1 Slight  indeed  ; might 
he  partlv  ascribed  to 
fright.”  ' 

‘ CollapsedjS:  cyanoscd” 


Unconscious,  legs  power- 
less, unable  to  swallow. 


Particulars  not  given 


do 


Coma;  unable  to  swallow 


Legs  powerless,  eyes 
closed,  pupils  contrac- 
ted, face  congested, 
great  drowsiness, 
pulse  fast  and  weak. 


Coma  lasting  24  hours. 


Recovery 


do 


Recovery 
in  4 hours 


Recovery 
in  2 hours 


Ligature  and  incisions  ; Recovery 
Liq.  Strych.  m.  xii. 


Prompt  excision,  and, 
later,  ligature ; Liq. 
Strych.  m.xlv.,  in  all 
from  7'15  o’clock  to  10 ; 
freely  dosed  with 
Brandy  and  ammonia. 

Ligature;  Pot.  Perman- 
ganat,  and  Ether  hypo 
dermically. 


Pot.  Permanganat  . 
Pot.  Permanganat . 


Recovery 
in  C hours 


Recovery 


Heavy  breathing,  skin 
dusky, sleepy,  followed 
(after  brandy  Liq. 
Strych.  m.v.)by  coma, 
with  slow  R.  and  P. 
and  blue  skin  ; B 
ceased  before  heart. 

Drowsy,  inclined  to  vo- 
mit,* pupils  somewhat 
dilated,  restive,  pulse 
fast. 

Vomiting  (after  alcohol 
and  ammonia),  coma, 
pulseless,  heart  slow, 
intermittent,  faint. 


Ligatures  ; Liq.  Strych. 
m.  25  in  1 hour,  causing 
slight  twitchings 
followed  by  Easton’s 
Syrup. 

Ligature  ; scarification  ; 
local  Ammonia ; 

Alcohol  oz.  iv.  and 
Ammonia — Hypoder- 
mic of  Ammonia;  lastly 
Liq.  Strych.  m.  45  in 
1J  hours. 

Scarification  ; Ammonia 
in  Brandy. 

Incision  ; Ammonia 
locally ; . Brandy 

enema ; Liq.  Strych. 
drre.  i.  in  all,  over 
pectoral  muscles ; arti- 
ficial resp. 


do 


do 


do 


do 


Recovery 
in  36  hours 

Death  in 
24  hours 


Ligature  ; scarification  ; 
Brandy  oz.  i.  (V) ; Liq. 
Strych.  in.  25  in  40  mins. 


Alcohol  and  Ammonia  in- 
ternally ; intravenous 
inject.  12J  drops  strong- 
est Ammonia  with 
water.  Repeated. 


Recovery 

Recovery 

in 

31  hours 
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Table  No.  2 — continued. 


Reported 

by 

Where 

Reported. 

Age. 

Symptoms. 

Treatment. 

Result. 

S 10 

Dr.  Ray,  , 
Seymour, 
Vic. 

A.M.G.  p.  137 
Feb.,  1891. 

adult 

Semi-coma,  unable  to 
walk,  pupils  dilated, 
pulse  SO,  rising  to  120, 
alter  strych. 

Incision  ; Brandy  oz.  iv. 
(?) ; Strych.  (hypoder- 
mic) gr.  i.  in  14  hours. 

Recovery 

S 17 

Dr  Forbes, 
Charters 
Towers. 

A.M.G.Jp.  141 
Feb.,  1891. 

0 

Drowsy,  vomiting,  dila- 
ted pupils,  pulse  fast 
and  soft;  latorcramped 
and  collapsed. 

Ligature  ; scarification  ; 
Alcohol ; Liq.  Strych. 
m.x. 

Recovery 
in  a 

few  hours 

S IS 

do 

A.M.G.  p.  141 
Feb.,  1891. 

20 

Stiff,  could  not  walk, 
pulse  slow,  resp.  hur- 
ried, pupils  dilated, 
very  drowsy.  “Symp- 
toms might  be  due  to 
combined  effect  of  fear 
and  alcohol.” 

Scarification  ; Alcohol  ; 
Liq.  Strych.  m.v. 

Recovery 

S 19 

Dr.  Holmes, 
Launceston. 

A.M.G.  p.  225 
May,  1S91. 

adult 

Pulse  fairly  strong,  pu- 
pils contracted,  pain 
on  swallowing,  almost 
unconscious,  vomiting 
after  second  injection, 
“ singing,”  liveliness 
continued  until  she  be- 
came conscious. 

Alcohol  (?)  ; incision  ; 
leeches  ; Liq.  Strych. 
m.  180  in  42-  hours. 
“ Brandy  and  water 
during  whole  time  when 
she  could  be  got  to 
swallow.” 

do 

S 20 

Dr.  Yeatman, 
Auburn,  S.A. 

A.M.G.  p.  91 
Dec.,  1890. 

45 

Alcohol.  “The  alcohol 

Recovery. 

got  rid  of  by  prompt 
emetics.”  Liq.  Strych. 
ill  xv.,  followed  3 hours 
after  by  strong  convul- 
sions. 

Nervous 
System 
affected 
for  months 

S 21 

Dr.  McDonnell, 
Toowoomba,  Q. 

A.M.G.  p.  151 
Feb.,  1891. 

10 

Slight  drowsiness,  copi- 
ous vomitiug. 

Ligature  ; suction  ; Liq. 
Strych.  m.ii.  ; whisky, 
of  an  ordinary  bottle- 
ful. 

Recovery 

S 22 

Police, 

Murrurundi. 

A.M.G.  p,  211 

Liq.  Ammonia  and  Acid 
Carbolic  locally ; Liq. 
Strych.  (quantity  not 
given)  hypodermically. 

do 

April,  1889. 

given 

S 23 

Police, 

Armidale. 

A.M.G.  p 211 
April,  1889. 

do 

Liq.  Strych.  (quantity  not 
given)  hypodermically. 

do 

S 24 

do 

A.M.G.  p.  211 

do 

do  do 

do 

April,  i889. 

S25 

do 

A.M.G.  p.  211 
April,  1889. 

do 

do  do 

do 

S 20 

do 

A.M.G.  p.  211 
April,  1889. 

do 

do  do  . . 

do 

8 27 

do 

A.M.G.  p.  211 
April,  1889. 

do 

do  do 

Dcatli 

28 

A.M.G.  p.  211 
April,  1889. 

00 

Ether;  alcohol ; ammonia 

Recovery 

Glen  Innes. 

internally  ; l’otass  Per- 
mangnnat,  locally. 

8 29 

A.M.G.  p.  211 
April,  1889. 

Liq.  Strych.  (quantity  not 
stated)  hypodermically 

do 

1 InverelL 

stated 

8 30 

do 

A M.G.  p.  211 

do 

do  do  . , 

do 

April,  1889. 

8 31 

Dr.  Drought, 
Crookwell, 
N.S  W. 

A.M.G.  p.  211 
April,  1889. 

adult 

Incisions  ; ligature  ; Liq. 
Strych.  m.xx.  hypo- 
dermic. 

do 

in  12  hours 

8 32 

Dr.  Kingsbury 
Newtown. 

A.M.G.  p.  24 
Slay,  1891. 

do 

Comatose,  almost  pulse 
less. 

Str.i  ch.  4/60  gr.  in  3 hour 
(twiteliings). 

Recovery 
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Table  No.  2 — continued. 


s 33 

s 34 
S 35 
S 30 


Reported 

by 


Where 

Reported. 

Age. 

Symptoms. 

Treatment. 

Result. 


S 37 


S 38 


Dr.  Weekes, 
Lithgow. 


do 

do 


Dr.  Ray, 
Seymour 
Vic. 


A.M.G.  p.  149 
Feb.,  1891. 


A.M.G.  p.  149 
Feb.,  1891. 

A.M.G.  p.  149 
Feb.,  1891 

A.M.G.  p.  149 
Feb.,  1891. 


adult 


not 

given 

do 


16 


Comatose,  “ all  usual 
symptoms  of  snake- 
bite poisoning,  con- 
vulsions. 


do 


Dr.  Wigan, 
Armidale. 


do 


A.M.G.  p.  171 
Mar.,  1891. 


A.M.G.  p.  179 
Mar.,  1891. 


not 

stated 


adult 


do 


Tendency  to  coma 


Liq.  Strych.  m.xxx.  in  20 
minutes. 


Liq.  Strych.  m.xv 

do  do 


Comatose 


Very  sleepy 


S 39 

Police,  Forbes.. 

A.M.G.  p.  243 
May,  1891 

do 

S 40 

Police,  Rydal . . 

A.M.G.  p.  243 
May,  1891 

5 

years. 

41 

Police,  Molong 

A.M.G.  p.  243 
May,  1891. 

16 

months 

S 42 

Dr.  McDonnell, 
Toojvoomba 

A.M.G.  p.  120 
Feb.,  1892. 

8 

years. 

S 43 

Dr.  Purser 

A.M.G.  p.  121 
Feb.,  1892. 

13 

years. 

S 44 

Dr.  Hunt, 
Toowoomba 

A.M.G.  p.  78 
Dec.,  1892. 

16 

months 

45 

Editor,  A.M.G. 

A.M.G.  p.  86 
Dec.,  1891. 

adult 

S 46 

Dr.  O.  Moore, 
Dandeuong 

A.M.G.  p.  16 
Dec.,  1891. 

M 

Comatose . 


Not  stated 


do 


Hamiatemesis,  pupils 
widely  dilated,  resp. 
slow,  and  mind  clear, 
drowsy,  later  (after 
treatment)  collapsed, 
cyanosed. 

Drowsy,  vomiting,  pulse 
120,  small  wiry. 


Almost  comatose,  pupils 
fully  dilated  and  in- 
sensible to  light,  pulse 
rapid,  feeble,  irregular 


1 General  drowsiness”.. 


Stupor,  collapse,  pulse 
barely  perceptible. 


Recover}' 

do 

do 

Death 


Liq.  Strych.  m.  180  in  6 
hours;  “well  marked 
toxic  symptoms  were 
(now)  developed  and 
compelled  to  stop,  as 
mu  soles  of  neck  and  face 
were  strongly  affected, 
and  muscles  of  respira- 
tion were  so  much  in- 
fluenced as  to  render 
breathing  rather  difii 
cult.”  Toxic  symp- 
toms subsided  in  about 
j an  hour  after  last  in- 
jection, and  he  looked 
to  be  recovering.  “2 
hours  after  comatose 

40  ms.  injected. 

No  effect  produced,  and 
death  was  evidently 
due  to  paralysis  of  res- 
piratory organs. 

Rum  ! Ligature  ; ex-  Recovery 
cision  ; Strych.  2/26  gr.  in 
hypoderm.  36  hours 


Strych.  gr.  1/25 


Strych.  (quantity  not 
stated). 


do 


do 


Ligature ; scarification . 

Liq.  Strych.  m.  28  (slight 
tetanic  spasms  in  arms) 


Liq.  Strych.  m.  xvi.  in 
all  (32  hours). 


Prompt  amputation  of 
finger ; brandy  and 
ammonia : Liq.  Strych. 
m.  8 (slight  twichings); 
Faradisation  of  spine. 

Immediate  scarification 
and  suction. 

Ammonia  and  Ether  hy- 
podermically ; galvan- 
ism ; Strych.  gr.  1/5 
(in  3 hours) ; muscu- 
lar twitchings. 


Recovery 
36  hours 

Recovery 

do 


Death  in 
24  minutes 

Death  in 
1J  hours 
after 
treat- 
ment 
began. 

Death  in 
37  hours 

from  bite. 

Recovery 
complete 
next  day. 


Recovery 


do 
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Report  ed 
by 

Whero 

Reported. 

Ago. 

Symptoms. 

Treatment. 

Result. 

S 47 

Dr.  Bennett, 
Gulgong, 
N.S.W. 

A.M.G.  p.  10 
Jan.,  1892. 

adult 

Semi  unconscious,  un- 
able to  articulate,  no 
discernible  pulse. 

Ammonia  hypodermi- 
cally ; incision  and  suc- 
tion ; Brandy  oz.  i.  ; 
Lin.  Strych.  30  ms. 

Recovery 

S4S 

Police  Grenfell 

A.M.G.  p.  90 
Dec. 

7 

» Lost  bis  sight,”  vomi- 
ted freely. 

Ligature  ; scarification ; 
Ammonia  locally  ; 

Whisky  1 gill ; Ether 
and  Strych.  hypoder 
mically  1/20  gr.  (occas- 
ional twitchings ) 

do 

S 49 

Dr  Stoker, 
Kerang,  V. 

A.M.G.  p.  90 
Dec. 

19 

Very  drowsy,  staggering 
gait. 

Immediate  ligature  (fin 
gers) ; venesection  7-8 
oz.  ; stimulants : 

Strych.  1/5  gr. 

do 

S 50 

Dr.  Pain,  Allora, 

Q- 

A.M.G.  p.  115 
Jan.,  1S92. 

9 

Comatose  fit,  pupils 
contracted,  pulse  100 
(almost  imperceptible 
vomiting.) 

Scarification  and  suc- 
tion and  ligature 

immediate  ; magneto- 
electricity Strych.  3/20 
gr.  ; Brandy  until 
remarkably  drunk. 

do 

S 51 

do  

A.M.G.  p.  139 
Feb.,  1892. 

13 

Pulseless,  cold  livid,  ap- 
parently dead. 

A bottle  and  a half  of 
Rum ; violent  and 
prolonged  exercise ; 

later  Strych.  J gr.  in 
all. 

Death  in 
18  hours 

S 52 

Dr.  Mead, 
Quirindi. 

A.M.G.  p.  137 
Feb.,  1892. 

15 

Extremely  sleepy, 

fainted  after  some 
hours  of  constant 
forced  exercise. 

Tumblerful  of  Whisky ; 
Strych.  =]  gr.  in  12hours. 

Recovery 

S 53 

Dr.  Wrigly, 
Glen  Innes. 

A.M.G.  p.  187 
Feb.,  1892. 

10 

Comatose  cyanosed,  pu- 
pils fully  dilated,  heart 
action  feeble. 

Galvanism  over  heart ; 
Liq.  Strych.  m.  15  ? 
muscular  twitchings 
immediately  before 

death  ; Brandy  and 
Beef-tea,  small  quanti- 
ties. 

Death. 

S 54 

Dr.  Hayes, 
Warragul,  Vic. 

A.M.G.  p.  139 
Feb.,  1892. 

3 

Vomiting,  slight  drowsi- 
ness, going  on  (while 
under  treatment)  to 
coma* 

, 

Ligature  ; excision  ; Pot 
Perrnan.  locally  ; Sp- 
Ammon.  Aromat.  everj 
J hour ; Liq.  Strych 
m.  viii.  until  spasmodic 
movements  of  limbs 
and  head  took  place 
and  continued  unti 
death  took  place. 

do 

do 

Police,  Bingcra 

A.M.G.  p.  13E 
Feb.,  1892. 

. A.M.G.  p.  16f 
Mar.,  1892. 

adult. 

do 

“Almost  nil.”  (no 

Recovery 

50 

stated  further. ) l’re 
sumably  Strych. 
Prompt  ligature  ; 

Brandjr ; forced  excr 
cise. 

do 

S 57 

Police,  Paterso 

a A.M.G.  p.  IBS 
Mar.,  1892. 

do 

. Piece  of  finger  prompt!) 

do 

bitten  out and  ligature 
Strych.  injeotei 

(quant,  not  stated). 

S 58 

Police,  Greta  . 

. A.M.G.  p.  10 
Mar.,  1892. 

1 do 

. Immediate  scarilicatioi 

i do 

and  ligature  ; Liq 
Strych.  m.  x. 

. complete 
in  5 hours. 

S 5C 

Dr.  Gamble, 
Walhalla,  Vi 

A.M.G.  p.  10 
:.  Mar.,  1892. 

9 do 

Vomiting,  stupid  b 
numbed,  drowsy  pi 
pils  very  much  coi 
tractcd,  comploxio 
livid,  slow  and  feel) 
pulse. 

j-  Brandy  given  freely  a 
i-  short  intervals ; Liq 

l-  Strych.  m.  xxx.  nil 

n m.  xv.  by  mouth 

e forced  exercise  for 

hours ; some  sligl 
tetanic  spasms. 

t Recovery 

i 

s 

t 
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Table  No.  2 — continued. 


SCO 


S 6 


S 62 


SC3 
S 64 
S 65 


S 90 


S 67 


Reported 

by 

Where 

Reported. 

Age. 

Symptoms. 

•Treatment. 

Result. 

Dr.  Helsham, 
Richmond, 
N.S.W. 

A.M.G.  p.  169 
Mar.,  1892. 

25 

Unconscious,  shallow 

resp.  feeble  pulse,  dil- 
ated pupils. 

Brandy  moderately  ; 

Liq.  Strych.  m.  xxvi.  in 
25  minutes  ; retraction 
of  head,  risus  sardon- 
icus,  and  pretty  sharp 
tetanic  convulsions  on 
and  off  for  2 hours  ; 
enema  Pot.  Brom.  gr. 
40. 

Liq.  Strych.  m.  xvii.  in 
half-hour ; slight  muse, 
twitchings  in  arms. 

Ligature  amput.  of 

linger  ; Brandy,  Liq. 
Strych.  m.  47.  in  half- 
hour  ; a few  muse, 
spasms. 

Recovery 

do  .... 

Dr.  Johnson, 
Avoca,  Vic. 

A.M.G.  p.  170 
Mar.,  1892. 

A.M.G.  p.  170 
Mar.,  1892. 

adult 

do 

Unable  to  walk  or  see 
her  way,  respiration 
shallow,  deadly  feel- 
ing over. 

Comatose,  pupils  di- 
lated, eyes  turned  up, 
pulse  slow  and  feeble, 
resp.  shallow. 

Recovery 
in  4 an 
hour. 

Recovery 

Dr.  Treloar 

A.M.G.  p.  198 
April,  1892 

do 

Drowsy,  pale,  nervous, 
vomiting. 

Prompt  ligature  depress- 
ion; Liq.  Strych.  m.  xx. 

Recovery 
complete 
in  5 hours. 

Dr.  Bennett, 
Gulgong. 

Dr.  Johnstone, 
Myrtleford. 

A.M.G.  p.  208 
May,  1892. 

A.M.G.  p.  233 
May,  1892. 

do 

70 

Vomiting,  perfectly  in- 
sensible, pulse  imper- 
ceptible. 

Collapse,  could  not  swal- 
low, no  power  in  limbs 

“A  quantityof  rum  poured 
down  her  throat 
Liq.  Strych.  52  ms.  in 
half-hour. 

Ligature,  forced  exercise; 
Strych.  grs.  2/15  in  half- 
hour,  very  slight  twitch- 
ing of  muscles. 

Recovery 
(hysteria) 
for  1 week 

Death. 

Dr.  Barrington, 
Beualla. 

A.M.G.  p.  233 
May,  1892. 

girl 

Very  drowsy,  could  an- 
swer questions  when 
roused,  pupils  moder- 
ately dilated,  though 
not  visible ; heart 
sounds  feeble. 

“ As  usual,  alcohol  freely 
administered.”  Liq. 

Strych.  m.  57  in  3 
hours.  Difficulty  in 
mastication  and  spas 
modic  contractions  in 
leg  muscles. 

Recovery 
13.4  hours 

Dr.  Hester, 
Stockton. 

A.M.G.  p.  265 
June,  1892. 

16 

Quite  sensible  but  sleepy, 
widely  dilated  pupils 
pulse*120,  could  speak 
and  walk;  on  attempt 
ing  to  drink,  tetanic 
spasms(before  strych. 

Alcohol,  about  1 oz. 
Strych.  4/10  gr.  in  i 
hour. 

Death. 

Table  No.  3. 

Giving  Totals  and  Averages  of  foregoing  Tables. 


Table  No.  1. 


Table  No.  2. 


Grand  Totals. 


T3 

T3 

£n? 

m 

a 

a 

a> 

u 

H 

o 

Deaths. 

£• 

! 

o 

No.  Treate 

Deaths. 

£ 

1 

i-4 

o 

a 

| 

o 

Deaths. 

•*3 

3 

M 

o 

a 

Cases  treated  by  Strych- 

56 

5 

9-10 

57 

10 

17-5 

113 

15 

13-2 

Cases  treated  otherwise... 

303 

12 

3-S 

10 

1 

10. 

313 

13 

1-4 

Note  TU  Table  3.-Dr.  Wm. elSrao?ncpliTld\ol?i',o.' n^h^rnOEtEOiitaox 
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Table  No.  4. 

Examples  of  Professor  Halford’s  cases,  published  in  A.  M.  J.,  March,  1875. 


No. 


No.  1 
A man. 

o 

A man. 
3. 

A woman. 


4. 

A man. 


5. 

A girl, 
jet.  14. 

6. 

Boy, 
«t.  IS. 

7. 

A boy, 
jet.  9. 

8. 

A man. 


9. 

A boy. 

JEt.  17. 

10. 

A man. 


11. 


12. 


13. 


14. 


State  of  Patient  at  the  time  of 
Injection. 

Effects  of  the  injection. 

Quantity  Liq.  Ammon. 
Fort,  injected. 

Result. 

Insensible ; pupil  fixed  and 
dilated  ; pulse  nearly  gone. 

Roused  up  imme- 
diately. 

12  m.  Liq.  Am.  Ft. 
c.  20  m.  aquie. 

Recover) 

Insensible  ; pupil  dilated  ; 
heart’s  action  depressed. 

Roused  up  imme- 
diately. 

10  m.  Liq.  Am.  Ft. 
c.  20  m.  aquee. 

do 

Only  stated  as  being  a bad 
case.  Dr.  Irwin’s  death 
prevented  getting  further 
particulars. 

A quantity  injected 
into  a vein  above 
the  wrist. 

do 

Comatose  ; sinking  rapidly  ... 

“ Would  have  died 
but  for  the  injec- 
ted ammonia.  ’ ’ — 
T.  O’G. 

25  m.  Liq.  Ammon. 

do 

Total  paralysis  ; stupor;  pupils 
fixed  and  dilated. 

Roused  in  a few 
minutes. 

15  m.  Liq.  Ammon. 

do 

Comatose ; pupils  fixed,  dila- 
ted. 

Roused  immedi- 
ately. 

10  m.  Liq.  Am.  Ft. 
c.  20  m.  aqua;. 

do 

Icy  cold  : comatose  ; evidently 
sinking. 

Roused  immedi- 
ately. 

25  m.  Liq.  Ammon. 

do 

Comatose  ; pupils  fixed,  dila- 
ted ; pulseless,  evidently 
dying. 

Roused  in  one 
' minute. 

10  m.  Liq.  Am.  Ft. 
c.  20  m.  aquae. 

do 

Symptoms  of  drunkenness, 
none  of  snake-poisoning. 

Got  sober  almost 
immediately. 

1 dr.  Liq.  Ammon. 

do 

Insensible  ; pupils  fixed,  dila- 
ted ; several  relapses. 

Roused  upon  each 
application  of  the 
remedy  ; symp- 
toms returned  on 
loosening  the  lig- 
ature. 

Five  times  with  30 
m.  Liq.  Am.,  and 
once  with  20  m. 
Liq.  Am.  Ft. 

do 

Comatose ; pulseless  ; pupils 
dilated  and  fixed  ; surface 
of  body  cold  and  clammy. 

Immediate  effect 
on  the  pulse 
conscious  in 

twenty  minutes. 

30  m.  Liq.  Ammon. 

do 

Symptoms  slight,  threatening 
i.  insensibility. 

Roused  at  once  . . 

30  m.  Liq.  Ammon. 

do 

Insensible  ; pupils  dilated  ant 
i.  fixed  ; condition  alarming. 

Roused  at  once  anc' 
walked  about. 

12  m.  Liq.  Am.  Ft. 
c.  20  m.  aqua). 

do 

Pulseless  and  insensible 
symptoms  of  snake-poiscn 
ing  coming  on  after  remova 
of  the  ligature  ; pupils  fixed 
eyes  glassy. 

Roused  at  once, 
with  spasmodic 
movements  o 
arms. 

6 m.  Liq.  Am.  Ft. 
c.  2 dr.  aqua. 

do 
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Table  No.  4. 

Return  showing  the  Mortality  in  the  Colonies  of  Queensland,  ISew  South 
Wales,  and  Victoria,  from  Snake-hite,  1882  to  1891  inclusive,  from 
Returns  furnished  by  the  Statistical  Departments  of  the  respective 


Colonies. 


Queensland. 

N.  S.  Wales  j 

Victoria. 

Total. 

1SS2  

3 

None 

4 

7 

1SS3  

None 

4 

2 

6 

1884  

5 

8 

3 

16 

1885  

None 

3 

3 

6 

1SS6  

None 

5 

4 

9 

1887  

6 

3 

7 

16 

1888  

None 

5 

3 

8 

1889  

10 

4 

2 

16 

1890  

None 

9 

2 

11 

1891  

1 

5 

5 

11 

25 

46 

35 

106 

Showing  an  average  annual 

| 2-5 

4-6 

3-5 

10-6 
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Snake-Poison;  its  Physical  and  Chemical  Qualities  and 
Physiological  Action. 

A.  Mueller,  M.D.,  Cn.-D.  (Giessen). 


As  a paper  on  the  action  o£  snake-poison  and  the  use  of  strychnine  as  an 
antidote,  which  was  read  before  the  Second  Intercolonial  Medical  Congress, 
has  been  omitted  from  the  published  transactions  of  that  Congress,  the 
writer  has  been  requested  by  a member  of  the  Executive  Committee  of  the 
Third  Australasian  Medical  Congress,  to  be  held  at  Sydney  in  September 
next,  to  bring  the  subject  before  the  latter  Congress. 

Physical  and  Chemical  Qualities  of  Snake-poison. 

Snake-poison  immediately  after  leaving  the  poison-gland  is  a thin,  serous, 
albuminoid,  yellow  liquid  of  neutral  reaction.  On  exposure  to  the  air  it 
quickly  becomes  viscid,  assumes  acid  reaction,  and  finally  becomes  putrid 
with  ammonia  production.  When  the  latter  has  ceased  and  can  no  longer 
be  detected  by  the  nose,  the  liquid,  then  slightly  alkaline,  still  retains  tonic 
properties,  and  it  loses  them  only  after  an  exposure  of  many  months.  Eeok- 
tistow  found  that  freezing  at  1°  E.  caused  the  poison  to  separate  into  a solid 
mass  and  a thin,  very  yellow  liquid,  which  latter  even  at  4 It.  remained 
liquid,  and  the  poisonous  action  of  which  greatly  exceeded  that  of  the  solid 
mass.  Boiling  diminishes,  and  when  continued  for  any  length  of  time  com- 
pletely destroys  the  potency  of  the  poison.  No  micro-organisms  exist  in  the 
fresh  poison,  but  when  introduced  they  live  and  thrive  in  it.  Chemical 
analysis  has  thus  far  given  us  no  clue  as  to  the  nature  and  action  of  snake- 
poison.  Blyth  claims  to  have  separated  the  active,  crystalline  principle  of 
cobra-poison,  and  has  given  a formula  for  its  constituents ; whilst  Lucien 
Bonaparte  separated  from  the  poison  of  ViperaBerus  a neutral,  nitrogenous, 
gummy  varnish,  which  he  called  echidmin  or  viperin,  and  which  injected  into 
animals  produced  the  symptoms  of  viper-bite.  These  researches,  however, 
are  of  comparatively  little  value,  and  it  is  doubtful  whether  chemistry  will 
ever  contribute  anything  towards  the  solution  of  the  problem  of  snake-poison, 
or  find  a chemical  antidote.  In  one  direction  only  its  researches  might  be 
of  use,  namely,  in  determining  whether  there  is  not  a similarity  in  chemical 
composition  between  Ptyalin  and  snake-poison,  and  whether  the  latter  does 
not  play  an  important  part  in  the  digestive  process  of  the  animal,  or  merely 
serves  the  purpose  of  destroying  animal  life. 

The  Potson-gland  the  Analogue  op  the  Pahotid- gland  op  WAitMr 

blooded  Animal. 

The  gland  secreting  the  snake-poison  resembles  both  in  position  and  struc- 
ture the  parotid-gland  of  warm-blooded  animals.  Its  acini  or  alveoli  are 
lined  with  a layer  of  secretory,  columnar,  finely  granular  cells,  and  arranged 
with  great  regularity  along  the  excretory  duct,  that  is,  straight  and  cylindrical, 
and  opens  with  vipers  into  the  canal  of  the  poison-fang,  with  our  colubrines 
into  the  narrow  groove  on  the  anterior  surface  of  the  fang. 
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SNAKE-POISON  A NERVE-POISON. 

From  the  fact  that  micro-organisms  live  and  increase  in  a watery  solution 
of  snake-poison  as  they  would  in  any  other  albuminoid  liquid,  and  that  its 
toxic  effects  become  manifest  only  when  ascending  the  scale  of  animal  life, 
we  meet  with  the  first  rudimentary  development  of  a nervous  system,  it  is 
legitimate  to  assume  that  snake-poison  has  special  affinity  to  nerve-substance, 
and  is  a specific  nerve-poison.  That  it  causes  no  structural  change  in  the 
nerve-substance,  but  produces  merely  functional  derangement,  is  shown  by 
the  following  experiments  : — 

Experiments  to  prove  purely  Functional  Derangement  without  Structural 

Change. 

1.  Five  drops  of  a 5 % solution  of  tigersnake-poison  were  injected  subcu- 
taneously at  the  back  of  a common  snail  after  the  heart  had  been  laid  bare. 
Its  action,  at  first  accelerated,  became  irregular  and  ceased  altogether  iufive 
minutes,  the  animal  at  the  same  time  becoming  motionless.  A preparation 
was  then  made  from  a small  ganglion  of  this  animal,  showing  both  cells  and 
fibres,  and  carefully  compared  under  the  microscope  with  one  trorn  the  same 
ganglion  of  a healthy  animal. 

2.  Ten  drops  of  the  same  solution  injected  under  the  skin  of  an  ordinary 
frog  caused  paresis  of  its  hind  legs  in  30  minutes,  and  in  70  minutes  com- 
plete paralysis,  respiration  becoming  more  and  more  difficult.  The  heart 
was  then  laid  bare.  Slow  and  feeble  contractions  continued  for  some  time 
after  respiration  had  ceased,  and  finally  the  heart  stood  still  in  diastole. 
Preparations  from  various  parts  of  the  nerve-centres  were  then  carefully 
compared  with  similar  ones  from  a healthy  frog  of  the  same  size. 

The  microscope  m either  case  revealed  no  difference  between  the  nerve- 
cells  and  the  nerve-fibres  from  the  poisoned  and  those  from  the  healthy 
animals. 

[Results  of  Strychnine  Treatment  on  Man  Disproving  Structural 

Change. 

Apart,  however,  from  these  experiments  the  purely  dynamic  action  of  our 
snake-poison  has  been  amply  demonstrated  by  the  results  of  the  strychnine 
treatment  of  snake-bite,  more  especially  in  those  cases  in  which  general 
paralysis  was  complete  and  respiration  and  heart  action  had  nearly  if  not 
entirely  ceased  when  the  antidote  was  administered.  In  these  extreme  cases, 
of  which  a number  is  on  record,  structural  changes  incompatible  with  life,  it 
they  occurred  at  all,  would  have  set  in,  either  in  the  nerve-tissue  or  the 
blood,  and  made  recovery  within  a comparatively  short  time  or  nnmediatel}’ 
after  the  strychnine  injections  a matter  of  impossibility. 


Snake-poison  a Depressing  Nerve-poison  acting  on  Motor  Nerve- 

centres. 

These  valuable  observations,  made  by  competent  experts  in  all  parts  of 
Australia,  taken  in  conjunction  with  experiments  on  the  lower  animals,  now 
place  it  beyond  all  doubt  that  the  subtle  animal  poison  furnished  by  our 
snakes  is  a depressing  nerve-poison  acting  on  the  most  important  organs  ra 
the  animal-economy,  the  motor- nerve-cells,  the  functional  activity  of  whmh 
it  lowers  and  in  fatal  cases  completely  suspends  without  in  any  way  altering 
the  structure  of  the  cells  or  effecting,  by  direct  action,  blood  changes  incom- 
patible with  life. 
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infusorial  life;  that  injected  into  the  heart  of  a mollusc  it  causes  almost 
immediate  cessation  of  its  action ; that  hypodermic  injections  produce  in 
fishes  contractions  of  the  pigment  cells,  and  bleaching  of  the  integuments, 
followed  by  asphyxia!  respiration,  general  paralysis,  and  death,  bmnlar 
effects  were  'observed  by  him  on  frogs.  On  mammals  the  symptoms  were 
dvspuoea,  asphyxia,  paresis,  and  paralysis  of  lower  extremities,  followed  by 
general  paralysis,  sometimes  tonic  and  clonic  convulsions,  haemorrhages  from 
bowels,  lungs,  nose,  and  bladder,  and  finally  complete  paralysis  of  respiration 


and  of  heart. 

Feoktistow  Experimenting  with  Viper-poison  only.— Important 
Conclusion  as  to  Uniformity  of  Principle  in  the  Action  of 
Poison  from  A ipers  and  Colubrines. 

Feoktistow’s  experiments  will  be  frequently  referred  to  hereafter,  but  one 
feature  they  present  of  special  interest  must  be  pointed  out  here.  He 
experimented  with  the  poison  of  Vipera  Berus,  Vipera  Ammodytes,  and 
Crotalusdurissus,  and  all  members  of  family  \ ipcridai  and  Crotalidae.  how 
the  poison  of  these  snakes  has  hitherto  been  taken  for  a distinct  and  specific 
blood-poison,  and  yet  Australian  observations  made  on  colubrines  are 
identical  in  results  with  those  of  Feoktistow  made  on  vipers. _ The  theory 
that  viper-poison  is  a specific  blood-poison  has  been  unquestioningly  accepted 
by  all  investigators,  and  is  even  now  held  by  most  of  them.  The  late  Vincent 
Richards,  in  a controversy  with  the  writer  some  years  ago,  expressed  himself 
most  emphatically  on  this  point,  maintaining  that  whilst  the  poison  of  the 
colubrine  snakes  affects  the  nervous  system  principally  and  the  blood  only 
partially,  that  of  the  vipers  kills  by  poisoning  the  blood.  Sir  Joseph  Fayrer 
expressed  almost  identical  views  in  a paper  on  Snake-worship,  &c.,  in  India, 
which  he  read  quite  lately  before  the  Victoria  Institute,  and  which  was  sub- 
mitted to  the  writer  for  comments.  All  authorities,  in  fact,  Brunton,  Eward, 
Weir  Mitchell,  stick  to  this  blood-poison  theory  as  an  axiom  not  to  be 
doubted,  although  it  is  completely  disproved  by  Feoktistow,  and  all  blood- 
change  fully  accounted  for.  But  Feoktistow’s  conclusions  being  identical 
with  those  of  Australian  research,  made  on  colubrines,  with  the  exception  of 
the  death-adder,  and  the  poison  of  the  latter  not  differing  materially  in  its 
effects  from  that  of  the  colubrines,  wo  may  safely  assume  that  all  snake- 
poison  is  a nerve-poison,  and  acts  according  to  one  uniform  principle. 


Anterior  Cornua  of  tiie  Sbinal  Cord  first  affected. 

The  anterior  cornua  of  the  spinal  cord  are  invariably  the  first  of  the 
nerve-centres  attacked  by  the  snake’s  poison,  the  affection  beginning  in  the 
lumbar  ganglia  and  taking  an  upward  course.  The  lower  extremities  feel 
unnaturally  heavy,  and  a parotic  condition  of  the  muscles  supervenes  simul- 
taneously on  both  sides.  The  walk  becomes  unsteady  and  staggering,  but 
by  a powerful  effect  of  the  will  persons  in  this  condition  are  sometimes  able 
to  walk  yet  for  some  distance,  especially  if  by  prompt  ligature  and  excision 
the  absorption  of  the  poison  has  been  checked.  Through  still  able  to  move 
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the  legs  in  a sitting  posture,  they  are  unable  to  rise  again,  but  ere  long  even 
sitting  up  becomes  impossible,  and  they  collapse  helplessly.  At  this  stage 
sensation  is  intact  yet,  and  superficial  reflexes,  by  pricking  the  skin,  are  still 
taking  place.  The  upper  extremities  generally  retain  the  power  of  voluntary 
motion  even  after  the  muscles  of  the  neck  have  become  paretic,  and  the  head 
is  held  up  with  difficulty  or  sinks  to  one  side.  With  birds,  according  to 
Eeoktistow,  the  reverse  is  the  case.  The  wings  are  usually  first  attacked, 
or  paresis  comes  on  in  wings  and  legs  at  the  same  time. 

Invasion  op  the  Medulla  Oblongata. — The  Vaso-motoe  Centre. 

Whilst  the  voluntary  muscles  are  thus  brought  under  the  sway  of  the 
poison,  symptoms  denoting  the  invasion  of  the  medulla  oblongata  are  rapidly 
developing.  The  first  of  these  is  the  deadly  pallor  and  ashy  hue  of  the  very 
cold  skin,  evidently  due  to  the  blood  receding  from  the  surface,  a condition 
not  unlike  that  obtaining  in  extreme  ansemia,  as  persons  in  this  state  com- 
plain of  an  agonizing  feeling  about  the  heart  and  of  deadly  faintness ; a 
paretic  condition  of  the  heart  suggests  itself  as  the  most  obvious  cause, 
more  especially  when  'taken  in  conjunction  with  the  small,  frequent,  and 
compressible  pulse.  But  though  the  heart  muscle  is  no  doubt  participating 
in  the  general  paresis,  the  condition  of  the  surface  of  the  body  is  in  reality 
one  of  anaemia.  The  blood  at  this  early  stage  begins  to  accumulate  in  the 
large  veins  of  the  abdomen,  and  a condition  of  extreme  engorgement  is 
gradually  brought  about,  identical  with  that  observed  in  -animals  after 
section  of  the  IN’.  splanchnicus.  This  large  vaso-motor  nerve  has  its  centre  in 
the  medullaoblongala,  and  paresis  and  paralysis  of  this  centre  must  necessarily 
have  the  same  effect  as  section  of  the  nerve  in  any  part  of  its  course.  The 
abdominal  veins  lose  their  “tension”  and  expand  more  and  more,  as  paresis 
of  the  centre  gradually  becomes  paralysis,  until  finally  the  greatest  part  of 
the  blood  mass  is  sucked  up  by  the  abdominal  veins  and  becomes  semi- 
stagnant  there.  Thus  animals,  after  section  of  this  nerve,  and  persons 
under  the  influence  of  snake-poison,  are  actually  being  “bled  into  their  own 
bellies.” 

Eeoktistow’s  Experiments. 

To  Eeoktistow  belongs  the  merit  of  having  demonstrated  by  a series  of 
most  interesting  experiments  how  important  a part  paralysis  of  the 
splanchnicus  plays  among  the  symptoms  of  snake-poisoning.  Tie  has  shown 
how  slight  intravenous  injections  of  the  poison  produced  quickly  a high 
degree  of  paresis  of  the  nerve,  and  a corresponding  engorgement  of  the  veins 
of  the  abdomen,  whilst  after  lethal  doses  the  paresis  culminated  within  a few 
minutes  in  paralysis,  extreme  engorgement  of  the  veins,  followed  by  rapid 
collapse,  excessive  weakness  of  the  bloodless  heart,  anaemia  of  the  nerve 
centres  and  death.  One  experiment,  which  also  proves  the  fallacy  of  the 
blood-poison  theory,  deserves  special  record  here.  The  whole  vascular 
system  of  a well-poisoned  animal  was  thoroughly  washed  out  with  warm 
deflbrinised  blood  of  four  animals  of  the  same  species,  the  blood  being 
injected  into  the  external  jugular  vein,  and  allowed  to  flow  out  of  the  crural 
artery.  The  latter  was  then  closed,  and  blood  exceeding  the  normal  in 
quantity  left  in  the  animal.  .Nevertheless  the  nerve  affection  remained 
unchanged.  Immediately  after  the  artificial  supply  of  blood  ceased,  the 
paralysed  veins  of  the  abdomen  became  engorged  again  with  the  whole,  or 
nearly  the  whole,  of  the  blood  mass,  leaving  the  rest  of  the  body  anaemic  as 
before.  This  interesting  experiment  also  shows  how  strong  a hold  the  snake- 
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poison  takes  of  the  nerve-cells,  when  once  it  has  thoroughly  paralysed  them 
and  how  independent  this  paralysis  is  of  the  blood,  persisting  as  it  did  attei 
all  the  poison  had  been  washed  out  ot  the  animal. 


Tue  Causes  of  Heart-failure. 

The  heart  in  vaso-motor  paresis  and  paralysis  is  weakened  in  the  first 
instance  by  the  depressing  action  of  the  snake-poison  on  the  vaso-motor 
centre  in  the  medulla  oblongata  and  the  intracardial  ganglia  Its  pulsations, 
at  first  retarded  in  frequency,  become  accelerated  soonafter  the  introduction 
of  the  poison,  the  pulse-rate  increasing  rapidly,  and  the  waves  becoming 
smaller  and  more  easily  compressible  in  proportion  to  the  frequency  of  the 
pulse  which  generally  counts  130  to  150  per  minute  at  an  early  stage 
of  the  poisoning  process.  B ut  an  equally  potent  cause  of  heart-failure  is  its 
depletion  by  the  simultaneous  accumulation  of  the  blood  mass  m the  veins 
of  the  abdomen.  Finally,  to  complete  the  mischief,  we  have  not  only  amernia 
of  the  oblongata,  but  the  scanty  blood  supply  it  receives  is  also  vitiated  by  an 
excess  of  carbonic  acid,  which  increases  in  proportion  to  the  oxyhemoglobin 
disappearing.  This  blood  change,  which  has  given  rise  to  the  theory  of 
blood-poisoning,  is  wholly  and  solely  due  to  vaso-motor  derangement.  Both 
pulmonary  and  internal  respiration  are  greatly  interfered  with  through  it, 
and  the  blood  becomes  almost  stagnant  m the  engorged  veins  of  the  abdomen 
the  vis-a-tergo  being  quite  inadequate  to  move  it  onwards  Thus  the  blood 
tends  more  and  more  to  that  thick  tar-like  condition  which  is  observed  after 
death  from  snake-bite.  Under  this  powerful  combination  of  causes,  each 
of  which  is  almost  in  itself  sufficient  to  cause  death,  and  which,  moreover, 
are  greatly  intensified,  as  paresis  gradually  deepens  into  paralysis,  the  heart 
even  of  large  animals  succumbs  in  a comparatively  short  time,  and  death 
from  paralysis  of  the  heart  and  anaunia  of  the  nerve-centres  within  an 
hour  or  two  after  a fatal  dose  of  poison  has  been  absorbed  may  be  readily 
understood. 


The  Blood-pressure. 

Observations  at  the  bedside  of  a person  suffering  from  snake-poison  by 
means  of  the  sphygmograph  are  scarcely  feasible,  but,  though  they  are 
wanting,  yet  there  can  be  no  doubt  that  under  the  conditions  just  described 
the  blood-pressure  in  a man  at  an  early  stage  sinks  to  0.  Feoktistow  s 
experiments  show  that  even  the  smallest  doses — 0,020,04  mllgs.  of  dried 
poison  pro  kilo — injected  into  the  vein  of  a cat  almost  immediately  caused 
a fall  in  the  blood-pressure  without  influencing  either  pulse  or  respiration ; 
but  2 to  4 mllgs.  were  sufficient  to  reduce  the  blood-pressure  to  0 and  bring 
on  collapse,  infusions  of  blood  only  raising  it  temporarily.  Of  drugs  raising 
the  blood-pressure,  he  found  ammonia  to  be  the  most  effective,  but  only  after 
email  doses  of  the  poison.  After  lethal  ones  it  had  no  effect  whatever  on 
the  blood-pressure,  but  greatly  increased  the  haemorrhages  in  all  the  internal 
organs.  This  important  observation  should  be  kept  in  mind  by  those  who 
trust  to  ammonia  in  serious  cases  of  snake-bite,  and  it  probably  applies  also 
to  the  free  use  of  alcohol. 


The  IUemorehages. 

The  h.'cmorrhagcs  accompanying  snake-bite  are  no  doubt  caused  by  the 
reduced  force  of  vaso-motor  currents,  and  consequent  changes  in  the  capillary 
membrane,  but  of  the  nature  of  these  changes  we  can  as  yet  form  surmises 
only,  as  the  whole  subject  of  vaso-motor  paralysis  and  its  influence  on  tho 
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capillary  circulation,  as  well  as  the  general  one,  has  never  been  properly 
investigated.  The  capillary  membrane,  though  quite  devoid  of  plain  mus- 
cular fibres,  is  capable  of  dilatation  and  contraction,  owing,  it  appears,  to 
expansion  and  contraction  of  the  nuclei  of  endothelial  cells,  of  which  it  is 
principally  composed.  Variations  in  the  lumen  of  the  capillaries  are  usually 
accompanied  by  corresponding  ones  in  the  arterioles,  and,  as  the  latter  are 
no  doubt  under  the  sway  of  vaso-motor  currents,  it  is  legitimate  to  assume 
that  the  circulation  in  the  capillaries  is  likewise  regulated  by  them— that 
strong  ones  contract,  weak  ones  expand  the  capillary  tubes,  more  especially 
as  fibrils  derived  from  non-medullated  nerves  terminate  in  small  end  butts 
in  relation  with  the  capillary  membrane,  and  even  small  ganglia,  in  the  region 
of  the  sympathetic  at  least,  occur  in  the  fibrils  supplying  the  capillaries. 
Expansion,  therefore,  is  no  doubt  the  condition  of  the  latter  in  snake- 
poisoning, aggravated  by  the  simultaneous  expansion  of  the  arterioles  and 
veins  and  consequent  nervous  engorgement.  But  capillary  expansion,  per  se, 
does  not  necessarily  lead  to  haemorrhage,  at  least  not  in  those  capillaries,  , 
which  in  their  normal  state  allow  two  or  three  corpuscles  to  pass  through 
them  side  by-  side.  But  in  the  finest  ones,  permitting  only  single  corpuscles 
to  pass  through  in  a row,  one  behind  the  other  one,  it  is  quite  possible  that 
blockage  may  take  place  through  expansion  making  the  tube  too  wide  for 
one  but  not  wide  enough  for  two  corpuscles  abreast,  and  thus  facilitating 
their  being  wedged  in  and  blocking  the  passage.  From  a capillary  tube  thus 
closed  haemorrhage  may  occur  in  two  ways — either  the  tender  membrane 
bursts  and  allows  the  blood  to  flow  out  freely,  or  the  blood  corpuscles  pass 
through  the  membrane  by  the  process  known  as  diapedesis.  There  are  small 
slits  in  the  cement  substance  connecting  the  endothelial  cells,  the  so-called 
stomata  and  stigmata  of  Arnold,  through  which  leucocytes  are  known  to 
pass  out  of  the  vessel,  and  there  is  every  reason  to  assume  that  these  slits, 
enlarged  by  expansion  of  the  capillary  membrane,  give  exit  to  the  blocked- 
up  red  corpuscles. 

Feoktistow’s  Observations. 

Feoktistow  has  carefully  observed  this  interesting  process  of  diapedesis. 
He  sprinkled  a 2 per  cent,  solution  of  the  poison  on  the  mesentery  of  an 
animal  in  a warm-air  apparatus  specially  constructed  for  the  purpose. 
Wherever  a drop  of  the  solution  had  fallen  the  vessels  were  seen  to  expand, 
and  in  a short  time  small,  point-like  effusions  appeared,  which  gradually 
enlarged  and  finally  becoming  confluent  formed  a uniform  haemorrhagic 
surface.  From  these  experiments  it  would  appear  that  snake-poison 
paralyses  the  vaso-motor  nerve-ends  if  brought  into  direct  contact  with 
them  though  it  is  more  consonant  with  its  general  affinity  to  nerve-cells  to 
assume  that  paralysis  emanated  from  the  numerous  small  ganglia  which  occur 
in  those  nerve-ends. 


Haemorrhages  rare  in  Australia. 

Hsemorrhao-es  from  Australian  snake-poison  are  comparatively  rare.  Even 
at  the  place  where  the  bite  is  inflicted  there  is,  as  a rule,  very  little  swelling 
and  effusion,  and  frequently  none  at  all.  What  little  there  may  be  seems 
to  disannear  quickly  after  the  strychnia  injections.  Only  a few  cases  of 
blood-vomiting  have  been  reported  since  the  editor  of  The  Australasian 
Medical  Gazette  has  requested  notes  of  all  cases  to  be  sent  to  him  for  pub- 
lication. In  one  of  these  cases  lnematemesis  set  in  soon  after  the  bite,  anci 
was  so  considerable  that  one  feels  inclined  to  assume  it  emanated  from  actual 
rupture  of  the  capillaries  of  the  gastric  mucous  membrane,  and  not  mere 
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diapedesis,  and  that  general  engorgement  of  the  portal  circulation  brought 
it  about.  The  viper-poison  is  specially  productive  of  hwnorrhages,  and 
effusions  at  and  around  tho  bito.  We  find  the  latter  most  frequently  after 
death-adder-bite,  but  observations  are  entirely  wanting  yet  as  to  the  presence 
or  absence  of  hemorrhages  in  chest  and  abdomen,  which  Feoktistow  observed 
on  his  animals,  and  which  have  been  described  in  India  as  invariably 
following  Bussell's  viper.  More  research  is  required  here  on  the  subject 
in  croueral,  and  especially  more  records  of  carefully-conducted  autopsies. 
Since  the  poisoning  process  is  better  understood  now,  and  Australia  ias 
taken  the  lead  in  this  hitherto  obscuro  field  of  research,  every  practitioner 
should  make  it  his  special  ambition  to  contribute  his  quota  to  our  stock  of 
knowledge,  not  only  by  reporting  his  successful  cases  but  also  the  post- 
mortem  appearances,  wherever  practicable,  in  unsuccessful  ones.  It  is  not 
by  experiments  on  animals,  but  by  a hearty  co-operation  of  all  Austra  lan 
medical  men,  that  this  subject  will  receive  the  elucidation  so  urgently  called 
for.  Indifference  is  despicable,  and  almost  criminal. 


The  Respiratory  Centre. 

Paresis  of  the  respiratory  centre  does  not  play  so  important  a part  in 
Australian  snake-poisoning  as  it  does  after  cobra  and  viper  bite.  The  res- 
pirations become  at  an  early  stage  quicker  and  shallower,  but  dyspnoea 
culminating  in  asphyxia  is  never  observed,  though  apncea  finally  takes  place 
with  the  advent  of  general  paralysis,  and  even  precedes  the  complete  cessa- 
tion of  heart-action  by  a few  minutes.  Australian  snake-poison  concentrates 
its  action  more  on  the  vaso-motor  than  the  respiratory  centre. 


Feoktistow’s  Experiments. 

Feoktistow  ascertained  that  small  intravenous  injectious  of  the  fresh  poison 
produced  in  cats  a great  increase  in  the  frequency  of  respirations,  that 
section  of  both  vagi  at  once  reduced  this  frequency,  and  that  consequently 
small  doses  act  as  a stimulant  of  this  centre.  When  repeated  several  times,, 
however,  the  respirations  were  gradually  retarded  and  asphyxia  set  in  through 
paralysis  of  the  centre.  Large  doses  produced  this  effect  at  once  without 
any  previous  acceleration.  Very  large  ones  paralysed  respiration,  heart,  and 
vaso-motors  almost  simultaneously,  and  caused  the  blood-pressure  to  fall 
to  0.  By  the  kymograph,  respirations  were  found  to  be  shallower  in  proportion 
to  their  frequency.  As  the  latter  were  reduced  they  were  at  first  deeper, 
but  became  shallow  again,  interrupted  occasionally  by  spasmodic  inspiration. 
Artificial  respiration  prolonged  life  for  a short  time  only. 

The  Motor-centres  or  Cranial  Nerves. 

Among  the  symptoms  denoting  paresis  of  the  motor-centres  of  cranial 
nerves  and  sympathetic  ganglia  the  first  and  most  noteworthy  is  the  early 
dilatation  of  tho  pupil.  This  truly  pathognostic  condition  of  the  pupil  is 
never  absent,  and  becomes  extreme  when  paresis  has  become  intensified  into 
paralysis.  The  most  glaring  light  in  immediate  proximity  to  the  eye-ball 
has  no  effect  whatever  on  the  pupil.  If  it  remains  dilated  after  strychnine 
injections  have  restored  consciousness  and  tho  power  to  walk,  it  may  be  taken 
as  a sure  sign  that  the  snake-poison  is  not  completely  counteracted,  and  will 
in  all  probability  rc-assert  itself  by  a relapse,  whilst  a pupil  restored  to  its 
normal  condition  justifies  the  conclusion  that  the  person  is  safe.  Auothcr 
symptom  is  a marked  change  in  the  expression  of  tho  face.  The  features 
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become  relaxed  and  lose  their  mimetic  play  ; the  cornea  is  dull,  and,  together 
with  the  anterior  surface  of  the  eyeball,  becomes  dry,  as  the  eyelids  are 
moved  with  difficulty  and  the  tears  are  in  consequence  not  properly  dis- 
tributed over  the  conjunctiva ; the  nostrils  become  immovable  and  the  naso- 
labial fold  is  obliterated,  whilst  the  lower  lip  hangs  down  ; the  lips  are  apart, 
as  the  lower  jaw  is  not  held  up  by  the  muscles  ; when  paralysis  supervenes, 
it  drops  entirely  and  the  tongue  protrudes.  Deglutition,  difficult  in  paresis, 
is  completely  suspended  in  the  paralytic  stage.  The  soft  palate,  pharynx, 
and  oesophagus  are  then  completely  paralysed.  Liquids  forced  on  the  person 
in  this  extremity  may  partly  flow  down  the  oesophagus,  but  will  also  enter 
the  larynx,  and  their  administration  should  be  carefully  avoided. 

.Tue  Motoe-centees  op  Ceeebellttm:  and  Basal  G-anglta. 

We  have  no  reason  to  assume  that  the  motor-centres  of  the  cerebellum 
and  basal  ganglia  escape  the  action  of  snake-poison,  thus  far  traced  through 
the  lower  motor-centres,  but  the  co-ordination  and  automatic  regulation  ox 
the  action  of  these  lower  centres,  which  is  effected  by  the  cerebellum  and 
basal  ganglia,  must  necessarily  escape  observation,  when  the  motor  centres 
of  the  spinal  cord  and  medulla  oblongata  are  in  a condition  of  paresis  and 
paralysis,  and  when  at  the  same  time  the  powerful  currents  of  motor  nerve- 
force  that  come  to  these  centres  from  the  motor  cortical  centres  of  the 
cerebrum  are  partially  if  not  wholly  withdrawn. 

The  Cobtical  Motob-centbes  op  the  Cebebetjh. 


The  early  and  complete  subjugation  of  the  psycho-motor  centres  is  a u.uicffie 
feature  in  the  effects  of  Australian  snake-poison,  and,  however  formidable 
it  appears  when  it  culminates  in  complete  coma  and  paralysis,  it  is  a periec 
blessing  when  compared  with  the  agonies  of  suffocation,  the  convulsions, 
haemorrhages,  &c.,  with  consciousness  only  partially,  if  at  all,  impaired,  which 
the  victims  of  cobra  and  viper  poison  have  to  undergo  before  death  en  s 
their  sufferings.  With  us,  death  from  such  poison  is  as  easy  as  that  from 
morphia  or  chloral,  and  almost  invites  the  suicide  wlio  wants  to  rid  himseil 
1 of  life  in  an  easy  and  painless  way  without  haying  the  verdict  ot  temporary 
insanity  recorded  against  him  by  a coroner’s  jury.  A successful  m erview 
with  a vigorous  tiger-snake  will  accomplish  this  purpose,  and  lemay  ay 
himself  to  rest  under  a shady  gum-tree,  to  sleep  the  sleep  from  which  there 
is  no  awakening  in  this  mundane  sphere.  The  functional  depression  of  t e 
motor  cortical  centres  of  the  hemispheres,  which  supervenes  in  a u 0 
very  slightest  cases  of  poisoning  by  our  colubrines,  ranges  from  mere  s eep, 
out  of  which  the  patient  may  be  roused,  to  the  deepest  coma,  with  comp  e e 
extinction  of  consciousness,  entire  absence  of  all  reflex  action  an  genera 
paralysis.  This  is  by  far  the  most  interesting  of  all  the  symptoms,  not  only 
to  the  medical  man,  but  also  to  the  psychologist.  With  its  adven  111  f 
higher  degrees,  general  paresis  of  the  voluntary  muscles  and  e or0^ 
governed  by  the  vaso-motor  centre  is  intensified  into  more  or  less  comp  e 
paralysis,  and  at  the  same  time  the  reduced  force  of  motor-curren  s in 
ideo-motor  sphere,  in  the  nerve-fibres  connecting  cell  with  cell,  reeuits  in  its 
lower  degrees  in  sleep,  in  the  higher  ones  m torpor  and  coma.  T e ‘ , ‘ 

of  the  brain,  previously  referred  to,  no  doubt  aggravates  this  come , , 

it  is  principally  due  to  paralysis  of  motor-nerve  cells  and  co  fl 
suspension  of  motor-nerve  currents  is  plainly  shown  by  the  actl°  . JoQ 
nine  when  subcutaneously  injected  even  m the  deepest  coma  bolder  0 
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death,  for  invariably  it  reduces  coma  to  sleep  and  quickly  restores  conscious- 
ness. Those  interesting  facts  are  nothing  short  of  experimental  proof  that 
the  ideation— to  use  J.  S.  Mill’s  very  appropriate  term  for  the  thought 
process— is  accompanied,  if  not  effected,  by  motor-nerve  currents,  and  can- 
not be  carried  on  without  them.  The  modern  idea  of  thought-waves,  of 
which  so  much  has  been  written  of  late,  becomes  much  more  intelligible  in 
the  light  of  theso  interesting  phenomena,  and  we  can  even  understand  to 
some  'extent  that  silent  transmission  of  ideas  from  brain  to  brain,  which 
modern  psychology  has  demonstrated  as  an  undeniable  fact,  whilst  some  ot 
the  phenomena  of  hypnotism  also  have  additional  and  much  required  light 
thrown  on  them.  As  the  waves  of  sound  caused  by  the  vibrations  of  a 
certain  string  in  a musical  instrument  set  up  the  same  vibrations  in  the 
corresponding  string  of  another  one,  leaving  the  rest  untouched,  so  we  may 
conceive  of  thought-waves  in  the  form  of  motor-nerve  currents  projected  by 
a powerful  will  from  certain  cells  or  sets  of  cells  in  one  brain  striking  a 
corresponding  set  in  another  brain,  at  the  time  in  a passive  or  receptive 
condition,  and  there  producing  the  same  waves,  and,  as  the  result,  corre- 
sponding ideas.  But  speculation  on  these  interesting  symptoms  it  would  be 
out  of  place  here  to  indulge  in. 

Invasion  op  the  Sensory  Sphere. 

The  sensory  sphere  remains  comparatively  unaffected  in  mild  cases  and  in 
the  early  stages  of  more  serious  ones,  but  when  paresis  verges  on  paralysis 
sensation  becomes  blunted  more  and  more,  and  with  the  advent  of  coma 
completely  extinct.  Even  the  nerves  of  special  sense  become  completely 
insensible  to  all  impressions  from  w.ithout,  the  eye  staring  vacantly  into  the 
most  glaring  light  held  close  to  it,  the  nose  enduring  strong  ammonia  vapour, 
and  the  ear  being  apparently  deaf  to  any  sound,  whilst  needles  may  be 
thrust  deeply  into  the  muscles  without  producing  as  much  as  a quiver.  A 
temporary  loss  of  sight  sometimes  occurs  at  an  early  stage,  when  sensorium 
and  conciousness  are  still  unclouded,  but  it  passes  off  quickly. 

The  Reflexes. 

It  is  hardly  necessary  to  state  that  all  reflex  action  ceases  with  the  advent 
of  coma.  The  total  paralysis  of  the  pupil,  widely  dilated  and  quite  insen- 
sible to  light,  has  already  been  described,  and  the  importance  of  this  symptom 
in  the  treatment  with  strychnine  injections  has  been  pointed  out  by  the 
writer  when  treating  of  the  paralysis  of  motor-centres  of  the  cranial  nerves. 

Eeoktistow’s  Experiments. 

Eeoktistow  observed  increased  reflex  action  at  times  previous  to  the 
extremities  becoming  paralysed.  With  regard  to  the  restoration  of  sus- 
pended motor  reflexes  his  observations  are  strongly  at  variance  with  those 
made  in  Australia  both  on  man  and  animals.  Whilst  in  man  the  strychnine 
restores  the  reflexes  quickly  and  completely,  Eeoktistow  found  even  intra- 
venous injections  ineffectual  on  small  animals,  though  his  experiments  on 
frogs  and  cats  demonstrated  the  antagonism  between  snake-poison  and 
strychnine.  Strychnine-convulsions  were  almost  immediately  arrested  by 
injections  of  snake-poison,  and  did  not  take  place  in  frogs  that  had  received 
a lethal  dose  of  the  latter  poison,  and  in  cats  less  violently.  All  tho  animals 
experimented  on  died  ; but  as  there  is  no  mention  made  of  the  manner  in 
which  tho  experiments  were  conducted,  it  is  difficult  to  account  for  this  fact, 
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which  caused  Teoktistow,  after  strychnine  had  failed  him,  to  despair  of  finding 
a physiological  antidote  for  snake-poison.  He  appears  to  have  injected  a 
fatal  dose  of  the  latter  poison,  and  immediately  afterwards  a corresponding 
one  of  strychnine.  'Under  the  warring  action  of  two  powerful  poisons 
injected  almost  simultaneously,  the  motor  nerve-centres  of  lower  vertebrates 
appear  to  give  way  altogether,  but  whether  a more  gradual  administration 
of  the  antidote  would  have  a different  result,  the  writer,  not  having  made 
any  experiments,  is  not  prepared  to  assert.  With  regard  to  cats,  however, 
he  has  convinced  himself  that,  like  dogs,  they  are  very  apt  to  die  if  the 
quantity  of  strychnine  injected  is  ever  so  slightly  in  excess  of  the  actual 
requirement.  It  appears  to  be  of  paramount  importance  that  the  strychnine 
is  injected  gradually  and  at  intervals,  the  paralysed  nerve-cells  thus  being  by 
slow  degrees  freed  from  the  torpor  caused  by  the  snake-poison,  instead  of 
receiving  the  shock  of  a large  dose  suddenly.  To  this  circumstance, 
apparently,  the  success  is  due  which  has  attended  impromptu  experiments 
made  on  domestic  animals  accidentally  bitten  by  snakes.  The  injections  in 
these  cases  were  made  in  accordance  with  the  directions  for  use  of  the 
antidote  on  man  which  were  issued  by  the  writer,  and  are  contained  in  the 
pocket-cases  now  so  largely  sold  throughout  Australia. 
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Eighteen  Months’  Experience  with  Tuberculin. 

J.  TV.  SritiNOTHORPE,  M.A.,  M.D.,  Melb. ; M.E.O.P.,  Lond. 


It  is  now  some  eighteen  mouths  since — on  March  16th,  1S91  I injected  my 
first  two  patients  with  tuberculin.  I have  already,  in  June,  1891,  and 
January  and  February,  1S92,  published  progress  reports  upon  the  results 
of  nine  months’  investigation,  but  there  seems  to  me  both  appropriateness 
and  advantage  in  bringing  them  up  to  date.  Hence  the  present  papei. 

To  conserve  the  time  of  members,  and  to  prevent  unnecessary  repetition, 
I have  placed  upon  the  table  copies  of  my  Second  Progress  Report,  which 
embodied  the  results  of  my  nine  months’  work,  together  with  a general 
resume  upon  the  matter  up  to  the  end  of  last  year. 

General  Remarks. — To  what  is  there  written  there  is  but  little  to  be  added 
from  the  general  point  of  view.  The  practical  abandonment  of  the  treatment 
in  very  many  quarters,  even  where  it  had  been  once  favourably  entertained, 
and  more  or  less  warmly  praised,  is  well  known  to  us  all ; but  it  can  scarcely 
be  either  unexpected  or  inexplicable.  Few  English  reports  are  to  hand 
though,  as  I am  informed,  a further  paper  from  Hunter  is  shortly  expected, 
naturally  with  more  than  interest.  Again,  Watson-Cheyne’s  recent  state- 
ment as  to  its  premature  abandonment,  illustrations  of  its  continued  use  by 
phthisical  physicians  in  the  case  of  themselves,  will  have  been  read  by  most 
if  not  all.  Recent  information  which  I have  received  from  Germany  shows 
continued  investigation  by  a number  of  eminently-qualified  observers. 
Satisfied,  now,  however,  to  wait  for  results,  and  publish  only  after  much 
longer  trials,  Koch  himself  continues  to  use  his  purified  tuberculin,  but  will 
not  entrust  any  of  it  to  outsiders.  Klebs  has  again  praised  the  value  of  his 
modification,  tuberculocidin,  after  more  extended  usage.  Libbertz,  also,  has 
moved  to  Hamburg,  near  Frankfort,  where  there  is  an  excellent  chemical 
institute,  and  this  naturally  suggests  the  further  study  of  the  treatment  from 
the  bacteriological  chemistry  point  of  view.  Scattered  papers  from  ldussia 
and  America  need  no  present  mention. 

In  myself  continuing  to  investigate  the  value  of  tuberculin  and  deri- 
vatives, I am  necessarily  aware  that  I am  adhering  to  what  the  vast  majority 
of  the  profession  has  abandoned.  But  I continue  for  several,  to  me  satis- 

factory, reasons.  First,  the  specific  power  of  the  drug  cannot  be  doubted. 
Experience  may  therefore  open  the  key  to  the  mystery  of  its  maximum 
utility.  Secondly,  the  lines  along  which  the  treatment  proceeds  seem  the 
lines  along  which  successful  treatment  is  most  likely  to  come.  Thirdly,  data 
must  be  gathered  for  the  preparation  of  the  final  verdict,  whatever  it  is  to 
be.  Lastly,  good  results  are  by  no  means  uncommon,  and  the  indications 
for  usage  are  pressing  for  settlement.  For  these  reasons  I think  it  unwise 
to  swing  with  the  pendulum  of  medical  opinion,  from  the  extreme  of  our 
confidence  to  the  extreme  of  premature  neglect. 

Before  giving;  my  own  personal  experience,  I desiro  to  add  a few  words  to 
what  appears  in  my  former  reports  upon  the  general  question.  It  will  be 
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seen  that  I have  throughout  taken  the  constitutional  factor  in  tubercular 
disease  as  the  therapeutic  goal,  rather  than  the  bacillary.  To  my  mind, 
if  you  were  to  succeed  in  killing  all  bacilli  present,  but  did  not  sterilize  their 
habitat,  you  would  simply  render  the  question  one  of  the  possibility  or 
otherwise  of  fresh  infection,  with  a general  result  little  if  anything  better 
than  it  is  at  present.  ITence,  to  me,  such  criticism  as  Bristowe’s,  which  con- 
demned because  of  failure  to  kill  the  bacillus,  is  based  upon  grounds  which 
are  of  little  consequence.  What  should  in  my  opinion  be  the  aim  is  rather 
to  permanently  sterilize  the  soil.  But  who  can  say  what  is  the  specific 
element  in  the  soil  which  renders  it  suitable  to  the  growth  of  this  particular 
bacillus  ? I find  in  Hare’s  “ Therapeutics,”  in  a valuable  article  by  Solis 
Cohen,  a list  of  theories  advanced  by  more  or  less  eminent  authorities.  It 
includes  the  following : A relative  incapacity  of  heart  and  other  viscera  to  the 
lungs  (Rokitansky)  ; bad  construction  and  want  of  harmony  of  the  organs  of 
vegetative  life  (Richardson)  ; general  embryonic  type  of  tissue  with  narrowing 
of  lymph  spaces  (Formad)  ; weakness  of  blood-ceils,  white  and  red  (Salisbur) ; 
neurosis  (Holland)  ; absence  of  bactericide  salts  in  the  serum  (Buchner)  ; 
conditions  removable  and  irremovable.  And  the  results  of  any  therapeutic 
interference  with  such  conditions  will  naturally  vary  with  the  actual  state  of 
the  case,  which  still  remains  in  doubt. 

Again,  I give  my  results  simply  for  what  they  are  worth — that  is,  I give 
what  followed  in  certain  particular  cases  under  certain  conditions,  and  do 
not  urge  generalisation  therefrom,  until  and  unless  they  seem  to  warrant 
such  extension.  For  phthisis,  as  I find  it,  is  not,  to  put  it  mathematically,  a 
definite  quantity.  It  is  rather  a very  indefinite  quantity— varying  almost 
from  nothing  to  infinity.  There  are  cases  which  only  require  the  entry  of 
the  bacillus  to  prove  fatal  within  a comparatively  short  period,  and  nothing 
but  the  destruction  of  the  habitat  would  prevent  the  rapid  extension  of  the 
disease.  There  are  cases  in  which  the  slightest  assistance  to  the  system  will 
lead  to  the  arrested  developments  of  the  disease.  And  there  is  every  grada- 
tion between.  Had  we  any  sure  test  as  to  the  position  of  any  given  case 
in  the  series,  the  value  of  any  line  of  treatment  would  become  a matter  of 
easy  and  early  settlement.  But  we  have  no  such  test,  and  in  the  early  stages 
especially — and  these  are  the  cases  which  any  kind  of  treatment  will  benefit 
most — it  becomes,  practically,  a matter  of  difficulty,  often  of  impossibility,  to 
know  for  some  time  whether  the  end  was  or  was  not  materially  aided  by  the 
interference  on  the  part  of  one  drug. 

Lastly,  as  to  the  present  procedure  in  the  use  of  tuberculin.  It  is  some 
satisfaction  to  me  to  find  that  both  the  dosage  and  the  duration  of  treat- 
ment are  not  as  at  first  practised,  but  proceed  along  lines  similar  to  those 
which  I had  laid  down  for  my  own  guidance  from  the  outset,  viz.,  much 
smaller  doses  and  much  longer  administration.  Another  aim  of  administra- 
tion remains  as  I mentioned  fifteen  months  ago,  not  only  local  improvement 
to  such  degree  as  is  possible  in  the  individual  case,  but  general  defence,  if 
possible  to  the  extent  of  immunity,  by  the  continuance  of  the  treatment  over 
a lengthy  period.  In  this  category  it  is  interesting  to  notice  that  the  drug 
in  which  many  rely,  who  smile  or  even  sneer  at  the  use  of  tuberculin,  viz., 
creasote,  is  now  also  recommended  to  be  used  for  an  almost  indefinite  period. 
Again,  that  much  of  the  highest  importance  lies  hidden  in  the  bacteriological 
chemistry  of  tuberculin  goes  without  further  mention,  and  such  modifica- 
tions as  Hunter’s  and  Kleb’s  are  worthy  of  far  more  study,  than  they  can 
possibly  have  yet  had. 
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Summary  of  Personal  Experience  up  to  date. 

Owing  to  exigencies  of  space,  and  the  fact  that  the  extensive  tables  which 
form  the  basis  of  what  follows  may  be  found  m the  Australian  Medical 
Journal,  January  and  February,  1S92,  it  is  necessary  to  refer  to  that  Journal 
for  the  actual  results  which  Dr.  Sprmgthorpe  has  obtained  from  the  use  of 
tuberculin  and  derivatives. 

The  cases  in  Class  I all  remain  well.  Similar  cases  since  February  have 
criven  similar  good  results.  The  case  of  Lupus  remains  better  than  ho  has 
been  for  years  past,  and  several  cases  in  Class  II  remain  very  markedly 
improved.  It  is  Dr.  Springthorpe’s  intention  to  report  their  further 
urooress  iater  on.  Two  cases  have,  received  over  200  injections  during  the 
eighteen  months,  and  remain  much  better  tliau  when  first  treated. 
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Pearl-diving,  from  a Physician’s  point  of  view. 

A.E.  Salter,  M.B.,  Ch.  B.,  Melb. 

Medical  Officer,  Cottage  Hospital,  Thursday  Island  ; Visiting  Surgeon,  Leper 
» Asylum,  Friday  Island. 

IjST  order  that  the  effect  of  this  vocation  upon  those  who  follow  it  may  be 
understood,  it  is  necessary  for  me  to  explain  somewhat  fully  the  conditions 
pearl-diving  imposes  upon  the  diver. 

Pearl-diving,  as  it  is  followed,  consists  in  searching  the  sea-bottom  for  the 
large  bivalve-shell  known  by  the  scientific  name  of  the  JHeleagnna  Alargar- 
it  if  era , which,  when  found,  becomes  the  one  article  of  export  of  this  district. 
It  is  from  this  shell  the  substance  known  as  mother-of-pearl  is  derived.  The 
business  is  known  locally  as  “ pearl-shelling,”  or  “ shelling,  but  I have  used 
the  title  “ pearl-diving”  because  I think  it  is  one  better  understood  by  most 
people.  Pearls  are  also  found  in  these  shells,  but  the  great  object  of  the 
industry  is  the  shell,  and  not  the  pearls. 

Shell  is  found  along  most  of  the  Queensland  coast  and  on  the  north-west 
coast  of  Australia,  but  the  locality  in  the  vicinity  and  on  either  side  of  Cape 
York  Peninsula  and  throughout  Torres  Straits  is,  together  with  the  north- 
west coast,  the  place  where  it  has  been  found,  and  still  is  found,  in  the  most 
paying  quantities.  Speaking  of  this  district,  the  sea-bottom  from  the  Gieat 
Barrier  Reef  on  the  eastward,  and  the  New  Guinea  coast  to  the  northward, 
and  away  many  miles  to  the  eastward  of  Thursday  Island,  really  forms  the 
top  of  a vast  plateau  which  has  its  surface  varied  by  gullies,  ravines,  small 
crevices,  and  other  inequalities  similar  to  those  found  on  dry  land.  These 
inequalities  are  often  a serious  affair  for  the  diver  working  among  them, 
for  they  sometimes  slip  down  an  unseen  crevice  and  are  precipitated  from 
shallow  to  deep  water.  All  over  this  extensive  tract  of  sea  the  wrater  is.  shallow, 
the  depth  ranging  from  8-10  fathoms,  occasionally  deepening  in  basins  to  80 
fathoms.  Upon  the  bottom  are  deposited  in  patches  of  a few  or  thousands  the 
JMeleagrina  Alar  gar  it  if  era,  to  obtain  which  the  trouble,  risk,  and  expense  of 
diviog  are  undergone.  The  nature  and  formation  of  the  bottom  are  found  to 
vary  as  much  as  the  quality  of  the  soil  and  formation  of  the  ground  vary  over  a 
similar  area  of  dry  land.  The  nature  of  the  bottom,  has  a considerable  influence 
upon  the  life  and  growth  of  the  shell.  The  search  for  the  mother-of-pearl  shell 
is  conducted  by  divers  clad  in  the  usual  helmet  and  diver’s  waterproof  dress  ; 
the  diver  works  from  a small  lugger  or  schooner  of  about  10-15  tons,  in  which 
the  usual  diver’s  air-pump  is  placed.  The  diver  having  gone  from  the  lugger 
and  reached  the  bottom,  drifts  along  the  ground  at  whatever  rate  the  tide  is 
o’oino-  at  that  particular  time.  As  he  drifts  along  at  the  bottom  of  the  sea 
the  lugger  drifts  also,  moved  by  the  same  force  ; thus,  if  the  water  be  not 
too  deep  he  may  travel  for  miles,  remaining  below,  as  he  sometimes  does,  for 
hours  at  a time.  As  he  passes  over  the  ground  he,  of  course,  is  keeping  a 
good  look  out  for  the  material,  by  finding  which  he  earns  his  living.  As  he 
takes  up  a pair  of  shell  lie  places  them  in  a bag  which  he  carries  for  that 
purpose  The  formation  of  the  bottom  is  now  an  important  thing  tor  him, 
because  if  covered  with  small  rocky  hills,  or  intersected  by  deep  cracks,  he 
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has  to  lako  care  not  to  becomo  entangled  in  the  first,  or  slip  down  tho 
second.  Ho,  of  course,  is  connected  with  the  boat  above  by  tho  india-rubber 
pipe  which  convoys  tho  air  to  him,  but  he  is  also  in  communication  with  ono 
of  his -crew,  who  is  known  as  his  “tender,”  by  a rope  called  “ the  life-line.” 
The  “ life-line”  is  his  signal-rod,  and  by  making  a certain  number  of  pulls 
or  shakes  he  has  things  attended  to  for  his  welfare.  In  this  way  lie  obtains 
more  or  less  air,  as  occasion  demands,  or  more  or  less  pipo.  One  ol  the 
greatest  dangers  to  which  he  is  exposed  is  tho  fouling  of  his  air-pipe.  If 
too  much  pipe  is  out  the  bight  sweeps  along  the  ground,  and  should  that 
bight  get  caught  by  an  inequality  in  the  ground  the  man’s  life  is  in  great 
jeopardy;  lie  cannot  go  back  to  undo  the  loop  unless  the  tide  is  weak  or 
slack.  The  boat  is  pulling  upon  one  end  of  the  pipe  and  the  man’s  body  is 
at  the  other;  he  must  cut  his  pipe  and  be  hauled  up  as  quickly  as  possible, 
or  his  life  will  pay  the  forfeit.  The  men  are  so  careful  as  a rule  that, 
although  over  200  men  are  diving  in  these  waters,  very  few  lives  have  been 
lost.  The  races  employed  in  diving  operations  are  for  tho  most  part  Malays, 
but  Europeans  and  Japanese  are  engaged  in  it. 


As  to  the  Result  of  Divino  oh  the  Cohstitutioh. 

The  great  pressure  of  water  upon  the  body,  amounting,  as  it  does  often,  to 
tons,  causes  the  heart  much  extra  work,  and  produces  hypertrophy  of  the 
ventricles,  but  not  to  the  extent  of  causing  so  much  heart  disease  as  I think 
one  would  reasonably  expect  to  find  among  the  men.  Railing  down  a crevice, 
or  being  lowered  suddenly  from  a lugger  into  deep  water,  endangers  the  tym- 
panum, and  sometimes  cases  are  seen  of  permanent  deafness  caused  by  this 
accident,  but  this  is  most  uncommon ; I do  not  think  I have  seen  three  cases 
of  the  kind  during  over  six  years’  experience.  The  complaint  which  troubles 
the  men  most  is  one  to  which  they  have  given  the  name  of  “Rheumatics,”  and 
i3  experienced  after  deep-water- diving,  say  of  15  to  25  fathoms.  It  also  appears 
to  attack  some  men  in  shallower  water  who  work  too  long  or  against  a powerful 
current,  or  who  do  some  heavy  muscular  action  when  under  the  influence  of 
the  pressure.  The  symptoms  of  the  complaint  appear  as  soon  as  the  man 
gets  on  to  the  deck  of  the  lugger  after  leaving  the  bottom.  Generally,  as 
soon  as  the  diving-dress  is  removed,  he  experiences  a sense  of  pain  of  a 
very  intense  tingling  nature  ; it  may  be  in  his  joints  or  in  one  of  them,  or 
in  his  limbs  or  in  one  of  them,  the  pain  being  so  intense  that  he  shouts  out 
so  loudly  as  to  be  heard  for  a considerable  distance  away.  His  crew  come 
to  his  assistance,  and  rub  him  with  the  various  kinds  of  patent  external 
applications.  In  one  diver’s  case  I am  informed  the  galvanic  current  has 
been  used,  but  this  man  is  a European,  and  his  experience  must  be  quite 
exceptional.  Electricity  may  be  looked  .upon  as  quite  an  untried  remedy. 
The  ultimate  result  of  an  attack,  such  as  that  described,  is  that  after  rest 
and  the  use  of  such  remedies  as  I have  referred  to  the  pains  pass  away,  and 
the  man  returns  to  his  work,  keeping,  however,  away  from  hard  work  or  deep 
water,  until  finding  other  men  obtaining  shell  in  larger  quantities  in  the 
deeper  water  he  is  again  tempted  to  go  down  in  it.  Occasionally  the  result 
of  a continuance  of  the  attacks  or  of  a very  severe  case  is  “ Locomotor 
Ataxia,”  but  when  the  number  of  men  employed  is  taken  into  account,  and 
when  the  number  who  are  seized  with  the  nerve  pains  is  considered,  this  stage 
is  not  often  reached. 

The  treatment  mentioned  in  the  foregoing  is  that  used  by  the  men  among 
themselves ; but  some  of  the  employers  who  aro  interested  in  this  business 
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live  on  the  larger  schooners,  which  serve  to  bring  the  provisions  to  the  pearling 
fleet  and  to  collect  the  shell  taken  each  day,  and  they  being  constantly  among 
their  men,  take  such  means  as  they  have  found  beneficial  for  the  relief  of 
the  symptoms.  One  gentleman  tells  me  he  has  found  hypodermic  injections 
of  tincture  of  opium  for  the  pains,  and  hypodermic  injections  of  liquor 
strychnia  as  nerve-tonic  to  he  of  the  greatest  benefit.  He  combines  with 
this,  as  the  painful  feeling  wears  off,  plenty  of  walking  up  and  down  the  deck. 
There  is  very  little,  indeed  I may  say  no  opportunity  for  the  physician  to 
treat  this  disease  in  its  earliest  stages.  It  occurs  out  at  sea,  generally  when 
the  men  are  upon  some  fairly  good  deposit  of  shell,  and  when  they  will  not 
leave  it  unless  quite  incapacitated.  The  cases  that  do  come  in  to  civilization 
are  either  so  bad  that  they  scarcely  respond  to  treatment,  or  they  are 
recovering  and  do  not  need  any.  As  I have  said,  few  become  absolutely 
incapacitated,  and  unfortunately  the  coloured  men  are  somewhat  addicted  to 
alcoholism,  which  interferes  considerably  with  treatment  if  they  do  come 
away  from  the  shelling-grounds.  The  following  are  a few  of  the  examples 
of  cases  as  they  have  been  described  to  me  by  the  persons  who  have  suffered, 
or  by  employers  who  have  noted  the  symptoms. 

N.Q.,  a Japanese,  gives  the  following  as  au  experience  when  diving  in 
water  which  was  not  very  deep,  but  which  at  that  particular  place  ran  in  a 
very  strong  current : — “ I went  into  the  water  at  half-past  2 and  worked 
hard  for  one  hour  and  a half  on  the  bottom  ; during  all  this  time  I felt 
comfortable  and  as  well  as  usual.  As  soon  as  I came  up,  and  got  on  the  deck 
of  the  lugger,  and  took  off  my  dress  I noticed  the  forefinger  of  my  right 
hand  was  sore  ; as  I got  completely  out  of  the  dress  this  soreness  began  to 
extend  up  my  arm  and  through  the  whole  of  my  body.  The  pain  gradually 
became  worse  and  worse,  until  at  last  all  my  body  felt  so  bad  that  I could 
scarcely  stand  it.  After  a few  hours  of  great  torture  it  gradually  abated, 
although  my  sufferings  through  the  night  were  very  intense.  .By  8 a.m.  of 
the  next  day  the  pain  had  ceased,  and  the  sensation  that  remained  was  one 
of  pins  scratching  me  all  over;  it  was  quite  bad  enough,  and  I was  very  glad 
when  my  master  came,  as  he  gave  me  some  medicine  which  took  away  this 
sensation,  except  a little  left  in  my  legs.  I was  not  quite  right  until  two 
weeks  had  passed,  and  then  I felt  quite  well  without  any  pain  or  stiffness. 
By  “working  hard,”  I understand  this  man  to  have  been  walking  up  against 
a strong  current.  In  this  case  the  man  was  treated  by  his.  employer  with 
a hypodermic  injection  of  tincture  of  opium,  the  dose  being,  I think,  6 
minims. 

N.H.,  relates  that  he  has  been  diving  for  about  three  years,  generally  in 
12  fathoms  of  water.  He  was  not  for  a long  time  affected  by  his  calling, 
although  he  was  beyond  30  when  he  first  began  to  follow  it.  Lately  he  took 
to  working  in  16  fathoms,  and  soon  found  that  on  coming  up  and  taking  off 
the  diving  apparatus  he  began  to  suffer  pain  in  the  right  shoulder,  and  this 
pain  was  quickly  followed  by  pains  in  the  knees  and  small  ot  the  back, 
which  were  intensified  by  movement.  After  a week  these  pains  only- 
troubled  him  on  movement,  and  he  tried  complete  rest,  without  it,  however, 
doing  him  any  good.  For  this  man  Liq.  Strychnia  in  two  minim  doses  was 
used  and  the  electric  battery,  but  without  any  improvement  m the  symptoms; 
he  was  also  put  on  full  doses  of  bromide  of  potassium.  ITis  visual  organs 
were  not  affected.  His  symptoms  gradually  passed  away. 

J T aged 33  a Manillaman,  of  a short  thick-set  build,  has  been  diving  for  five 
years.  ’ First  had  the  “rheumatics”  four  years  ago,  and  has  had  it  seven  times 
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since.  On  the  first  occasion  ho  was  working  in  only  10  fathoms  of  water, 
and  it  came  on  a little.  The  sensation  came  on  when  he  was  out  of  the 
water  and  taking  oft'  the  dress  ; it  did  not  at  that  time  last  very  long,  and  was 
not  very  severe.  The  other  attacks  took  place  at  long  intervals ; they  were 
more  severe,  but  the  water  he  was  diving  in  was  deeper.  ITe  always  had 
the  limbs  that  were  affected  well  rubbed  with  St.  Jacob’s  oil,  but  could  nob 
say  whether  it  did  him  any  good.  Finally  got  the  attack  from  which  he  has 
not  properly  recovered  when  diving  in  22  fathoms  of  water.  AV'hile  working 
on  the  bottom  he  felt  quite  well ; on  signalling  the  tender  to  haul  him  up  he 
was  immediately  taken  from  the  bottom  to  the  top,’  and  as  soon  as  the  dress 
was  removed  his  illness  began.  It  first  showed  itself  by  a severe  pain  in 
the  right  cheek,  just  as  though  he  had  been  struck  hard  by  a man’s  fist; 
this  symptom  did  not  remain  long  by  itself.  It  was  quickly  followed  by  a 
pain,  which  went  down  the  right  arm  and  was  now  excruciating.  It 
remained  in  that  way  for  a few  hours,  and  then  a noise  like  boiling  water 
suddenly  made  its  appearance  in  the  right  ear ; in  a few  days  the  right  eye 
became  affected.  The  vision  on  that  side  became  very  much  impaired,  and 
was  so  for  some  weeks.  The  pain  gradually  all  went  away,  or  nearly  away, 
and  now  the  only  thing  left  is  the  noise  in  the  ear,  which  does  not  go  away. 
The  eye,  though  still  somewhat  weaker  than  the  other,  is  pretty  right.  Sleeps 
quite  well.  This  man  was  not  treated  at  all — in  fact,  I never  saw  him  until 
he  was  about  as  well  as  he  now  is. 


E — — , a jManillaman,  aged  31,  experienced  diver,  has  suffered  from  slight 
trembling  in  the  muscles  of  the  legs  when  diving  in  deep  water.  On  the 
advent  of  this  he  took  care  to  stay  down  on  the  bottom  only  a very  short  time, 
as  he  had  heard  of  this  coming  on  in  some  countrymen,  and  then  afterwards 
he  heard  they  got  the  rheumatics.  He  never  had  his  ears  affected  nor  his 
eyesight  altered;  he  never  had  an  attack  of  “rheumatics,”  such  as  other 
divers  had,  and  attributed  his  escape  to  his  having  always  worked  shorter 
time.  He  never  treated  himself  with  anything. 

i(  ^ i a diver  of  some  years’  experience,  had  been  troubled  with  the 
“rheumatics  ’ several  times  ; once  or  twice  he  was  very  badly  affected. 
.Noticed  that  he  had  sometimes  seen  two  things  where  he  knew  there  was 
only  one;  this  was  when  he  was  not  affected  by  the  disease,  but  it  came  on 
soon  after.*  It  always  came  on  badly  as  soon  as  the  dress  was  taken  off  and 
the  cold  wind  blew  on  his  skin.  The  pain  is  a bad  pain  ; cannot  say  what 
it  is  like ; it  is  very  sore,  but  not  to  the  touch.  Has  been  often  rubbed, 
and  thinks  it  did  good  ; is  not  sure.  Found  that  he  was  attacked  with  the 
pain  m shallow  water  if  he  worked  very  hard ; by  shallow  water  10  or  12 
fathoms  were  meant. . He  found  that  lifting  anything,  or  making  an 
exertion  with  one  of  his  limbs  more  than  ordinary,  often  induced  an  attack 
ot  rheumatics  in  that  limb.  Never  took  anything  for  it.  This  man  is  a 
coloured  man. 

T>  ^as  been  diving  many  years  in  deep  water  and  all  kinds  ; finds 
at  trving  to  stay  down  too  long  is  what  brings  on  the  disease.  It  always 
came  on  after  he  got  on  to  the  boat.  Always  felt  very  warm  when  lie  came 
a the  diseaso  attacked  him  when  he  took  off  the  dress, 

ad  round  his  legs  shake  sometimes,  but  not  often,  before  the  attack  began. 
_ ,u  got  the  disease  in  one  arm  by  lifting  up  his  bag  of  shell  into  the  boat, 
-it  did  not  remain  very  long. 

13  a European  of  muscular  development;  has  not  had  much 
experience  as  a diver,  as  lie  only  worked  properly  for  about  one  month  prior 
o his  being  affected  by  his  present  complaint.  Is  40  years  of  age,  and 
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during  tie  first  month  worked  in  from  12  to  15  fathoms  of  water.  Had 
not  experienced  any  peculiar  sensations  whatever.  Had  no  twitching 
ot  his  legs  nor  of  his  eyelids  or  lips.  During  last  August  he  went  pro°s- 
*01'  shell,  and  went  down  in  what  he  judges  would  be  about 
2 5 -tat horn  water  ; could  not  be  quite  sure  of  the  depth,  because  when  he 
put  ins  plumper-line  over  it  was  all  taken  up,  and  some  more  line  which  he 
attached  made  25-26  fathoms  of  line  out  before  the  lead  touched  bottom  • 
that  would  be  greater  than  the  depth  actually  was,  because  of  the  rate  the 
boat  was  drifting  at.  He  went  down  and  examined  the  bottom  about  three 
times  altogether,  not  remaining  very  long  each  time,  as  he  found  the  bottom 
hardly  suitable  for  the  growth  of  shell.  The  first  time  he  went  down  he 
round  that  the  boat  was  drifting  so  fast  that  he  could  hardly  keep  up  with 
it  as  he  walked  over  the  bottom.  He  signalled  to  be  hauled  up,  which  was 
done  very  quickly  ; he  shot  up  all  the  quicker  because  he  did  not  open  his 
spring-valve,  and  thereby  his  dress  was  ballooned.  When  he  reached  the 
surface  ot  the  water  he  was  placed  with  his  head  below  the  level  of  his  feet 
and  nis  helmet  and  corslet  got  shifted  a bit  and  inconvenienced  him.  In 
trying  to  put  them  right  he  cricked  the  lower  part  of  his  back.  He  con- 
tinued at  work  in  the  20-fathom  water  for  three  more  dips,  after  which  he 
went  to  the  shallower  parts  and  worked  on  until  12'30;  he  then  knocked 
on:,  and  noticed  that  there  was  some  sensation  of  pain  in  the  loins.  Did 
not  work  again,  but  remained  on  the  grounds.  The  pain  slowly  increased, 
and  in  ten  days  was  so  severe  he  had  to  have  hot  flannels  applied.  The  pains 
did  not  then  affect,  his  legs  in  any  way,  but  now  they  are  in  the  back  of 
his  thighs.  The  pain  is  bad  when  he  attempts  to  move  about,  but  is  not 
troublesome  so  long  as  he  remains  quiet  and  at  rest. 


The  Cause  of  the  Appeaeahce  of  the  Paih. 

Prom  the  few  examples  just  given,  it  seems  certain  that  the  pains  begin 
after  the  pressure  of  the  water  has  been  removed  from  the  diver  by  his 
return  to  the  normal  condition  of  life.  The  greatness  of  this  pressure  may  be 
calculated  by  remembering  that  the  total  weight  of  the  diver  is  20  stone, 
(made  up  thus  : liis  own  weight,  12  stone  ; carried  weights,  placed  upon  the 
head  in  the  form  of  the  helmet,  upon  the  back  and  breast  in  the  form  of 
corslet  and  leads,  and  upon  the  feet  in  the  form  of  leads,  S stone),  and 
knowing  the  depth  to  which  he  goes.  After  diving  in  12  fathoms  for  three 
hours  on  a stretch,  and  returning  to  the  surface,  any  creasing  in  the  under- 
garment will  be  found  to  be  deeply  impressed  into  the  skin.  The  pressure 
is  being  exerted  everywhere  on  the  external  surface  of  the  body,  either 
directly  by  the  water -weight  pushing  the  dress  against  the  skin,  or  indirectly 
by  the  water- weight  being  transmitted  through  a buffer  of  air  to  the  skin, 
for  we  must  remember  that  the  air  which  is  being  breathed  is  being  forced 
through  the  helmet,  and  out  at  the  escape-valve  in  the  side  of  the  helmet, 
against  whatever  the  water-pressure  at  the  depth  may  be.  Prom  this  it 
follows  that  the  pressure  must  therefore  be  kept  up  in  the  vessels  of  the 
lungs  by  this  indirect  way,  while  the  vessels  of  the  trunk  and  limbs  receive 
their  share  of  pressure  by  the  direct  way.  The  lungs  are,  in  a measure, 
protected  from  direct  pressure  by  the  body  framework  with  which  they  are 
surrounded.  The  brain  and  spinal  cord  only  do  not  receive  pressure,  except 
in  the  following  way : The  whole  of  the  body  being  subjected  to  such  a 
compression  is  no  doubt  reduced  considerably  in  bulk,  so  that  the  cubic 
space  in  which  the  blood  is  normally  confined  becomes  much  reduced,  and 
since  there  is  no  counter-balancing  external  pressure  upon  the  brain  and 
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cord,  undue  expansion  may  take  place  in  the  capillary  vessels  of  those 
organs.  The  point  at  which  that  undue  expansion  takes  place  must  depend 
upon  the  constitution  of  the  individual  himself,  some  men’s  vessels  being 
more  capable  of  resisting  undue  expansion  than  other  men’s.  I know  that 
whether  more  than  a fixed  proportion  of  blood  can  reach  the  brain  or  not  is 
a matter  about  which  considerable  difference  of  opinion  has  been  expressed 
in  the  past,  but  from  the  results  of  deep-water  diving  upon  the  visual 
and  other  organs  it  seems  to  me  that  passive  cerebral  hyporremia  is  not 
infrequent  with  persons  engaged  in  this  calling.  If  the  individual  is  young, 
as  most  are,  and  his  capillary  vessels  good  enough,  they  recover  by  complete 
rest.  The  nervous  disturbances  then  disappear,  and  he  returns  to  work 
not  to  be  troubled  again  until  he  oversteps  the  balance  of  power,  and  backs 
his  vascular  system  against  a certain  number  of  fathoms  of  water.  When 
the  same  thing  happens  in  the  case  of  the  spinal  cord  recovery  is  less  fre- 
quent, though  in  this  case  also  I think  it  is  by  far  the  most  usual  termination. 

The  pain  in  the  limbs  to  which  the  name  “ rheumatics  ” is  given  is, 
excepting  those  cases  in  which  it  is  plainly  evidenced  to  be  due  to  some 
lesion  in  the  cord,  caused  in  this  way,  I believe : The  great  pressure  upon 
the  limbs  produces  a slight  anasmia  of  the  large  nerve-trunks  during  the  first 
few  minutes  of  working  under  water.  This  temporary  anaemia  is  soon 
overcome  by  the  heart’s  force,  whereupon  the  blood  circulates  in  sufficient 
quantity  to  enable  the  nerves  to  perform  their  functions.  When  the  diver  is 
hauled  quickly,  as  he  is,  from  the  bottom  to  the  deck  of  his  lugger,  the 
sudden  removing  of  the  pressure  from  the  capillaries  of  the  nerves  causes 
them  to  dilate,  and  so  destroys  the  natural  circulation  of  the  blood  through 
the  nervous  tissue,  producing  a state  of  hyperiemia,  and  causing  the  pain- 
ful affections  which,  from  their  similarity  to  the  pain  of  rheumatism,  those 
whose  lot  it  is  to  endure  them  have  dubbed  “ rheumatic.”  The  fact  that 
excessive  hard  work  under  water  greatly  conduces  to  the  severity  and  fre- 
quency of  the  attacks  seems  to  me  to  maiutain  the  hyperaemie  theory  of  the 
cause  of  the  pain ; over-work,  requiring  the  nerve  stimulus  to  be  sent  along 
the  nervous  cords  under  such  pressure  in  the  capillaries,  would  increase  the 
liability  to  hyperaemia  of  the  part. 

The  medical  treatment  of  this  complaint  is  for  the  most  part  in  the  hands 
of  the  sufferers  themselves.  Situated  as  they  are  at  sea,  away  from  civiliza- 
tion, they  are  glad  to  adopt  any  remedy  which  promises  to  afford  immediate 
relief.  The  cessation  from  work  for  a week  or  a fortnight  is  what  probably 
does  them  the  most  good,  although  during  the  rest  they  try  many  things,  to 
each  of  which  they  attribute  more  or  less  curative  powers.  To  induce  them 
to  come  away  from  the  shelling-ground,  if  shell  is  being  obtained  in  quau- 
tity,. is,  unless  they  arc  actually  in  extremis,  a very  difficult  matter;  when 
coming  away  may  mean  eight  or  ten  days’  loss  of  time  it  is  easy  to  under- 
stand why  they  try  to  hang  on  until  the  symptoms  pass  off’. 

With  the  exception  of  the  action  of  the  pressure  upon  the  nervous 
system,  1 think  diving  may  be  looked  upon  as  a fairly  healthy,  though  some- 
w iat  risky,  occupation.  The  heart,  as  1 have  said,  is  somewhat  affected,  and 
has  a tendency  to  become  hypertrophied. 
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Treatment  of  Hepatic  Colic  by  the  administration  of 

Olive-oil. 

P.  Sydney  Jones,  M.JD.  (Load.),  F.E.C.S.  (Eug)., 

Consulting  Physician  to  Prince  Alfred  Hospital,  Sydney. 

In  this  paper  I desire  to  draw  attention  to  a plan  of  treatment  of  Gall- 
stone Colic  which  I have  found  almost  invariably  successful.  My  attention 
was  first  called  to  it  twenty  years  ago,  but  I believe  it  was  first  suggested 
by  Dr.  Cole.  It  is,  therefore,  not  a new  method  of  treatment ; nevertheless, 
its  great  value  is  unknown  to  many  members  of  the  profession,  and  denied 
by  others. 

Murchison,  Ragge,  and  Roberts,  in  their  classical  works  on  medicine, 
make  no  mention  of  it ; and  Ringer  and  Lauder  Brunton,  in  their  works  on 
therapeutics,  are  silent  upon  the  matter.  Dr.  George  Harley,  in  his  work 
on  diseases  of  the  liver,  merely  remarks  that  olive-oil  is  given  with  good 
effect  in  gall-stones.  Dr.  Goodheart,  in  a recent  article  in  the  Lancet,  relates 
four  cases  which  were  cured  by  the  administration  of  the  oil ; but  he  does 
not  appear  to  be  aware  that  it  has  been  largely  and  successfully  employed 
by  others.  Professor  Shauffard,  of  Paris,  pronounces  against  the  method, 
affirming  that  the  green  masses  which  patients  pass  whilst  taking  the  oil  are 
not  gall-stones,  but  composed  of  neutral  fats  and  free  fatty  acids,  with  but 
a small  proportion  of  cholesterine.  Dr.  "W.  Osier,  in  his  book  on  the  “ Prin- 
ciples and  Practice  of  Medicine,”  published  only  this  year,  says,  “ Olive-oil 
has  proved  useless  in  my  hands.” 

On  the  other  hand,  the  value  of  the  method  has  been  recognised  by 
Professor  Germain  See,  who  says,  in  a number  of  “ La  Medecine  Moderne,” 
that  “ clinical  experience  proves  that  the  administration  of  olive-oil  both 
promotes  the  removal  of  gall-stones,  and  relieves  the  attendant  pain  and 
jaundice.”  Rosenberg,  in  the  “ Gazette  Ilebdomadaire,”  records  three  suc- 
cessful cases,  one  of  which  had  been  suffering  for  years,  and  treated  without 
result;  the  third  case  had  been  suffering  for  nine  years,  unrelieved  by  many 
“cures”  at  Marienbad  and  Carlsbad.  Of  twenty-one  cases,  collected  by 
Rosenberg,  treated  with  olive-oil,  in  only  two  did  it  fail.  He  mentions,  on 
the  authority  of  Cantani,  that  in  Italy,  where  olive-oil  is  taken  largely  as  an 
article  of  diet,  gall-stone  is  less  frequent  than  in  other  countries.  M.  AVille- 
min,  in  the  “ Bulletin  General  de  Therapeutique  ” for  July  8th,  1891,  men- 
tions nine  cases  in  which  olive-oil  actually  averted  an  attack  of  biliary  colic 
in  a few  minutes. 

Lastly,  the  “ Therapeutic  Section  of  the  Philadelphia  Policlinic  Medical 
Society  ” reports  the  results  of  a collective  investigation,  from  which  it 
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appears  that  of  fifty-four  cases  in  which  the  oil  was  administered,  in  'fifty— 
that  is  about  93  por  cent.— positive  rolief  was  afforded;  two  died,  but  m one 
of  these  there  was  adhesive  obstruction  of  the  bile-ducts,  and  it  was,  there- 
fore beyond  the  help  of  treatment  of  any  kind.  Two  of  the  observers  stated 
that  they  had  treated  forty  other  cases  of  biliary  colic  m the  same  way 
without  a failure,  but,  unfortunately,  without  keeping  an  accurate  record  or 
them. 

Let  me  sketch  the  class  of  case  in  which  this  treatment  is  so  successful, 
and  I think  it  desirable  to  do  so,  because  I have  so  frequently  found  the 
nature  of  the  disease  to  be  unrecognised. 

The  patient  complains  of  frequently-recurring  attacks  of  violent  pain, 
situated  below  the  right  costal  edge,  and  radiating  to  the  bade  and  shoulders. 
It  comes  on  gradually  or  suddenly,  is  of  an  agonising  character,  causes  a 
feelin"  of  faintness,  with  cold  perspiration.  It  is  often  relieved  by  vomiting, 
and  may  cease  quite  suddenly.  The  next  day,  if  the  attack  should  have 
lasted  several  hours,  the  conjunctivas,  if  carefully  examined,  will  be  found 
to  be  of  a yellowish  tinge,  and  within  two  or  three  days  jaundice  may  be 
quite  pronounced,  the  urine  charged  with  bile  pigment,  and  the  fasces  of  a 
light  clay  colour.  The  pain  and  the  jaundice  are  of  different  degrees  of 
intensity  in  different  cases,  and  the  latter  may  be  so  slight  as  to  escape 
observation  unless  very  carefully  looked  for.  On  the  other  hand,  the  attacks 
may  be  of  such  frequent  occurrence  that  the  jaundice  is  intense  and  per- 
sistent. After  the  attack  the  patient  complains  of  weakness  and  languor, 
and  there  is  some  engorgement  and  tenderness  of  the  liver  on  palpation.  In 
a variable  time — a few  days,  weeks,  or  months — the  patient  is  affected  in 
exactly  the  same  way,  and  sometimes  the  attacks  are  so  frequent,  and  extend 
over  so  lengthy  a period,  that  the  patient  loses  flesh,  looks  cachectic,  and  his 
appearance  may  even  excite  the  suspicion  of  malignant  disease. 

The  plan  of  treatment  which  I adopt  is  as  follows  : — Morphia  or  chloro- 
form is  administered  during  the  violence  of  the  seizure.  Next  day,  or  as 
soon  as  possible,  a half-grain  podophyllin  pill  is  given  at  night,  and  on  the 
following  day  as  much  salad  oil  as  may  be  sufficient  to  produce  three  or  four 
loose  evacuations.  Very  soon  green  masses  will  be  found  floating  on  the 
surface  of  the  water,  into  which  I direct  the  patient  to  pass  all  his  motions. 
These  masses  vary  in  size  from  a pea  to  a walnut,  and  in  number  from  one 
or  two  to  scores.  This  treatment  is  kept  up  for  five  or  six  days,  and  repeated 
at  intervals  of  a week  or  ten  days,  until  the  green  masses  are  no  longer  seen 
in  the  motions.  During  the  whole  of  the  time  the  patient  is  taking  the  pills 
and  oil  I direct  him  to  take  liquid  nourishment  only.  The  relief  to  pain 
and  the  removal  of  the  jaundice  is  most  marked.  Very  often  no  repetition 
of  the  treatment  is  required.  In  some  cases  the  patient  may  need  to  resort 
to  it  several  times. 

I claim  for  this  treatment  that  not  only  does  it  afford  the  patient  complete 
relief  from  immediate  suffering,  but  that  in  a very  large  proportion  of  cases, 
as  the  table  appended  to  this  paper  will  show,  he  remains  permanently  free 
from  his  troublo. 

The  table*  gives  35  cases  which  have  occurred  in  my  practice  since  1S7G, 
and  of  which  I have  full  notes.  I have  seen  many  more  in  consultation  and 


* Vide  page  178. 
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m my" own  practice,  but  most  of  these  were  seen  prior  to  the  year  1S7G,  and 
I .lave  no  record  of  them.  I have  succeeded  in  tracing  the  subsequent 
history  of  twenty-five  of  the  thirty-five  patients  : — 


One  was  quite  well  4 

One  „ 

> 5 

Two  were 

, o 

Three  „ 

, 8 

One  was 

, 15 

Two  were 

, 2 

Three ,, 

, 5 

Three  „ 

, 6 

One  was 

, 9 

Three  were 

, 10 

One  was 

, 11 

Two  were 

, 12 

One  was 

, 13 

One  „ 

, 16 

months  after  treatment. 

5?  5 5 

5 5 5> 

55  5) 

55  55 

years 

55  55 

55  5 5 

55  55 

55  55 

5 5 5 5 

55  55 

55  55 

55  5 J 


"We  have  then  a percentage  of  71’4  known  to  be  quite  well  at  the  several 
periods  mentioned.  Of  the  remaining  ten  cases,  six  could  not  be  heard  of  at 
the  time  of  this  inquiry,  and  of  these,  two  were  seen  but  once  only,  and  four 
were  under  observation  for  three  or  four  days  only,  but  passed  many  green 
masses.  One  died  in  the  Blue  Mountains,  but  obtained  rapid  relief  from  the 
oil  at  first.  Three  patients  had  a recurrence  of  the  attack  at  six,  five,  and 
six  months  respectively.  It  is  fair  to  presume  that  of  the  six  that  could  not 
be  traced,  four,  or  71'4  per  cent.,  were  cured,  and  we  then  have  twenty-nine 
cases  out  of  thirty-five,  or  80  per  cent.,  absolutely  cured.  I do  not  think 
that  under  any  other  plan  of  treatment  has  so  great  a degree  of  success  been 
obtained.  Even  if  the  patients  had  not  been  permanently  cured,  the  great 
relief  obtained  by  the  administration  of  the  oil  would  render  it  a most 
valuable  remedy.  It  will  be  observed  that  some  of  these  patients  had  been 
suffering  for  many  months  before  they  came  under  my  care. 


Objections  to  the  method  of  treatment  have  been  raised  on  the  ground 
that  the  green  masses  are  not  gall-stones,  an  affirmation  which  has  certainly 
not  been  proved.  It  is  said  that  the  masses  are  nothing  more  than  saponified 
oil,  or  than  neutral  fats,  and  free  fatty  acids,  with  but  a small  proportion  of 
cholesterine. 


On  the  other  hand,  Professor  Eamsay,  of  Bristol,  says  that — “ They  are  not 
a soap,  but  chiefly  olive-oil  full  of  small  crystals,  which  may  or  may  not 
be  cholesterine.”  Bosenberg  found  experimentally  that,  in  dogs,  if  kept  upon 
a normal  diet  and  dosed  with  olive-oil,  a considerable  augmentation  of  the 
biliary  secretion,  especially  of  its  fluid  part,  takes  place,  and  that  there  is  also 
a considerable  increase  of  fatty  acids,  which  are  capable  of  dissolving  choles- 
terine, and  in  The  Practitioner  for  March,  1891,  it  is  stated  that — “Olive 
oil  is  a powerful  agent  in  the  treatment  of  hepatic  colic  by  supplying  the 
fatty  acids  which  dissolve  the  cholesterine  of  the  gall-stones.  It  was  used  for 
some  time  empirically,  and  now  physiology  has  indicated  the  reason  of  its 
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success.”  Virchow,  in  the  discussion  which  followed  the  reading  of  Rosen- 
berg's paper  at  the  Berlin  Medical  Society,  said  that  he  believed  the  oil  was 
absorbed  from  the  intestinos  and  ro-secroted  by  tho  liver  with  the  bile,  and 
that  thus  the  biliary  ducts  were  washed  out  by  the  oil. 

I would  ask  those  who  assert  that  the  green  masses  are  not  gall-stones  to 
explain  the  following  facts  : — 

(a)  Patients  not  suffering  from  gall-stones  to  whom  olive-oil  has  been 
given  do  not  pass  green  masses. 

(5)  Patients,  the  subject  of  gall-stones,  and  to  whom  the  oil  has  been 
freely  administered,  after  a time,  cease  to  pass  green  masses,  not- 
withstanding the  continued  administration  of  the  oil. 

(c)  Patients  who  have  been  suffering  for  years,  and  tried  many  cures 
without  avail,  on  taking  the  oil  have  passed  numerous  green  masses, 
and  remained  thereafter  permanently  free  from  attacks. 

(cl)  During  the  administration  of  the  oil  to  gall-stone  patients,  calculi 
in  the  condition  in  which  we  find  them  in  the  gall-bladder  post 
mortem,  and  in  which  they  are  sometimes  passed  under  other  modes 
of  treatment,  are  never  seen. 

Of  course,  in  cases  in  which  a stone  is  tightly  impacted  in  the  common  or 
cystic  duct,  neither  this  nor  any  other  form  of  purely  medical  treatment  can 
do  good ; the  cure  then  becomes  a surgical  one,  but  in  the  class  of  cases 
which  I have  described  the  olive-oil  treatment  is  well  nigh  a panacea. 

The  want  of  success  which  some  who  have  tried  this  treatment  have  had 
is,  I am  disposed  to  believe,  attributable  to  the  administration  of  the  oil  in 
too  small  quantity ; sufficient  must  be  given  to  produce  four  or  five  loose 
evacuations  daily. 

In  conclusion,  I may  say  that  I have  for  many  years  used  the  ordinary 
grocers  salad-oil  in  preference  to  the  olive-oil  sold  in  the  chemists’  shops. 


51 
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A Case  of  Serous  Ascites  converted  into  Cliylous  Ascites. 


Aims  Austin  Lexdon,  M.D.  (Lond.), 

Lecturer  on  Forensic  Medicine  and  on  Clinical  Medicine  in  tlie  University  of  Adelaide  ; 
Physician  to  the  Adelaide  Hospital  ; Hon.  Medical  Officer,  Adelaide  Children  s Hospital. 


As  I can  find  scarcely  any  allusion  to  chylous  ascites  in  works  on  medicine, 

I venture  to  bring  under  your  notice  a case  occurring  in  a young  woman,  in 
whom  the  effusion,  which  was  originally  serous,  and  which  was  believed  to 
he  due  to  cirrhosis  of  the  liver,  after  a time  became  chvliform  in  character.  , 

Annie  II , aged  2G,  single,  a domestic  servant,  was  originally  admitted 

into  the  Hope  ward  of  the  Adelaide  Hospital,  under  the  care  of  Dr.  Way, 
iu  December,  1888,  for  an  abdominal  swelling,  which  had  been  noticed  tor 
over  two  months,  having  commenced  originally  in  the  flanks.  It  was  asso- 
ciated with  oedema  of  the  feet  after  walking,  with  looseness  of  the  bowels, 
scantiness  of  urine,  and  general  emaciation.  From  the  girl's  mother  it  was 
ascertained  that  she  had  been  in  the  habit  of  drinking  intoxicants  freely 
for  more  than  two  years.  At  the  time  of  admission  she  was  described  as 
having  a moderate  amount  of  ascitic  fluid,  a slight  icteric  tint,  and  a livei 
.fulness,  commencing  at  the  fifth  rib  in  the  nipple-line  ; a systolic  apex 
bruit  and  distension  of  the  superficial  thoracic  veins  were  also  noted,  but 
no  anasarca  of  the  lower  limbs,  and  no  albuminuria.  She  was  tapped  witi 
a Southey’s  trochar  and  cannula,  and  5|  pints  of  ordinary  serum  were 
drawn  off  in  about  three  hours,  after  which  the  liver  was  felt  below  the 
ribs,  hard,  resistant,  and  yielding  a friction  fremitus  on  palpation ; the 
diagnosis  then  arrived  at  was  “ cirrhosis  of  the  liver  with  some  chronic 
peritonitis,”  by  which  was  meant  in  all  probability  perihepatitis.  She  left 
the  hospital  iii  a couple  of  months  relieved,  and  remained  for  over  a year  m 
a stationary  condition,  but  was  re-admitted  under  my  care  for  a month  in 
May,  1S90,  and  during  that  period  was  tapped  twice,  her  girth  being  thereby 
reduced  from  42  inches  to  36|  inches,  the  specific  gravity  ot  the  fluid, 
which  was  still  serous,  was  1,018,  and  on  the  last  occasion  flakes  of  lymph 
were  noticed  in  it.  The  liver  now  reached  from  the  fifth  space  to  a hand 
breadth  below  the  thoracic  margin.  Jaundice  was  absent,  but  betore 
re-admission  she  had  passed  blood  by  the  bowels,  though  no  piles  were  seen 
externally.  She  left  the  hospital  for  a few  months,  and  again  came  into  mv 
ward  on  September  9th,  1S90,  sallow  and  faintly  jaundiced,  with  an  abdominal 
frjrth  of  40 1 inches,  and  with  oedema  of  the  legs  of  a week  s standing;  _ ’ 
urine  was  non-albuminous,  aud  its  specific  gravity  1,022.  The  ^y  fonovvin 
she  was  tapped,  and  17  pints  of  fluid  drawn  off,  and  a note  made,  that  the 
fluid  contained  flakes  of  lymph,  and  was  slightly  purnorin  m appear^cn 
pus-cells  being  seen  under  the  microscope  ; the  oedema  of  the  legs  rapi  J 
subsided  and  patient  was  treated  with  copaiba;  eight  days  later,  ISl 
September,  10.V  pints  more  were  drawn  off,  when  the  fluid  was  foun 
nuite  milky  in  appearance;  it  was  examined  by  Miss  L.  M.  bowler, 
Clinical  Clerk,  who  found  that  it  had  a faintly -yellow  “ milky  ?PPea«““’ 
and  that  after  24  hours  there  was  no  deposit.  It  was  neutral  in  r > 
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and  had  a specific  gravity  of  1,00S;  it  passod  unaltered  through  filter-paper; 
it  became  somewhat  clearer  after  boiling,  partial  coagulation  taking  place  ; 
a fatty  extract  was  obtained  on  shaking  up  with  ether,  the  residue  then 
becoming  clearer  (thinner)  ; there  was  abundant  albumen  by  the  cold  nitric 
acid  test;  under  the  microscope  were  seen  numerous  irregularly-shaped 
granules,  and  a few  cells  resembling  lencocytcs — the  flakes  floating  in  the 
fluid,  resembling  mucus,  also  showed  under  the  microscope  a fibrillar  struc- 
ture with  the  granular  cells  entangled  in  it. 

On  27th  November  sho  was  again  tapped,  and  12-}  pints  drawn  off, 
precisely  similar  in  character;  she  was  then  discharged  at  her  own  wish, 
but  taken  back  ir.  less  than  a fortnight,  not  on  account  of  any  increase  in 
girth,  for  she  only  measured  33?}  inches,  but  because  she  was  said  to  have 
had  a fit;  her  urine  was  found  to  contain  neither  albumen  nor  sugar;  its 
specific  gravity  was  1,0  L3 ; it  was  not  then,  or  at  any  time,  chylous,  but 
quite  clear,  although  noticed  to  stain  her  linen.  It  was  alkaline,  and 
deposited  triple  phosphates  and  mucus  ; she  was  delirious  and  noisy  ; had 
incontinence  of  urine,  and  was  slightly  jaundiced  in  tint ; these  symptoms, 
which  were  attended  with  but  slight  fever  (100  degrees),  passed  off  in  three 
or  four  days  ; the  abdomen  increased  in  size,  until  on  10th  January,  1891,  it 
measured  41  inches,  when  13}  pints  of  slightly  yellowish  milky  fluid,  with  a 
specific  gravity  of  1,010,  were  drawn  off  ; this  reduced  her  girth  to  36  inches, 
and  she  went  home.  She  came  iu  for  the  last  time  on  25th  February,  measur- 
ing 45  inches,  and  on  the  2Sth  was  tapped  to  21  pints,  the  fluid,  probably 
from  a slight  accidental  admixture  of  blood,  having  a crushed  strawberry 
tint.  The  elaborate  report  of  Dr.  ~W.  A.  Verco  (to  whom  I desire  to  acknow- 
ledge my  indebtedness)  is  appended  in  full. 

The  patient  left  the  hospital  on  23rd  March,  1891,  and  I ascertained  the 
following  particulars  of  her  subsequently  from  Nurse  “Hope”: — “As 
well  as  1 can  remember,  patient  lived  four  or  five  months  after  leaving  the 
hospital ; she  came  in  on  two  or  three  occasions  for  medicine  ; the  abdomen 
had  not  refilled  as  on  previous  occasions,  but  remained  only  a little  larger 
than  when  she  left  the  hospital ; her  mother  stated  that  she  partook  freely 
of  intoxicants  ; on  the  day  before  her  death  patient  was  quite  as  well  and 
bright  as  usual,  and  had  got  her  clothes  ready  for  coming  up  to  the  hospital 
the  following  day ; she  seemed  restless,  and  not  very  well  during  the  night, 
and  became  worse  towards  morniug,  but  was  only  really  very  ill  for  two  or 
three  hours  ; she  used  to  get  ‘bad  turns’  of  some  sort  occasionally,  but  I 
forget  the  character  of  them.”  I should  add  that  the  blood  was  examined 
for  iilaria,  but  with  negative  results. 

Report  by  Dr.  . A.  Verco  on  fluid  drawn  from  Annie  H ’s  abdomen. 

2 March,  1891. 

Tin.  fluid  when  received  was  of  a chocolate  colour,  and  had  no  distinct  odour.  On 
allowing  it  to  stand  for  twenty-four  hours,  it  separated  into  two  distiuct  layers,  the  upper 
layer  being  white  and  opaque  in  bulk,  but  opalescent  when  spread  on  a glass  ; the  lower 
layer,  which  constituted  only  about  -jijth  of  the  bulk,  was  of  a dark-red  colour.  Neither 
u'T  i 10We  i f'y  tenclency  to  spontaneous  coagulation.  On  allowing  the  upper  layer  of 
luid  to  stand  for  three  or  four  days  a white  film  collected  on  the  top,  which  at  first  looked 

1 * thick  layer  of  cream  on  milk,  but  it  was  of  a whiter  colour,  lesser  density,  and  was 

not  flaky.  J 

The  specific  gravity  of  the  white  portion  of  the  fluid  was  found  to  be  1,011,  and  of  the 
lower  dark  portion  1,013. 

The  reaction  was  faintly  alkaline. 
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Under  tlie  microscope  the  milky  layer  was  found  to  contain  granules  in  great  number, 
like  the  so-called  “ molecular  base”  of  chyle.  Dense  granules  were  especially  numerous 
in  the  cream-like  layer  of  the  milky  portion.  There  were  also  found  numerous  round 
granular  cells  like  white  corpuscles,  only  they  presented  no  nuclei  when  subjected  to  the 
action  of  dilute  acetic  acid.  There  were  also  a few  red  cells. 

The  lower  dark  layer  was  found  to  consist  almost  entirely  of  distended  and  swollen 
red  blood  cells.  When  the  specimen  treated  with  dilute  acetic  acid  dried  it  left 
beautiful  arborescent  crystals— really  like  the  leaves  of  ferns,  three  or  four  being  placed 
in  a group,  with  their  broken  stalks  end  to  end.  (?  Stearic  acid.) 

On  heating  some  of  the  fluid  in  a test  tube,  a good  quantity  of  coagulum  formed, 
which,  on  the  addition  of  dilute  acetic  acid,  and  saturated  solution  of  common  salt, 
became  flaky,  and  was  separated  from  the  fluid  by  filtering.  This  showed  the  presence 
of  serum  albumin. 

Alcohol  was  then  added  to  the  filtered  fluid,  and  a white  cloud  formed  at  the  junction 
of  the  two  liquids.  This  showed  the  presence  of  either  metalbumin  or  paralbumin.  Some 
ferrocyanide  of  potassium  was  then  added  to  a fresh  portion  of  the  filtered  fluid,  and  no 
cloud  formed,  thus  showing  the  former  cloud  to  be  due  to  metalbumin. 

A current  of  carbonic  acid  gas  was  now  passed  through  an  aqueous  solution  of  the 
milky  fluid,  and  there  came  down  a slight  precipitate  showing  the  presence  of  globulin. 
Some  of  the  fluid  was  now  completely  saturated  with  magnesium  sulphate,  and  there 
came  down  a fine  precipitate,  showing  the  preseuce  of  small  quantities  of  paraglobulin. 

Of  sugar  there  was  no  evidence,  on  testing  both  before  and  after  the  removal  of  the 
albumen. 

The  fluid  gave  the  delicate  blue  colour  with  the  guaiacum  and  ozonic  ether  test,  thus 
showing  the  presence  of  the  fibrin  of  the  blood. 

With  the  cupric  test  for  peptones,  the  fluid  gave  a reddish  purple  colour,  showing 
the  admixture  of  albumin  and  peptone.  The  presence  of  peptones  was  confirmed  by  Dr. 
Ealfe’s  test  with  Fehling’s  solution,  with  which  it  gave  a violet  colour. 

On  shaking  some  of  the  fluid  with  ether,  and  then  evaporating,  a fair  quantity  of  oil 
was  found.  °Under  the  microscope  there  were  found,  in  the  film  left  by  evaporation, 
many  oil  globules  of  various  sizes,  and  some  peculiar  crystals  like  those  of  stearine. 
Could  get  no  cholesterine. 

Tlie  fluid  showed  very  little  tendency  to  decompose.  Four  days  after  I received  it,  it 
commenced  to  have  a distinctly  sour  odour,  not  unlike  that  of  sour  milk.  After  keeping 
a week  the  odour  became  rather  foetid. 

The  peculiar  pink  colour  said  by  some  observers  to  be  exhibited  by  this  fluid  on 
exposure  to  the  air  I did  not  obtain  ; though  a very  pretty  pink  colour  was  produced 
between  tbe  two  layers  of  fluid  on  disturbing  them,  due,  1 think,  entirely  to  the 
admixture  of  the  red  blood  cells  with  the  milky-coloured  fluid. 


Remarks. 

Referring  to  chylous  ascites,  Dr.  Joseph  Coats,  of  Glasgow,  writes  : 

“ Of  a different  nature  is  ‘ ascites  adiposus,’  which  may  he  confused  with 
chylous  ascites,  as  in  it  also  the  fluid  is  milky.  In  this  case  the  milkiness 
is  from  fatty  degeneration  of  cells,  either  the  endothelium  in  ordinary  ascites, 
or  the  cells  in  cancer.  There  is  always  the  distinction  between  the  two  con- 
ditions, that  in  chylous  ascites  the  fat  is  free,  while  in  ascites  adiposus 
it  is  in  cells.”  As,  however,  Dr.  Coats  does  not  mention  upon  what  evidence 
these  statements  are  based,  and  as  in  his  references  to  the  literature  of  the 
subject  he  includes  a paper  by  M.  Letuile,  I presume  that  he  is  really  giving 
the  views  of  that  writer,  as  expressed  in  the  “Revue  de  Medecine.”  To  quote 
an  article  by  Professor  Whitla,  of  Belfast,  on  the  same  subject,  M.  Letuile  is 
strongly  of  opinion  that  cases  of  chyliform  ascites  are  always  due  to  peri- 
tonitis, either  of  the  chronic  tuberculous,  cancerous,  or  neo-membranous 
character,  and  independent  of  any  opening  or  connection  with  the  lactea  s, 
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ami  he  (M  Letulle)  accepts  the  views  of  M.  G-ueneau  do  Massy,  who  thinks 
“that  the  purulent  products  of  the  inflammatory  action  m-o  slowly  trans- 
formed with  the  leneocytes  into  a granulo-fatty  emulsion.” 

The  examination  of  the  ascitic  fluid  in  my  case  clearly  shows  that  the 
milkiness  was  due  to  admixture  of  chyle,  if  the  distinction  mentioned  by 
Dr  Coats  be  trustworthy,  although  I presume  M.  Letulle  would  probably 
point  to  the  previouslv-diagnosed  peritonitis  as  bearing  out  Ins  theory.  Even 
were  thero  no  more  actual  inflammation  of  the  peritoneum  than  is  usually 
associated  with  perihepatitis,  one  might  still  expect  to  meet  with  a very 
1 thickeuod  peritoneum,  where  there  has  been  chronic  serous  ascites  ■ indeed, 

! pH  openin0,  an  abdomen,  I have  found  an  adventitious  layer  ± of  an  inch 
i thick,  binding  all  the  viscera  down  to  the  spinal  column ; this  is  probably 
what  is  meant  by  the  term  noo-mombranous  peritonitis,  though  I should 
I prefer  to  call  it  plastic  peritoneal  effusion  ; at  all  events-,  whilst  in  my  patient 
there  was  no  evidence  of,  or  reason  to  suspect,  tubercle  or  cancer,  there  was 
probably  a considerable  deposit  of  plastic  lymph ; and  to  my  mind  it  is  as 
easy  to  suppose  that  such  plastic  lymph  had  become  organised  into  a fibrous 
band  (as  in  Quincke’s  case),  and  had  throttled  some  of  the  lacteals  in  their 
course  to  the  receptaculum  chyli  leading  to  their  varicosity  and  rupture,  as 
to  suppose  that  a fatty  degeneration  of  the  peritoneal  endothelium  could 
occur  so  vigorously  and  rapidly  as  to  supply  10|  pints  of  milky  fluid  in  eight 
days. 

Of  course  it  is  merely  a matter  of  speculation  as  to  what  actually  occurred 
in  my  case,  but  that  M.  Letulle’s  theory  is  not  absolutely  correct,  Dr.  Coats 
virtually  admits,  seeing  that  he  describes  two  forms  of  chyliform  effusion  ; 
moreover,  the  fact  appears  to  have  been  overlooked  that  a case  was  reported  by 
Dr.  Cayley  in  1866,  in  which  an  extravasation  of  chyle  from  rupture  of  the 
receptaculum  caused  a fatal  acute  peritonitis  ; and  if  it  be  argued  that  this 
case  of  Dr.  Cayley’s  represents  an  accidental  and  very  different  condition  to 
the  chronic  effusion  of  milky  fluid,  the  same  objection  cannot  be  raised  to 
the  admirably -reported  case  of  Dr.  Whitla,  which,  as  the  writer  says, 
“ answers  these  fanciful  theories  for  all  time  to  come”;  he  describes  a per- 
foration of  the  lower  third  of  the  thoracic  duct,  which  was  studded  with 
miliary  tubercles,  and  impervious  in  its  middle  third.  Had  there  been 
obstruction  of  the  thoracic  duct  higher  up,  one  might  have  expected  chylo- 
thorax  as  well,  or,  as  in  a case  quoted  by  Curnow,  one  might  have  found 
chylo-thorax  without  chylous  ascites  from  a leak  of  the  lymphatic  trunk  in 
the  thorax.  I am  not  aware  whether  chylous  ascites,  like  chyluria,  has  ever 
been  found  associated  with  the  filaria  sanguinis  hominis,  and  I believe  I am 
correct  in  stating  that  filarial  disease  has  never  yet  been  reported  in  South 
Australia.  In  another  situation,  in  the  tunica  vaginalis,  milky  fluid  has  been 
found  associated  with  a lymphatic  angeioma. 

Ormerod,  in  1866,  reported  a case  of  chylous  ascites,  and  of  opaque 
yellowish  left  pleural  effusion  found  by  post-mortem,  examination  to  be  due 
to  plugging  of  the  left  subclavian  vein  from  adhesive  phlebitis,  and  the  con- 
sequent (?)  formation  of  chyle  tumours  in  the  neck  and  abdomen  from 
stagnation  and  inspissation  of  chyle.  Winiwarter  had  a case  supposed  to  be 
due  to  congenital  occlusion  of  the  thoracic  duct  with  the  formation  of  com- 
pound cystic  tumours  at  the  root  of  the  mesentery.  The  infant  was  tapped 
on  several  occasions,  and  apparently  it  recovered. 

It  would  seem,  therefore,  that  while  there  is  but  little  evidence  to  support 
M.  Letulle’s  theory  of  fatty  degeneration  of  the  peritoneal  lining  being  the 
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cause  of  the  milky  appearance  of  such  ascitic  fluid,  there  is  considerable 
positive  evidence  in  favour  of  a mechanical  origin  of  chylous  ascites.  With 
a thoracic  duct,  which  has  been  gradually  compressed  or  obstructed  by  a 
plug,  it  has  been  found  that  the  stagnant  chyle  is  apt  to  become  inspissated, 
so  that  the  absorption  of  chyle  from  the  intestines  is  prevented,  owing  to 
the  impermeability  of  the  lacteals.  This  condition,  however,  seems  to  be 
rarer  than  the  sudden  obstruction  which  is  likely  to  cause  varicosity  and 
rupture.  In  cases  which  have  recovered,  such  as  Winiwarter’s,  and'  that 
recently  reported  by  Nieuwondt,  it  is  probable  that  some  collateral  circula- 
tion has  been  set  up  through  the  central  tendon  of  the  diaphragm  and  the 
lymphatics  of  the  peritoneum  generally,  as  well  as  the  blood-vessels,  also  by 
means  of  the  right  lymphatic  duct. 

References  .-—(1)  Cayley— Trans.  Path.  Soc.  (1886),  p.  163  ; (2)  Curnow— Lectures, 
“Lancet,”  vol.  i (1879),  p.  834;  (3)  Winiwarter — London  Med.  Rec.  (1879),  p.  Ill; 
(4)  Ormerod — Trans.  Path.  Soc.  (1867),  p.  199  ; (5)  Quincke — D.  Arch.,  F.  Klin.  Med., 
xxx  (1882);  (6)  Letulle— Rev.  de  Med.  (1884);  (7)  Whitla— “ British  Med.  Jour.,” 
May  20th,  (1S85)  ; (8)  Busey — Paper  read  before  the  New  York  Med.  Assoc.  ; (9)  Coats — - 
Manual  of  Pathology  (1889),  2nd.  Ed.  ; (10)  Nieuwondt  and  Rosenweig— Brit.  Med. 
Jour.  (1S92),  July  16th. 
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A new  Swine  Disease  in  Victoria  resembling  Human 

Diphtheria. 

H.  Payxter  Sloggett,  L.R.C.P.,  et  Dip.  State  Med.,  Irel.j  M.R.C.S.,  Eng. 

In  September  last  intimation  was  received  by  the  Board  of  Public  Health  of 
the  outbreak  of  a very  fatal  disorder  amongst  swine  in  the  Geelong  district, 
and  Mr.  Cameron,  M.R.C.V.S.,  who  reported  thereon  to  the  Stock  Depart- 
ment, having  considered  the  disease  to  be  of  a diphtheritic  nature,  it  was 
deemed  to  have  such  an  important  bearing  upon  the  public  health  as  to  call 
for  a special  investigation,  which  the  Board  deputed  me  to  make. 

The  disease  in  question  attacked  the  under-mentioned  piggeries  only,  and 
first  appeared  at  each  on  the  dates  here  given : — 

(1)  2Lst  August,  1891— Drysdale,  13|  miles  south-east  of  Geelong, 
owned  by  Messrs.  M‘Gallop  Brothers. 

(2)  21th  August,  1891 — Lovely  Banks,  6 miles  north-east  of  Geelong, 
owned  by  Messrs.  Matthews  Bros. 

(3)  27th  August,  1891 — North  Shore,  41j  miles  east  of  Geelong,  owned 
by  Messrs.  Bannerman  and  Jarman. 

(1)  28th  August,  1891 — Gheringhap,  91  miles  north  of  Geelong,  owned 
by  Messrs.  Bannerman  and  Jarman. 

Of  these  piggeries,  ( 1)  and  (2)  have  slaughter-yards  attached,  and  (3)  and  (1) 
are  in  communication  with  the  Geelong  city  abattoirs,  from  which  offal  is 
brought  daily  to  feed  the  pigs.  All  of  them  have  ample  grass  meadows,  feeding- 
yards,  in  part  paved  and  furnished  with  troughs,  open  sheds  as  night- 
shelters,  and  good  water  supplies,  and,  with  the  exception  of  Lovely  Banks, 
which  is  flat  and  undrained,  they  have  good  natural  drainage.  At  (2)  and  (4) 
separate  styes  are  provided  for  special  animals  (sows  about  to  litter,  or 
suckling  young  broods,  and  breeding  hogs),  and  these  isolated  animals 
enjoyed  a striking  immunity  from  the  disease.  No  fresh  pigs  had  been 
introduced  from  without  at  either  of  the  piggeries  for  many  months  prior  to 
the  outbreak,  with  the  exception  that  at  North  Shore  the  herd  is  kept  up 
solely  by  drafting  down  batches  of  pigs  of  a year  old  from  (4),  the  last  batch, 
sixteen  in  number,  having  been  brought  down  in  waggons  two  or  three  weeks 
before  the  outbreak. 

The  history  of  the  disease,  as  supplied  by  the  herdsmen  some  three  or 
four  weeks  after  the  outbreak,  was  substantially  the  same  at  each  piggery. 
At  Drysdale  there  were  thirty-one  healthy  pigs  (excluding  sucking-pigs, 
to  which  the  figures  given  in  this  paper  do  not  refer,  except  when  special 
mention  is  made  of  farrows).  On  Friday  morning,  21st  August,  one  of  the 
pigs  did  not  come  to  feed,  and  it  was  found  to  bo  frothing  at  the  mouth, 
breathing  noisily,  apparently  choking.  In  an  hour  or  two  it  commenced  to 
swell  at  the  throat,  and  continued  to  get  worse  till  it  died  seven  hours  after 
hrst  aeen  ill.  Another  died  with  the  same  symptoms  the  samo  day,  and  the 
following  two  days  twelve  more  died  of  the  same  affection.  After  this  no 
more  died,  but  the  whole  herd  appeared  to  be  afEectcd,  as  shown  by  a disin- 
clination to  feed,  though  not  all  with  the  swollen  neck  and  hard  breathing. 
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The  finest  of  the  herd  and  sows  “heavy  in  pig”  were  those  which  suffered 
most  and  which  died.  One  sow  gave  birth  to  ten  young  while  she  was 
dying  from  the  disease,  and  her  litter  was  distributed  amongst  healthy  sows 
that  were  suckling,  and  all  the  litter  survived  ; but  the  litter  of  another  sow 
which  was  seized  with  the  disease  and  died  while  suckling  them,  after  being 
similarly  distributed,  died  in  a day  or  two.  These  dead  suckers  were  said  to 
have  “ a pinched  appearance,  as  if  they  died  from  inflammation.”  They  were 
not  opened  for  examination,  but  Mr.  Oallop  described  the  throat-swelling  of 
one  of  the  larger  pigs,  which  he  examined  after  death,  as  appearing,  when 
cut  into,  “ like  a gelatinous  matter  in  the  meshes  of  a kind  of  spongy  struc- 
ture,” and  he  attributed  the  death  of  the  animal  to  suffocation  from  pressure 
of  the  swelling  upon  the  windpipe.  The  duration  of  illness  in  the  fatal  cases 
here  was  from  five  to  twenty-four  hours,  averaging  ten  hours.  When 
recovery  occurred  the  swelling  and  noisy  breathing  gradually  diminished 
together,  and  in  two  or  three  days  the  animal  took  to  its  food  again  as  well 
as  ever.  When  seen,  however,  four  weeks  after  the  outbreak,  many  of  the  pigs 
exhibited  weakness  of  the  limbs.  All  the  pigs  at  this  piggery  ran  together 
in  yards  and  paddocks  ; none  were  kept  apart  in  styes.  The  mortality  was 
over  45  per  cent.,  fourteen  dying  of  thirty-one  adult  pigs,  and  all  in  the  first 
three  days.  At  Lovely  Banks  there  were  120  healthy  pigs  (besides  eighty 
farrows,  which  did  not  suffer  from  the  disease)  when  the  disease  broke  out.  On 
Monday,  24th  August,  a prime  young  boar  was  found  breathing  noisily,  like 
loud  snoring,  and . its  neck  was  much  swollen.  The  swelling  increased, 
becoming  of  a “black-red  colour,”  the  pig  frothing  at  the  mouth,  and  rushing 
about  wildly  till  exhausted,  eventually  dying  of  suffocation,  “ like  a child 
with  the  croup.”  Towards  night  nine  more  commenced  to  ail  with  similar 
symptoms,  all  dying  in  from  two  and  a half  hours  to  eighteen  or  twenty  hours. 
On  Tuesday  evening  twelve  more  had  died,  and  on  Wednesday  another 
dozen.  Then  the  disease  moderated  (fourth  day),  so  that  up  to  Saturday 
only  five  more  died,  making  a total  of  thirty-nine.  Up  to  3rd  September 
two  more  died,  and  on  that  day  three  others,  with  urgent  symptoms,  were 
killed  for  examination  by  Mr.  Cameron.  Most  of  the  animals  frothed  at  the 
mouth  while  ill — at  first  a white  froth,  but  some  time  before  death  tinged 
with  blood.  “ One  pig  lost  the  use  of  its  limbs  while  ill ; its  skin  all  showed 
blue,  and  it  had  the  easiest  death  of  all.”  Another  pig  that  was  on  the  mend 
was  paralysed  in  the  hind  limbs,  dragging  them  after  her  upon  the  ground. 
Almost  all  the  pigs  in  the  yard  were  affected  more  or  less,  but  those  that 
recovered  had  but  little  swelling  of  the  neck  and  not  the  loud  snoring. 
One  sow  with  suckers  died,  and  after  her  death  the  litter  was  distributed 
amongst  other  sows.  Within  a few  days  of  her  death  there  died  a number 
of  suckers,  equal  in  number  to  the  dead  sow’s  litter,  but  it  was  not  certain, 
though  it  was  assumed,  that  they  were  the  brood  of  the  dead  sow.  Of  the 
120  pigs  here  ninety  ran  free  in  the  yards  and  paddocks,  and  thirty  were 
kept  apart  in  styes.  Of  the  former,  forty-three  died,  or  48  per  cent.,  and  of 
the  latter  only  three  were  affected  (one  of  which  had  been  brought  in  from 
the  yards  only  four  days  previously,  and  the  other  two  only  seven  and 
fourteen  days  previously),  and  only  one  died  (the  latest  arrival  from  the 
yards),  giving  a mortality  percentage  of  31  percent.  Of  all  these  deaths 
thirty -four  occurred  within  the  first  three  days.  North  bhore  piggery  con- 
tained forty-three  healthy  pigs  (all  over  ten  months  old)  when  the  outbreak 
occurred  there — 24th  August.  Three  animals  were  affected  on  the  first  day, 
and  died  the  next  morning,  and  in  the  three  succeeding  days  eleven  others 
died=total  deaths,  fourteen.  About  an  equal  number  were  also  ill  with  like 
symptoms,  but  recovered.  All  of  them  were  “ off  their  food,  and  were 
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greatly  swollen  about  the  neck,  their  breathing  being  like  a continual  loud 
snoring.  The  duration  of  illness  in  fatal  cases  was  twelve  to  twenty-four  or 
thirty  hours.  All  the  pigs  here  ran  together  in  the  paddock,  and  33  per  cent, 
died,"  all  within  the  first  four  days. 

At  Grheringhap  wore  170  to  180  pigs,  all  in  perfect  health  till  this  disease 
broke  out  on  28th  August.  The  first  to  suffer  was  a fine  sow  heavy  with 
young.  She  was  breathing  hard,  as  though  choking  with  a bone  in  her 
throat,  had  a swollen  neck,  and  would  not  feed.  She  died  quietly  in  three 
hours.  Three  or  four  more  were  affected  by  noon  the  same  day,  and  ten 
altogether  during  the  day.  The  disease  raged  during  the  next  two  days,  and 
then  quickly  subsided,  the  last  deaths  occurring  on  3rd  September,  when  two 
or  three  died,  and  two  were  killed  for  post  mortem  by  Mr.  Cameron.  In  all 
about  seventy  pigs  died,  the  great  majority  in  the  first  three  days.  Some 
had  hard  deaths,  dying  of  suffocation,  and  others  went  off  easily,  as  if  over- 
come by  the  intensity  of  the  disorder.  Most  of  the  deaths  were  among  the 
largest  and  oldest  of  the  herd.  Many  others  of  the  herd  were  affected  and 
recovered,  the  swelling  subsiding  in  the  neck,  the  breathing  then  getting 
easier,  and  the  animal  in  a few  days  again  feeding  as  usual.  The  duration 
of  illness  in  the  fatal  cases  was  from  two  to  twenty-four  hours.  Among  the 
general  herd  the  mortality  was  about  40  per  cent.  Three  special  breeding 
hogs  which  were  kept  apart  in  separate  styes,  and  were  fed  differently  to  the 
rest,  entirely  escaped  the  disease. 

Of  the  surviving  pigs  at  the  four  piggeries,  when  seen  three  to  four  weeks 
subsequently  to  the  outbreak,  the  majority  appeared  in  good  health.  A 
good  many,  however,  were  lame  in  various  forms  and  degrees,  the  legs 
appearing  to  give  way  under  some  from  want  of  power  ; others  tripped  and 
fell  as  they  walked.  At  A orth  Shore  were  two  animals  with  a very  peculiar 
gait  They  seemed  unable  to  progress  more  than  twenty  yards  or  so  without 
sinking  down  on  the  ground  to  regain  strength,  and  in  walking  the  hinder 
feet  were,  at  each  step,  raised  to  an  undue  height,  and  planted  down  again 
with  rapid,  jerky  movements,  which  called  to  mind  the  ataxic  gait  of  man. 
At  Lovely  Banks  a young  gelding  of  about  11  months  was  unsteady  on  its 
hinder  limbs,  which,  in  walking  or  standing,  were  widely  straddled  apart,  as 
though  to  give  steadiness.  The  latter  animal  presented  a considerable  sub- 
maxillary swelling,  as  did  also  several  others  among  the  herds.  It  and  a few 
others  breathed  somewhat  rapidly,  and  with  a tubular  or  whistling  noise, 
especially  after  a short  run.  White  froth  wras  constantly  dropping  from  its 
mouth,  and  its  rectal  temperature  proved  to  be  105‘3  degrees  F."(the  pig 
normal  about  102  degrees).  It  was  killed  for  examination,  and  the  following 
are  notes  of  the  post  mortem  : — 

Submaxillary  lymphatic  glands  (five)  greatly  enlarged  and  indurated. 

Soft  palate — Two  large  puckered  cicatrices,  £ in.  x £ in.,  one  on  each 
side  of  median  line. 

Larger  bronchi— Filled  with  light  blood-tinged  froth. 

Smaller  bronchi  Mucous  lining  membrane  velvety,  and  of  a dark-red 
colour. 

Lungs  Greater  portion  of  both  mottled  with  dark-red  pneumonic 
patches  friablo,  crepitation  imperfect,  lloating  in  water  (the 
alveoli  generally  containing  a fibrillar  mesh,  supporting  epithelial 
and  blood  cells). 

Heart — Large  post-mortem  clots  in  11.  cavities. 
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Kidneys — Capsules  readily  stripped  off,  surface  pale,  but  faintly  mottled 
with  dark-red  patches,  and  dotted  with  minute  pale-yellow  dots, 
like  pin-heads.  The  pyramids  were  bright  red,  markedly  striated, 
and  on  scraping  yielded  epithelial  tube-casts  and  some  fat  globules. 

Urine  taken  from  the  bladder  was  pale  in  colour,  and  on  testing  with 
heat,  and  HN03  cold,  gave  a decided  cloud  of  albumen. 

Great  omentum  contained  a cyst,  size  of  a hazel-nut,  enclosing  the 
cystic  scolex  of  a tsenioid  worm. 

Mr.  Cameron,  M.R.C.V.S.,  made  several  post  mortems  shortly  after  the 
outbreak,  'and  discovered : — Ulcers,  involving  the  entire  thickness  of  the 
mucous  membrane  on  soft  palate,  rudimentary  tonsils,  pharynx  and  larynx, 
varying  in  extent  from  the  size  of  a pea  to  a square  inch  or  more  ; also,  in 
similar  situations  and  of  like  extent,  patches  of  tough,  dirty-grey,  false 
membrane,  pretty  firmly  adherent  to  the  submucosa.  One  such  patch  was 
surrounded  by  a zone  of  bright-red  injection,  over  an  inch  broad,  but  in  the 
others  the  false  membranes  were  abruptly  bounded  by  healthy  mucous 
membrane.  In  cervical  cellular  tissue,  inflammatory  exudation  and  numerous 
enlarged  lymphatic  glands,  many  of  which  were  the  sites  of  abscesses.  In 
middle  mediastina  of  two  animals  were  effusions  of  blood,  the  larger  amounting 
to  from  2 to  3 ounces. 

Between  the  four  affected  piggeries  there  existed  no  intercommunication, 
except  that,  as  above  mentioned,  batches  of  pigs  were  occasionally  sent  down 
to  North  Shore  from  Gheringhap.  None  of  the  attendants  at  or  visitors  to 
the  piggeries  were  known  to  be  suffering  from  any  illness,  or  in  communi- 
cation with  sick  persons.  Of  a number  of  other  animals  on  the  several 
premises  none  appeared  to  be  in  ill-health  except  two  cats  at  Lovely  Banks, 
whicli  fed  upon  raw  offal  ad  lib.  These  had  large  weeping  sores  on  their 
backs,  while  a third  cat  at  the  same  place,  which  was  carefully  fed  on  boiled 
offal  only,  was  in  perfect  health. 

Those  pigs  which  were  kept  in  styes  were  not  only  isolated  from  the 
general  herds,  but  were  fed  differently. 

The  following  table  compares  the  food  and  rates  of  mortality,  &c.,  at  the 
several  piggeries  : — 


Piggery. 

Original  number 

Number  of  deaths, 

Food. 

of  pigs. 

and  percentage. 

(1)  Drysclale  

31,  all  at  large  in 

14,  = over  45  per 

Grass,  mangolds,  boiled  offal, 

yards  and  mea- 
dows. 

cent. 

a little  blood,  and  occasion- 
ally raw  offal  from  the 
abattoir  attached. 

90,  at  large  

43,  = nearly  48  per 

Grass,  mangolds,  and  peas, 
boiled  offal,  blood  and  raw 

(2)  Lovely  ) 

Banks j 

cent. 

offal  from  attached  abattoir. 

30,  in  styes  

* 1,  = over  3 per 

Pollard  and  peas,  soup,  and 

cent. 

boiled  oifal. 

(3)  North  Shore... 

43,  at  large  

14,  — nearly  33  per 

Grass,  blood,  and  raw  offal, 

cent. 

70,  = 40  per  cent. 

from  Corporation  abattoir. 
Grass,  boiled  offal,  and  soup : 

r 

171,  at  large 

occasionally  raw  sheeps’ 

1 

(4)  GheriDghap<j 

L 

3 in  styes 

0,  = 0 per  cent.  ... 

paunches  from  Corporation 
abattoir. 

Pollard,  soup,  and  boiled  offal. 

* This  animal  had  only  been  brought  in  from  the  yards  four  days  previously. 
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One  may  infer  from  this  table  that  the  disease  camo  through  the  medium 
of  raw  offal,  used  for  feeding  the  pigs,  no  deaths  occurring  amongst  those 
pigs  which  did  not  partake  of  raw  offal.  Two  other  pigs,  in  addition  to  the 
above  fatal  caso,  among  the  thirty  stye  pigs  at  Lovolv  Banks,  wore  affected, 
but  their  styes  were  in  proximity  to  the  fatal  case,  and,  moreover,  they,  too, 
had  been  feeding  on  raw  offal  with  the  general  herd  seven  and  fourteen  days 
beforehand  respectively. 

Raw  offal  was  largely  used  for  feeding  the  pigs  at  another  large  piggery 
in  the  district,  viz.,  at  Lara,  but  the  disease  did  not  appear  there.  On 
inquiry  into  the  origin  of  the  slaughtered  animals  from  which  the  offal  was 
derived,  it  was  found  that  the  only  offal  common  to  the  affected  piggeries, 
and  not  to  the  Lara  piggery,  was  derived  from  a certain  class  of  sheep. 
These  sheep  were  trucked  down  to  Geelong  from  the  Riverina  district,  and 
then  travelled  over  a few  miles  of  public  road  to  the  paddock,  from  which 
they  were  distributed  to  the  several  abattoirs ; no  infectious  disease  was 
known  to  exist  along  the  latter  portion  of  this  route.  Concerning  these 
sheep  it  had  been  remarked  by  a slaughterman  at  Drysdale  that  “ some  were 
a bit  wasted,  but  they  were  mostly  in  fair  condition”;  the  wasting  he 
attributed  to  the  two  days’  railway  journey. 

Experiments  made  by  Dr.  James  Law,  of  Ithaca,  New  York,  when  in- 
vestigating “ Hog  Cholera,”  in  187S,  show  that  the  blood  of  a pig  suffering 
from  the  disease  at  its  height,  when  injected  into  sheep,  produced  “ con- 
stitutional disturbance  so  slight  as  to  be  easily  overlooked,  the  appetite  and 
rumination  scarcely  suffering  for  a day,”  yet  the  blood  of  the  same  sheep, 
then  inoculated  upon  healthy  pigs,  induced  the  disease  in  the  latter  in  all  its 
intensity.  It  seems  likely  that  the  sheep  above  mentioned  were  suffering 
from  some  similarly  mild  affection,  such  as  might  pass  unnoticed,  and  were 
the  medium  by  which  it  was  conveyed  to  the  pigs  to  develop  its  full  severity. 

Human  diphtheria  had  been  on  the  increase  in  Geelong  since  the  beginning 
of  the  year,  but  was  especially  prevalent  during  the  month  which  preceded 
this  outbreak  amongst  the  swine,  as  the  following  table  shows : — 


Cases  of  Diphtheria,  Croup,  and  Diphtheritic  Croup  notified  in  Geelong 

District. 


Diphtheria  ( 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

To  11th 
Sept.  1801. 

2 

7 

2 

7 

1 

1 

1 

16 

13 

2 

2 

2 

13 

2 

3 

2 

51 

4 

2 

1 

16 

1 

1 

6 

(Deaths 

Croupand Diphtheritic  f Cases.. 
Croup (Deaths 

The  Geelong  swine  disease,  so  Mr.  Cameron,  M.R.C.V.S.,  informed  me, 
was  a disease  unknown  to  veterinary  surgeons  in  Victoria,  and  not  described 
in  British  works  on  veterinary  medicine.  It  bore  a strong  resemblance  to 
human  diphtheria,  and  it  is  unfortunate  that  the  opportunity  for  making 
bacteriological  tests  was  lost.  Euture  experience  will  perhaps  decide 
whether  it  was  the  same  disease. 
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Remarks  on  750  Cases  of  Skin  Disease. 

A.  W.  Finch  Notes,  Jun.,  F.R.C.S.,  Edin.,  &c. 

Surgeon  in  Charge  of  the  Skin  Department,  Melbourne  Hospital ; Specialist  to  the  Skin 
Department,  Alfred  Hospital,  Melbourne. 


The  following  notes  are  taken  from  cases  which  have  presented  themselves 
recently  at  the  Melbourne  and  Alfred  Hospitals,  and  in  my  own  private 
practice. 

I am  aware  that  750  cases  is  a somewhat  limited  number  from  which  to 
draw  trustworthy  data,  but  I trust  they  may  be  of  some  interest,  inasmuch 
as  they  were  taken  with  careful  enumeration  of  details  concerning  the 
frequency  of  occurrence  of  the  different  skin  affections,  their  duration  and 
type,  the  age,  sex,  and  general  health,  &c.,  of  the  patients  attacked.  It  is 
with  the  object  of  comparing  these  points  with  those  given  in  statistics  taken 
from  other  parts  of  the  world  that  I have  been  induced  to  bring  this  subject 
before  the  Congress. 

The  following  is  a statement  of  the  numerical  ratio  in  which  the  different 
diseases  of  the  skin  presented  themselves : — Eczema,  287 ; Psoriasis,  52  ; 
Herpes,  18  ; Urticaria,  10  : Pemphigus,  6 ; Impetigo  contagiosa,  31 ; Lichen 
Huber  Planus,  1 ; Cheiro-pompholyx,  2 ; Erythema  multiforme,  5 ; Dermatitis 
herpetiformis,  4 ; Lichen  circumscriptus,  2 ; Furunculosis,  10  ; Carbuncle,  3 ; 
Dermatitis,  5;  Purpura,  2;  Keratosis  pilaris,  2 ; Verruca,  1 ; Lentigo,  2; 
Ichthyosis,  2;  Scleroderma,  1;  Naevus  pilosus,  2;  Chloasma,  2;  Lupus 
vulgaris,  4 ; Lupus  erythematosus,  3 ; Syphilis,  184 ; Leprosy,  1 ; Telangi- 
ectasis, 4 ; Lymphangioma  circumscriptum,  1 ; Eodent  ulcer,  3 ; Pruritus,  5 ; 
Hyperidrosis,  1;  Bromidrosis,  1;  Seborrhcea,  11;  Sebaceous  cyst,  1; 
Comedones,  2 ; Acne  valgaris,  15 ; Acne  rosacea,  6 ; Hirsutes,  2 ; Alopecia 
areata,  5 ; Sycosis,  5 ; Onychia,  2 ; Tinea  tricophyton,  7 ; Tinea  versicolor,  7 ; 
Scabies,  13  ; Pediculosis,  17. 

Eczema. 

Frequency. — In  Melbourne,  as  in  all  other  cities  where  statistics  on  the 
subject  have  been  collected,  eczema  stands  numerically  first.  Here  it  forms 
about  38  per  cent,  of  all  cases.  This  is  about  the  proportion  in  which  it 
occurs  in  America,  according  to  White  and  Duhring — Bulkley  of  New  Tork 
gives  about  33  per  cent.,  M‘Call  Anderson  gives  25  per  cent,  for  Glasgow, 
and  Hebra  gives  but  8 per  cent,  for  Vienna. 

Considering  that  there  are  very  few  children  at  my  clinics  the  percentage 
given  is  certainly  high  ; for  eczema  is  very  prevalent  in  the  first  decade. 

— Xn  200  cases  of  eczema  analysed,  the  greatest  numbers  presented 
themselves  between  the  ages  of  20  and  30  and  between  50  and  60,  and  the 
fewest  between  70  and  80. 

Heredity. — As  to  hereditary  transmission,  in  only  7 per  cent,  of  cases  was 
it  possible'  to  trace  any  history  of  skin  disease  in  the  parents. 

gex l find  that  there  are  about  equal  proportions  of  males  and  females 

attacked.  These  statistics  correspond  with  those  of  many  other  authors, 
notably  Bulkley  of  New  York,  who  gives  1,288  males  and  1,212  females  out 
of  2,500  cases,  M'Call  Anderson  of  Glasgow  gives  296  males  and  204  females 
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out  of  500  cases.  Hebra’s  proportions,  however,  are  two  males  to  one  female. 
This  difference  is  ascribod  by  Crocker  and  B ulkloy  to  the  publicity  of  the 
clinic,  hence  the  greater  reluctance  of  women  to  attend. 

Duration. — As  to  duration,  17  per  cent,  of  the  cases  have  existed  on  and 
off  for  more  than  twelve  months,  the  longest  recorded  being  twenty-three 
years.  T wonty-one  per  cent,  had  lasted  for  less  than  a month  without  previous 
attacks. 

Variety. — The  variety,  or  more  correctly  speaking  the  phase,  in  which  the 
majority  of  cases  were  mot  was  tho  vesicular  form,  or  rather  were  cases  in 
which  vesiculation  was  the  most  prominent  feature  ; next  in  order  were  the 
papular  or  squamous  forms,  then  the  pustular,  the  least  frequently  met  form 
being  the  erythematous. 

In  a large  number  of  cases  the  type  described  by  Dr.  Unna,  of  Hamburg, 
as  ( vide  “Tear  Book  of  Treatment,”  1S80,  p.  277)  Seborrhoeic Eczema  was  met 
with. 

Psoriasis. 

Frequency. — Pifty-two  cases  of  psoriasis  are  recorded,  giving  an  average  of 
about  7 per  cent ; this  is  much  higher  than  the  Vienna  records.  Hebra  gives 
1 in  60  as  the  average.  The  figures,  however,  correspond  very  closely  with 
statistics  in  England  and  Scotland.  M'Call  Anderson  reports  725  cases  in 
10,000.  In  America,  the  statistics  of  Dr.  "White  give  152  in  5,000,  and  those 
of  the  American  Dermatological  Association  give  533  cases  in  16,863,  or  in 
each  case  about  3 per  cent.  It  will  thus  be  seen,  so  far  as  my  statistics  go,  that 
the  disease  occurs  in  Melbourne  with  about  the  same  frequency  as  it  does  in 
London  and  Glasgow,  but  is  much  more  common  than  in  Vienna  and 
American  cities. 

Herpes. 

Frequency. — Of  the  three  forms  of  Herpes,  H.  Eacialis,  H.  Praeputialis, 
and  H.  Zoster,  the  two  former  have  come  under  my  notice  but  once  in  each 
form,  whilst  of  the  latter  there  are  16  cases  recorded,  a little  over  2 per  cent, 
of  all  cases.  This  makes  the  disease  appear  more  common  than  in  England, 
where  the  average  is  stated  by  Crocker  to  be  about  T3. 

Urticaria. 

Frequency. — Ten  cases  of  urticaria  are  recorded,  which  gives  over  1 per  cent. 
This  is  in  fact  considerably  short  of  the  percentage  of  cases  that  really  occur, 
for  owing  to  the  ephemeral  character  of  the  lesions  the  disease  in  many  cases 
disappears  before  medical  aid  is  sought.  It  is  as  a rule  only  the  chronic  or 
persisting  varieties  that  come  under  notice.  In  these,  although  the  individual 
attacks  are  acute,  yet  they  occur  with  much  frequency,  the  whole  disease 
being  spread  over  so  long  a space  of  time  as  to  merit  the  name  of  chronic. 

Pemphigus. 

Frequency. — Six  cases  are  recorded ; this  makes  the  percentage  high  as 
compared  with  the  statistics  of  other  countries.  In  America,  fourteen  cases 
are  recorded  in  16,863  cases,  and  fifteen  in  5,000,  according  to  the  statistics 
of  the  .American  Dermatological  Association  and  those  of  Dr.  White  of 
Boston,  respectively. 

M‘Call  Anderson  gives  twelve  in  10,000,  and  Professor  Kaposi  of  Vienna 
one  in  300. 

Type. — The  type  seems  to  differ  in  no  way  from  that  seen  in  other 
countries. 


192  INTERCOLONIAL  MEDICAL  CONGRESS 


OF  AUSTRALASIA. 


Impetigo  Contagiosa. 

Thirty-one  cases  are  recorded.  It  occurred  in  nearly  every  case  in  children. 
It  differs  in  no  way  from  cases  which  occur  elsewhere. 

I have  looked  in  vain  for  the  form  of  Impetigo  described  by  Duhring. 
Dr.  Colcote  Fox  and  other  Dermatologists  in  England  have  told  me  that 
they  too  have  been  unable  to  identify  it  with  any  disease  in  their  clinics. 

Lichen  Buber  Planus. 

This  form  of  Lichen,  which  I consider  to  be  the  only  legitimate  represen- 
tative of  the  once  formidable  Lichen  group  (ride  paper  “The  Lichen  Group, ” 
by  the  author,  Australian  Medical  Journal , June,  1890),  is  a rare  disease 
in  England  and  Europe,  but  from  my  limited  experience  it  seems  to  be 
much  more  so  in  Australia,  for  I have  seen  but  one  case  of  the  disease  here. 
The  case  referred  to  was  exceptionally  well  marked,  and  will  be  reported 
elsewhere. 

Cheiro  Pompholtx. 

Frequency. — Two  cases  of  this  disease  are  recorded  in  my  notes.  The 
type  was  well  represented  in  one  of  the  cases,  a lad  of  17.  He  was  attacked 
in  a similar  wray  twelve  months  previously.  The  eruptions  commenced  as 
small  vesicles,  without  any  inflammatory  symptoms,  on  the  inner  aspects  of 
the  fingers.  These  looked  like  boiled  sago-grains  beneath  the  skin;  they 
gradually  became  confluent,  and  formed  bullae,  which  finally  ruptured,  this 
practically  terminating  the  attack.  The  feet  were  also  involved. 

Erythema  Multieorme. 

Frequency. — I have  notes  of  five  cases ; three  were  casesof  ordinary  erythema 
multiiorme  conforming  to  the  papular  and  tubercular  types.  The  remaining 
two  cases  correspond  with  erythema  iris  (herpes  iris),  and  they  are  placed 
here  rather  than  in  the  herpetic  group,  as  I consider  the  disease  to  be  an 
advanced  phase  of  erythema  multiforme. 

Erythema  multiforme  is  a rare  disease,  but  as  I cannot  find  any  reliable 
statistics  on  the  subject,  I am  unable  to  say  whether  it  is  more  common  here 
than  it  is  in  England  and  Europe,  but  I am  inclined,  from  my  own  observa- 
tion in  the  London  clinics,  to  think  that  it  appears  here  in  about  the  same 
ratio  as  there. 


Dermatitis  Herpetiformis. 

Dermatitis  herpetiformis  (including  herpes  gestationis).  Four  cases 
coming  within  this  category  have  been  observed,  two  of  them  corresponding 
with  herpes  gestationis.  One  of  the  cases,  a most  typical  example,  is  reported 
in  another  communication  to  the  Congress. 


Lichen  Circumscriptus — Furunculosis — Carbuncle — Dermatitis. 

Two  cases  of  lichen  circumscriptus  (which  I consider  to  be  closely  allied 
to  seborrhoeic  eczema),  ten  cases  of  furunculosis,  three  of  carbuncle,  and 
five  of  dermatitis  complete  the  list  of  diseases  included  in  the  inflamma- 
tory group.  As  to  the  case  of  dermatitis,  in  two  the  lesions  were  on  the 
feet,  produced  by  the  irritating  dye  of  coloured  stockings;  in  one  the  derma- 
titis was  in  the  exposed  parts  due  to  their  contact  with  the  fumes  of  arsenic 
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and  caustic  soda  ; in  another  the  hands  alouo  were  affected  from  constantly- 
handling  nitro-glyeerine.  The  last  and  fifth  case  was  produced  by  a species 
of  scrub  commonly  known  as  dogwood.* 


Purpura. 

Two  cases  only  are  recorded ; one  was  interesting,  in  which  the  site  of  the 
lesions  on  one  side  became  gangrenous. 


Keratosis  Pilaris — Verruca — Lentigo. 

These  arc  common  enough  affections,  but  as  they  frequently  pass  unheeded, 
they  do  not  come  under  the  notice  of  the  Dermatologist  with  anything  like 
the  proportionate  frequency  that  other  affections  do,  hence  the  numbers 
given  do  not  indicate  even  approximately  the  ratio  in  which  they  really 
exist. 

Ichthyosis— Scleroderma — Kaevus  Pilosus — Chloasma. 

Two  cases  of  ichthyosis,  both  in  children,  and  one  of  circumscribed 
scleroderma  (morphoea)  have  been  met  with  ; the  latter  occurring  in  a child 
5 years  old,  consisting  of  a patch  about  2|  in.  long  by  1 in.  broad,  situated 
on  the  left  side  of  the  chin,  and  dating  from  an  attack  of  mumps  six  months 
previously. 

Of  the  two  cases  of  naevus  pilosus,  one  a girl  of  18  years,  the  whole  of  the 
left  leg  from  the  toes  to  the  knee-joint  was  enveloped  in  a nsevoid  growth, 
consisting  of  hypertrophied  and  pigmented  tissue,  thickly  covered  with  a 
growth  of  coarse  black  hair  an  inch  and  a half  in  length. 

Chloasma  occurred  twice — once  in  a woman,  with  uterine  trouble;  and 
once  in  a child,  affecting  the  nose  without  any  assignable  cause. 


Lupus  Vulgaris. 

The  proportion  of  cases  of  lupus  vulgaris  differs  very  markedly  in  different 
countries.  In  England  it  is  a moderately  common  affection,  occurring  in 
about  2 per  cent,  of  all  cases  of  skin  disease.  In  Scotland,  according  to 
M'Call  Anderson,  198  cases  occurred  in  10,000.  In  Prance  and  Germany  it 
is  more  common  still,  but  in  America  it  is  rare,  occurring  in  about  the  pro- 
portion of  1 in  400.  My  own  figures  give  4 cases  in  750.  Thus,  if  one  can 
judge  from  this  limited  number,  it  would  appear  to  be  more  common  than  in 
America,  but  rarer  than  in  England,  Prance,  or  Germany.  In  two  of  the 
cases  the  disease  occurred  in  patients  beyond  the  age  at  which  it  usually 
commences  ; one  was  30  and  the  other  50  years  old.  In  these  patients 
it  spread  very  slowly,  and  had  never  ulcerated.  In  the  other  two  cases  the 
disease  had  commenced  in  childhood,  and  had  run  quite  a typical  course. 
In  connection  with  one  of  these  cases,  however,  it  must  be  noted  that  the 
disease  originated  in  England  before  the  patient  came  to  the  Colonics. 


Lupus  Erythematosus. 

Frequency.  This  affection  occurs  in  America  in  about  the  same  ratio  as 
opus  vulgaris.  In  England  about  one  case  of  the  former  occurs  to  four  of 
he  latter.  Three  cases  are  recorded  in  my  notes,  which  makes  its  ratio 
nearly  equal  to  that  of  lupus  vulgaris. 


■I  C whit.,  v"  Lnof  Identical  with,  the  above  in  described  by  American  authors  (n Ida  article  by 

aiso  known  ?iW  ' or*  Medical  Journal,  March,  IS7H),  due  to  contact  with  a species  of  plant,  Ah  US  ventnatn. 
plants  are  idCTitiraiW°°^’  °T  iKJ  HOnollH  8u,uach.  I have  not  yet  been  able  to  ascertain  whether  the  two 


N 
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One  case  was  associated  with  a marked  tendency  to  chilblain  formation,  an 
association  frequently  remarked  by  other  observers. 

In  the  second  case,  in  which  the  characters  of  the  disease  were  especially 
well  marked,  the  patient  had  always  been  subject  to  flushing  on  the  slightest 
provocation.  Before  the  lupus  erythematosus  bad  definitely  developed  the 
patient  suffered  very  much  with  gastric  disturbances,  which  were  diagnosed 
as  dependent  on  pyloric  obstruction,  for  the  relief  of  which  Loreta  s opera- 
tion was  performed  by  Mr.  O’Hara;  the  flushings  and  gastric  symptoms 
all  disappeared,  but  the  former  soon  returned,  and  finally  terminated  in 
pronounced  lupus  erythematosus. 

Lymphangioma  Ciuchmsceiptttm. 

One  case  of  this  rare  affection  is  recorded  ; it  occurred  in  a girl  12  years  of 
age,  and  affected  the  upper  part  of  the  right  thigh. 

Syphilis. 

One  hundred  and  eighty-four  cases  of  syphilis  of  the  skin  are  recorded, 
this  included  secondary  as  well  as  tertiary  manifestations.  Four  interesting 
cases  of  accidental  inoculation  have  occurred,  the  lip,  back  of  hand,  nipple, 
and  soft  palate  being  respectively  the  seat  of  the  chancre. 

In  one  case  a private  patient  was  very  confident  of  his  dates ; the  incuba- 
tion period  was  longer  than  in  any  case  I can  find  recorded  in  the  literature  of 
syphilis,  from  the  time  of  exposure  to  contagion  to  the  time  of  the  first 
appearance  of  the  chancre  being  ninety-eight  days.  Of  the  secondary  and 
tertiary  syphilitic  manifestations  of  the  skin,  86  per  cent,  of  the  cases 
presented  themselves  with  the  former  and  II  per  cent,  with  the  latter. 
The  following  table  gives  the  percentage  and  the  form  of  eruption  with 
which  the  patients  were  affected  when  presenting  themselves  : 

32  per  cent,  presented  themselves  with  macular  syphilide. 

papular. 

papulo  squamous, 
pustular. 

tertiary  ulceration. 


19 

29 

6 

14 


These  figures  are  not  meant  to  imply  that  syphilitic  rashes  appeal'  m this 
ratio,  for  some  of  them  pass  over  unheeded  by  the  patient.  Ihus  the 
macular  syphilide  probably  occurs  in  over  80  per  cent,  of  cases,  but  has 
frequently  passed  off  before  the  patient  seeks  advice. 

The  mucous  membranes  were  affected  in  60  per  cent,  of  all  cases  examined 
in  the  secondary  period  ; of  these  the  fauces  were  affected  m two-thir  s o 
the  cases. 

Fourteen  per  cent,  of  cases  presented  themselves  with  syphilitic  ulceration 
of  the  skin,  due  to  cutaneous  or  sub-cutaneous  gummata  m patien  s w o 
had  either  had  no  treatment  at  all,  or  in  whom  the  treatment  had  been 
inefficiently  carried  out. 

So  far  as  I am  able  to  judge,  the  course  of  syphilis  here  so  far  as  its 
cutaneous  manifestations  are  concerned,  is,  as  yet,  unmodified  bI  ‘ 
and  surroundings,  and  it  differs  in  no  way  from  that  seen  m European 

countries. 
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Lepbosy. 

From  the  close  proximity  of  the  Australian  Colonies  to  countries  where 
leprosy  is  of  common  occurrence,  and  from  tho  comparative  free  admixture 
of  the  inhabitants  of  these  countries  with  Europeans,  one  would  be  inclined 
to  infer  that  leprosy  would  exist  in  greater  proportion  than  it  does. 

Frequency  in  Victoria. — I have  seen  but  one  case  in  Melbourne,  and  this 
a European  who  had  lived  in  Australia  for  six  years,  aud  had  not  been 
brought  into  contact  with  lepers  for  eight  years.  (The  full  notes  of  this 
case  are  reported  in  the  Australian  Medical  Journal , December,  1891.) 

Three  other  cases,  all  Chinese,  are  segregated  at  the  Middle  Quarantine 
Station. 

Since  18S4  the  total  number  admitted  to  the  quarantine  station  is 
seven  Chinese  and  one  European  ; three  Chinese  have  since  died,  leaving  a 
European  and  three  Chinese ; this  makes  up  the  total  number  of  lepers  at 
present  known  in  Victoria. 

Diseases  of  the  Appendages. 

The  remarks  made  with  regard  to  some  of  the  diseases  under  the  heading 
of  hypertrophies  apply  with  still  greater  force  to  the  majority  of  diseases  of 
the  appendages.  Many  of  them  are  trifling  affections  and  do  not  come  under 
the  notice  of  the  Dermatologist.  The  proportion  to  other  diseases  is  much 
greater  in  private  than  in  public  practice.  Acne  vulgaris  is  a very  common 
affection,  probably  rauking  next  in  numerical  order  to  eczema,  yet  but  about 
1 per  cent,  of  all  cases  is  about  the  ratio  in  which  I have  seen  it  at  my 
hospital  clinics.  In  private  practice  it  formed  8 per  cent,  of  all  cases. 

One  case  of  hyperidrosis  of  the  hands  and  feet  is  worthy  of  notice  on 
account  of  its  severity.  It  occurred  in  a young  girl  of  16.  (Her  mother’s 
hands  were  affected  in  the  same  way.)  The  intensity  of  the  condition 
varied,  but  when  at  its  worst  the  sweat  dripped  from  the  finger-ends  as  if 
the  hands  had  been  immersed  in  water.  It  had  existed  from  infancy,  but 
had  become  gradually  worse.  Although  only  eleven  cases  of  uncomplicated 
seborrhoea  are  recorded,  yet  the  seborrhceic  process  is  a very  frequent  patho- 
logical concomitant  in  many  cases  of  eczema,  syphilis,  &c. 

Paeasittc  Affections. 

I have  been  struck  by  the  comparative  rarity  of  the  vegetable  parasites 
(excepting : tinea  versicolor)  at  my  clinics.  Deference  to  the  tabulated 
records  will  show  that  there  have  been  no  cases  of  tinea  favosa,  but  five  of 
tinea  tonsurans,  one  of  tinea  barbae,  and  one  of  tinea  circinata.  These 
figures  give  a little  under  1 per  cent,  of  all  cases,  and  contrast  in  a marked 
degree  with  those  of  other  countries.  M‘Call  Anderson  (Glasgow)  gives 
lour  cases  of  tinea  favosa  and  thirty-six  of  tinea  tricophyton  in  1,000 
private  cases,  or  nearly  4 per  cent.  ; and  156  of  tinea  favosa  and  142  of 
tinea  tricophyton  in  10,000  cases,  or  3 per  cent,  of  all  cases.  Crocker  con- 
su  ers  tinea  tonsurans  to  be  one  of  the  most  common  skin  diseases  in  England, 
orming  8 per  cent,  of  all  cases,  or,  including  all  varieties  of  tinea  tricophyton, 
iorming  10  per  cent.  In  America  it  forms  between  4 and  5 per  cent.  It 
"i  en  be  seen,  so  far  as  my  statistics  are  concerned,  in  comparison  with 
o or  countries,.  the  proportion  of  these  affections  is  very  low.  I confess 
ia*i!n^r  a(^ieipated  finding  these  diseases  very  prevalent,  owing  to  tho 
crin  of  the  climate;  however,  it  seems  that  this  is  more  than  counter- 
a anced  by  the  generally  cleanly  habits  of  tho  people,  whero  tho  practice 
a ung  frequent  baths  is  common  even  amongst  the  lower  classes. 
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Tinea  Versicolor. 

This  affection,  due  to  the  invasion  and  growth  of  the  microsporon  furfur 
occurred  in  about  1 per  cent,  of  cases.  This  more  nearly  accords  with  the 
statistics  of  other  countries  than  is  the  case  with  any  of  the  other  vegetable 
parasites. 

Animal  Parasites. 

As  to  the  animal  parasitic  diseases  scabies  and  phtheriasis  the  contrast  is 
still  greater,  especially  with  regard  to  scabies — thirteen  cases  only  are 
recorded,  which  gives  under  2 per  cent,  of  all  cases,  whereas  At‘ Call  Ander- 
son records  2,527  cases  in  10, QUO,  or  over  25  per  cent.  Crocker  gives  11  per 
cent,  in  hospital  practice,  and  3 per  cent,  in  private.  In  Europe  it  is  a very 
common  affection,  but  in  America  it  forms  but  1 per  cent,  in  some  cities, 
and  2 per  cent,  in  others. 

In  conclusion,  I would  say  that  I find  no  diseases  of  the  skin  whicn  are 
peculiar  to  this  part  of  Australia ; and  with  regard  to  the  forms  that  are  met 
with  here,  all  of  them  are  seen  in  English,  European,  and  American  clinics, 
although  the  frequency  of  their  occurrence  varies,  yet  I am  at  present 
unable  to  detect  any  essential  difference  in  type  owing  to  climatic  or  other 
surrounding  influences. 
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A Case  of  Dermatitis  Herpetiformis 


A.  W.  Finch  Noyes,  J un. , F.R.C.S.,  Edin. 

Surgeon  in  Charge  of  tho  Skin  Department,  Melbourne  Hospital ; Specialist  to  the 
Skin  Department,  Alfred  Hospital,  Melbourne. 


Ix  the  July  number  (1SS9)  Australian  Medical  Journal , I recorded  two 
cases  of  dermatitis  herpetiformis,  and  at  tho  same  time  gave  a short  his- 
torical sketch  of  the  affection  and  of  the  various  attempts  at  classification 
and  definition  of  the  disease  by  different  authors.  I do  not,  therefore,  intend 
to  repeat  the  history  as  it  was  then  given,  but  would  refer  members  of  the 
Congress  to  the  article  above  alluded  to ; nor  do  I intend  to  give  a detailed 
account  of  the  various  symptoms  met  with,  for  many  writers  have  recently 
done  so  ( vide  Brocq,  “ De  la  Dermatite  Herpetiforme  de  Duhring,”  TTnna, 
“Monatshefte  fiir  praktische  Dermatologie,”  August  1st,  1889  ; and  Jamieson’ 
“ Dermatitis  Herpetiformis,  Edin.  : Medical  Journal , 1891  ”) . Suffice  it  to  say 
that  nearly  all  are  practically  agreed  regarding  the  four  cardinal  symptoms 
which  are : — 


1.  The  polymorphism  of  the  eruption. — This  symptom,  which  exists  in 

nearly  every  case,  need  not  necessarily  be  marked  in  any  given 
attack,  for  one  type  may  exist  alone  throughout  that  attack. 
However,  the  rule  is  for  polymorphism  to  exist,  and  the  usual 
course  of  the  eruption  is  first  the  development  of  erythematous 
lesions,  with  the  subsequent  evolution  of  vesicles,  bull®,  or  pustules 
upon  them  or  in  their  immediate  vicinity.  A leading  feature  also 
is  the  mode  of  distribution  of  the  lesions.  They 'have  a great 
tendency  to  group  after  the  fashion  of  herpetic  lesions,  or  to  form 
eircmate  figures. 

2.  The  long  duration.— The  disease  is  kept  up  by  repeated  relapses, 

with  or  without  intervals  of  freedom  from  the  eruption. 

3.  Pmritus.— This  is  a marked  feature  of  the  disease,  and  is  at  times 

almost  intolerable.  Its  intensity,  however,  varies  in  different 
^ttucks. 


4.  The  state  of  the  general  health— It  is  seldom  that  patients  exhibit 
any  constitutional  symptoms,  in  spite  of  the  extensive  surface  of  tho 
body  involved  in  the  eruption,  and  in  spite  of  the  severe  pruritus. 

The  following  are  the  notes  of  the  case  I wish  to  record  (other  cases  have 
been  observed  by  me,  but  as  none  of  them  were  typical  examples  of  tho 

of  wnt’J  Prfber-  ^ elVG  t iem, uni'ecorded  until  I have  had  the  opportunity 
ot  watching  their  further  developments)  : — 11  J 

v_4-TV  a ^ell-developed  muscular  man,  30  years  of  age,  a cabinet-maker 
by  trade;  he  has  never,  excepting  for  the  present  eruption,  suffered  from 
any  illnesses  but  the  simple  ailments  of  childhood  * 


Family  History. 

J^\^Ye'Zni  j8  .a  heaithy  man,  but  for  pruritus  of  the  skin,  from 
sisto™  has  Hv/Tctri  Hmco  26  years  of  aee-  Patient  states  that  one  of  his 
describe  i™  8UbjCCt  t0  80mC  f°rm  °f  8kin  eruptioD*  bufc  ho  is  ^ble  to 
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Past  History  of  Present  Disease. 

The  skin  eruption  first  showed  itself  eighteen  months  ago.  It  began  as 
raised  reddish  patches  and  papules  upon  different  parts  ot'  the  body.  They 
■were  intensely  itchy,  and  subsequently  became  the  site  of  “ water-blisters.” 
The  eruption  first  appeared  on  the  shoulders  and  back,  then  on  the  arms, 
head,  and  chest,  and  finally  on  the  legs ; the  soles,  palms,  and  front  of  the 
abdomen  have  never  been  affected.  Since  first  attacked,  patient  has  never 
been  free  from  the  eruption,  although  it  has  subsided  to  a great  extent  at 
times,  but  only  to  break  out  afresh  with  renewed  energy. 

Present  Condition. 

At  present  both  arms,  shoulders,  legs,  buttocks,  and  back  are  covered  with 
an  eruption  which  is  essentially  polymorphic  in  character,  consisting  of 
erythematous  patches,  papules,  vesicles,  and  bullse  ; on  the  shoulders  the 
lesions  are  chiefly  erythematous,  on  the  arms  erythemato-vesicular  and  ery- 
themato-bullous,  and  on  the  legs  erythemato-vesicular.  The  erythematous 
lesions  vary  in  size  from  a small  split  pea  to  that  of  half-a-crown.  They 
are  usually  round  in  shape,  and  raised  considerably  above  the  level  of  the 
surrounding  skin.  In  colour  they  vary  from  a purplish  to  a dusky  red. 
They  closely  resemble,  both  in  colour  and  contour,  the  papular  and  tuber- 
cular forms  of  erythema  multiforme.  The  vesicles,  which  form  on  these 
erythematous  bases,  are  about  the  size  of  sago  grains,  and  in  a great  many 
places  bear  a very  close  resemblance,  not  only  in  size,  but  also  in  their  arrange- 
ment, to  the  lesions  of  herpes.  They  are  arranged,  for  the  most  part,  in 
small  groups  or  circles,  up  to  an  inch  in  diameter.  However,  there  appear 
in  some  places  segments  of  broken  arches,  with  a much  larger  diameter.  The 
bullse,  a few  of  which  are  at  present  scattered  over  the  surface,  are  about 
the  size  of  the  finger  nail;  but,  according  to  the  statement  of  the  patient, 
they  have  varied  from  the  size  of  a split  pea  to  that  of  a five-shilling  piece. 
The  course  of  the  different  lesions  varies.  Sometimes  they  clear  up  very 
rapidly,  and  are  followed  by  fresh  outcrops,  or  more  frequently  individual 
lesions  persist  for  a lengthy  period.  The  vesicles  do  not  tend  to  undergo 
spontaneous  rupture,  but  the  contents  become  partially  absorbed,  and  then 
replaced  by  a dry  crust.  In  some  places  a certain  amount  of  superficial 
scarring  and  pigmentation  is  left  after  disappearance  of  the  lesion.  Ihe 
patient  complains  bitterly  of  the  pruritus,  which  at  times  is  almost  intoler- 
able.  It  varies,  however,  in  intensity  in  the  different  attacks,  and  he  has 
obtained  much  relief  from  treatment; 

General  Health. 

The  bowels  are  regular,  the  urine  normal,  and  the  appetite  is  good  in  fact, 
the  patient  is  in  excellent  general  health. 
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Reclamation  of  the  Nail-bed. 

Herman  Lawrence,  L. R.C.S.,  Edin.  ; M.R.C.P.,  Edin.,  &c. 


Hating  paid  some  attention  to  affections  of  the  nails  and  nail-heds,  I have 
observed  where  a nail  has  been  injured  or  removed — as,  for  example,  in 
tho  operation  for  in-growing  toe-nails — that  when  the  nail  has  subsequently 
been  restored  by  nature,  the  nail-bed,  if  previously  to  the  injury  it  was 
imperfect,  generally  remains  so,  and  the  connections  and  appearances  of  the 
new  nail,  accordingly,  are  more  or  less  modified.  Should  the  connection 
between  the  nail  and  the  subjacent  corium  have  become  destroyed,  as  some- 
times happens  underneath  the  free  end  of  the  nail,  the  portion  of  corium  so 
separated  from  the  nail  ceases  to  constitute  a part  of  the  nail-bed,  or,  in  other 
words,  to  contribute  its  quota  towards  the  formation  of  nail  at  that  point,  and 
instead  becomes  covered  with  epidermis,  a hiatus  in  the  connection  between 
nail  and  corium  at  this  point  resulting.  In  such  a case  where  the  process  of 
repair  has  brought  the  new  nail  as  far  forward  as  such  a spot,  the  epidermis 
continues  to  be  epidermis  pure  and  simple,  being  unable  to  connect  itself 
with  and  assist  in  the  formation  of  the  advancing  nail,  and  the  nail  grows 
over  the  gap  without  effecting  a connection  with  the  corium  there,  and  the 
spot  where  the  nail-bed  is  in  this  way  deficient  becomes  an  unsightly  opaque 
white  dip  in  the  attached' outline  of  the  opaque  free  end  of  the  nail.  The 
deformity,  so  far  from  ceasing  to  be  present  when  the  new  nail  has  completed 
its  growdh,  is  likely  even  to  be  aggravated  owing  to  further  separation  of  nail 
from  nail-bed,  through  the  movements  to  which  the  finger  or  toe-end  may 
have  been  subjected.  When  a nail-bed  has  become  deficient  in  this  kind  of 
way,  and  not  from  any  constitutional  disorder,  I have  in  several  cases  succeeded 
by  the  following  procedure  in  reclaiming  it.  In  one  of  the  cases  with  which 
I had  to  do  the  amount  of  natural  nail-bed  existing  was  only  about  one- tenth 
of  an  inch  ; after  operation  the  extent  of  nail-bed  was  not  less  than  one-half 
inch.  The  result  might  have  been  perfect  had  not  the  patient  failed  to  maintain 
the  necessary  quietude  of  the  anterior  portion  of  the  finger  during  the  later 
part  of  the  operation.  A splint  is  prepared  which  can  be  comfortably  attached 
so  as  to  support  and  rest  the  finger.  The  end  of  this  splint,  which  should 
support  tho  anterior  or  pulpy  portion  of  the  finger,  must  be  made  so  as 
to  have  a slight  anterior  inclination  sufficiently  to  raise  that  part  slightly, 
so  as  to  ensure  close  contact  between  tho  nail  as  it  arrives  and  the  tissue 
beneath  it,  but  care  must  be  taken  that  the  pressure  of  the  splint  is  not 
such  as  to  cause  any  blanching  of  the  surface  of  the  finger-end,  which  would 
indicate  a hindrance  to  the  cutaneous  circulation,  otherwise  a bad  result 
will  follow. 

In  the  case  in  which  thero  was  only  one-tenth  of  an  inch  of  tho  nail-bed 
left  I removed  the  nail  entirely,  and  as  this  returned  with  a new  formation 
of  nail-bed,  keeping  the  precautions  just  mentioned  in  mind,  I prepared  for 
tho  obstacle,  which  would  prevent  the  nail-bed  passing  its  previous  limiting 
border,  by  softening  the  scarf-skin  which  had  usurped  the  position  with 
boracic  bread  poultices,  and  then  removing  it  with  a piece  of  pumice-stone 
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suitably  shaped.  This  part  of  the  operation,  namely  the  removal  of  the 
offending  scarf-skin,  may  be  carried  out  by  the  use  of  Unna’s  salicylic  and 
creasote  plaister  mull,  and  by  scraping,  or  curetting,  &c.;  but  great  care 
must  be  taken  not  to  interfere  with  the  onward  progress  of  the  anterior 
border  of  the  nail-bed  formation,  and  so  blistering  fluids  must  not  be  used. 
They  have  proved  failures  in  my  own  hands  when  used  for  this  purpose. 
-A s the  formation  of  the  nail-bed  nears  its  natural  anterior  limiting  border 
(which  is  situated  in  a curve  commencing  laterally  at  those  points  of  the 
finger  from  which  the  definite  tapering  begins),  then  the  greater  attention 
must  be  given  to  the  sufficient  adaptation  of  the  splint,  so  as  to  prevent  any 
movement  whatever  of  the  tip  of  the  finger. 
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Treatment  of  Hirsuties  by  Electrolysis. 

Herman  Lawrence,  M.R.C.P.  Edin.,  &c. 

The  treatment  of  hirsuties  by  electrolysis  is  so  tedious  that  mostsurgeons  who 
have  practised  it  have  given  it  up  in  despair.  You  need  only,  I think,  glance 
at  the  descriptions  of  this  proceeding  as  given  in  most  text-books  to  fully 
appreciate  its  utter  tedium  and  hopeless  irksomeness.  After  my  first  cases 
I,  too,  was  tempted  to  relinquish  so  unreasonable  a task — a task  in  which 
my  own  patience  and  that  of  the  patients  were  so  terribly  taxed  ; but,  by 
adopting  the  following  amendments,  if  I may  be  allowed  the  expression,  I 
am  now  enabled  to  remove  hair  from  undesirable  locations — to  remove  them 
permanently,  that  is  to  say,  not  temporarily — in  a manner  satisfactory  both 
to  the  patient  and  to  myself. 

My  first  amendment  is  the  use  of  cocaine.  This  does  away  with  the  pain, 
often  very  severe,  although  I may  remark  that  in  books’ it  is  generally 
erred  to  as  slight,  or  ignored  altogether  ; but  before  I used  cocaine  I had 
the  greatest  bother  in  the  world  to  induce  patients  to  submit  to  the  many 
operations  that  are  often  required  to  rid  them  of  their  unnecessary  hair.  In 
my  later  cases  I have  found  one  or,  at  the  most,  two  injections  of  cocaine 
suffice  for  the  whole  series  of  operations  ; the  first  general  operations  helping 
to  deaden  the  nerve  filaments,  at  all  events  sufficiently  to  enable  the  patient 
to  undergo  several  future  operations  without  a repetition.  In  cases  of  trichiasis 
I dissolve  a granule  or  tw?o  of  cocaine  in  the  blood  exuding  from  a hair 
follicle  w'hich  has  been  pricked  with  the  needle  before  proceeding  to  electrolytic 
measures.  In  this  way  I avoid  using  the  hypodermic  needle  in  an  especially 
sensitive  part.  J 

My  second  improvement  is  one  which  brings  about  an  economy  of  time, 
it  consists  in  allowing  the  current  to  be  constantly  acting  while  manipulating 
with  the  needle.  The  plan  hitherto  adopted  has  been  to  break  the  current 
etore  introducing  the  needle  into  the  follicle,  as  also  before  withdrawing  it 
from  that  situation.  The  use  of  cocaine  enables  me  to  adopt  this,  my 
so-called  improvement,  without  unnecessarily  shocking  the  feelings  of  the 
patient.  But  this  constant,  instead  of  interrupted,  use  of  the  current  has  a 
turther  advantage.  It  does  away  with  the  pustules  which  appear  round  the 
lollicJes  after  the  needle  has  been  introduced,  even  with  all  due  care,  and  as 
a consequence  with  the  scars  that  may  result  from  the  pustules.  I attribute 
, ls.  °a  ie  act  that  the  elasticity  of  the  meatus  folliculorum  is  destroyed  by 
he  influence  of  the  current,  and  so  a freer  exit  is  afforded  the  debris  both 
(luring  and  after  operation. 

+rnWtl^liha^eu0Und  t,iat  maD-v  bairs  maJ  be  safely  epilated  without  elec- 
13,  8 1 iuhe  foUow“&  Plan,  be  adopted:- When  five  or  six  hairs  are  close 
i °nf. or  the  centre  may  bo  simply  epilated,  for  it  appears 

thf>  fl  i e'i- TU(  r01!  ^ 16  PaPlb®  the  hairs  surrounding  them  causes  also 

the  destruction  of  their  own  papillae. 

A Pathological  Specimen  of  a Rare  Skin  Disease. 

a^8.0  cxb'tnted  a remarkable  specimen  of  icthyosis  saura- 

almosY  tv  mT'  \ moStcm  fr°m  the  leg,  “ the  same  condition  existing  from 
almost  the  soles  of  the  feet  below  to  near  the  upper  third  of  the  log  above!” 
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Movable  Kidnev. 


J.  W.  Dunbar  Hooper,  L.R.C.S.,  L.R.C.P.,  Edin. 

Hon.  Surgeon  to  the  Women’s  Hospital,  Melbourne,  Victoria. 


This  condition  is  frequently  overlooked  in  women  because  gynecological 
or  obstetrical  reasons  can  generally  be  found  tor  most  of  their  ailments  A 
degree  of  dexterity  in  manipulation  is  necessary  to  establish  proof  t a a 
movable  kidney  is  present.  My  attention  was  lately  drawn  to  this  suujec  , 
and,  believing  that  it  has  not  received  adequate  consideration  m general 
practice,  I briefly  record  my  experience  in  order  to  elicit  that  ot  others. 

Omitting  the  interesting  questions  as  to  the  anatomical  situations  the 
differential  diagnoses  and  methods  of  examinations — of  movable  kidney,  1 
pass  at  once  to  its 


Frequency  oe  Occurrence. 

Becquet  states  that  he  found  it  in  one  out  of  every  250  cases  examined ; 
Boberts  reports  70  cases  ; David  Drummond  31;  Bartels,  Nousseau,  Newman, 
Loudon,  and  Ebstein  have  thoroughly  studied  the  condition. 

During  the  past  twelve  months  I have  carefully  examined  135  hospital 
patients  for  this  purpose,  and  found  twelve  distinct  cases  (S’S  per  cent.)  ; 
only  one  patient  had  both  kidneys  movable,  and  each  of  these  patients  con- 
sulted me  for  symptoms  which  they  attributed  to  other  organs,  while.  2o 
per  cent,  of  the  number  had  been  actually  under  treatment  for  gynecological 
disorders. 

It  is  notoriously  more  common  in  women  than  in  men,  the  proportion 
according  to  Newman,  of  Glasgow,  being  2' 52  30. 

Congenital,  dislocated,  movable,  or  floating  kidney  is  exceedingly  rare  and 
when  it  does  occur  the  left  kidney  is  generally  found,  m the  hollow  ot  t e 
sacrum  (Eowler  in  “ ICeating  s Diseases  of  Children  )• 


^Etiology. 

Indisputable  evidence  has  been  published  that  falls,  blows,  and  severe 
straining  as  in  parturition  or  during  asthmatic  attacks,  may  dislocate  a kidney, 
and  for  anatomical  reasons  more  frequently  the  right  one. 

I can  find  no  proof  that  tight  lacing  is  as  productive  of  this  displacement 
as  some  observers  (Roberts  and  Cruveilhier)  think.  It  occurs  with  unequal 
frequency  among  different  classes  ; indeed  it  is  more  common  amon  those 
who  are  busily  occupied  than  among  the  “ leisure  classes  ’ ^us  twenty- 
four  were  employed  in  active  domestic  duties,  ten  in  teaching,  g 
occupations,  and  only  eight  were  in  easy  circumstances-one  would  naturally 
consider  that  the  latter  were  the  more  addicted  to  tight  lacing.  i ( ) 

.tTriU  their  symptoms  to  typhoid,  and  when  « com »der  he  »pd 
and  prolonged  emaciation  following  this  or  any  other  piotracted  lUne  , 

can  understand  the  reason.  , , 

At  the  dates  of  examination,  Id  of  my  patients  were  decidedly  stout,  but 
25  were  thiu,  2 being  much  wasted. 
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As  regards  the  influence  of  parturition,  I find  that  28  were  married, 'and 
of  these  25  had  borne  childron,  all  except  two  patients  having  more  than 
three  children,  while  3 had  no  family.  Thirteen  (13)  women  were  single, 
and  of  these  S were  in  good  condition  as  regards  the  body  fat. 

Loudon  lays  stress  on  the  presence  of  malignant  disease  among  his  cases, 
estimating  it  at  13  per  cent.  Among  my  patients,  6 showed  undoubted 
family  history  of  cancer  (14‘6  per  cent),  and  there  is  strong  evidence  of 
tubercle  in  3,  and  lithiasis  in  10. 

Personally,  I regard  these  factors  as  influencing  the  , ‘etiology  only  in 
lessening  the  likelihood  of  patients  coming  of  strong  and  healthy  stock,  and 
rendering  waste  and  loss  of  fat  as  more  likely. 

As  Kegauds  the  Signs  and  Symptoms  op  Movable  Kidney. 

(1)  Some  observers  lay  emphasis  on  the  peculiar  sickening  sensation 
experienced  by  the  patient  when  the  kidney  is  manipulated.  In  my  notes, 
1 find  that  14  patients  complained  of  this  (34T  per  cent.),  and  that  the 
larger  the  kidney  the  greater  the  pain  evinced.  The  degree  of  mobility 
bears  no  comparison  to  the  tenderness  of  the  organ. 

(2)  In  thirty  cases  there  was  general  disturbance  of  digestion,  chiefly 
flatulent  dyspepsia,  and  pyrosis  (73T  per  cent.). 

(3)  Thirteen  complained  of  constipation,  alternating  with  painless  and 
causeless  diarrhoea  (31‘7  per  cent.). 

(4)  Fourteen  suffered  from  actual  vomiting  after  meals,  or  while  riding  in 
cabs  or  in  railway  trains  (34T  per  cent.). 

(5)  Seven  complained  only  of  constant  nausea,  but  without  emesis. 

(6)  Seventeen  were  disturbed  by  aching  pains  in  loins  and  limbs,  and  by 

dragging  sensations  in  the  region  of  umbilicus;  these  were  made  worse  by 
walking  or  exertion.  J 

(/)  In  11  a main  feature  was  enuresis  in  day-time , relieved  by  tailing  the 
recumbent  position  (26‘8  per  cent.). 

(8)  Five  non-alcoholic  patients  noticed,  of  their  own  accord,  a peculiar 
symptom  (and  all  were  single  women),  viz.,  a desire  to  vomit  when  rising 
jrom  bed  in  the  morning,  or  when  leaving  a concert-room  or  theatre. 

(9)  Eight  patients  complained  of  no  symptoms  referred  to  abdominal  or 
pelvic  organs,  and  the  movable  kidneys  were  found  because  I searched  for 
them  as  interesting  objects  (19  5 per  cent.). 

(10)  Five  women  only  were  positive  that  their  symptoms  were  aggravated 
during  or  before  the  catamenia.  Becquet  states  that  there  is  a close  rela- 
tionship between  the  ovarian  and  renal  nerve  plexuses.  In  case  No.  37, 
during  residence  in  hospital  for  other  causes,  the  right  movable  kidney  was 
certainly  swollen  and  tender  prior  to  the  onset  of  the  two  monthly  periods. 

(11)  In  cases  Nos.  5,  23,  and  24,  recurrent  icterus  was  present,  due  to 
pressure  on  common  bile-duct. 

(l.~)  Actual  dilation  of  the  stomach  could  only  be  proved  in  two  cases. 

T'vo  cases  (IS  os.  20  and  39)  were  treated  for  liaomaturia  and  albumi- 
m na’,anf  diminished  amount  of  urine  was  passed  for  three  days.  In  each 

se  ere  were  rigors,  vomiting,  and  pyrexia,  and  considerable  shock. 

(11)  Pen  patients  stated  that  they  were  able  to  obtain  relief  from  all  their 
nymptoms  when  they  sought  recumbent  positions  (24*4 per  cent). 
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(15)  I have  attended  two  patients  daring  confinements,  in  whom  I knew 
movable  kidneys  had  existed  for  some  time.  Neither  had  any  extra  trouble 
from  that  cause. 

(1G)  Not  one  had  procidentia  uteri. 

(17)  Only  in  8 [cases  did  retroflexion  or  retroversion  of  the  fundus  uteri 
exist 

(18)  Finally,  in  35  cases  the  right  kidney  was  movable  (85'3  per  cent.), 
and  in  5 cases  the  left  (12  1 per  cent.),  and  in  one  case  both.  Of  the  whole 
number,  I am  obliged  to  reckon  at  least  5 as  hypochondriacs. 

The  following  cases  are  briefly  narrated  as  types. 

Class  1,  where  movable  kidney  is  found  during  examination  for  symptoms 
referrible  to  other  causes. 


Case  21. — Aged  34,  a patient  of  Dr.  Lillies,  was  seen  in  consultation. 
She  had  two  living  children,  and  one  miscarriage.  Her  symptoms  arose  from 
a retroverted  uterus,  and  chronic  disease  of  appendages.  The  right  kidney 
was  freely  movable,  nottender  on  pressure,  and  caused  her  no  inconvenience. 

Class  2.  Here  the  patient  suffers  from  movable  kidney,  and  is  quite 
unaware  of  it,  the  pain  being  in  regions  other  than  renal. 

Case  2. — A remarkably  well-nourished  young  lady,  aged  22  years.  . belt 
dragging  sensation  about  umbilicus  and  in  loins,  as  of  something  twisting 
among  the  bowels,  the  attack  coming  on  “ at  any  time.  lhere  was 
distinct  evidence  of  tubercle  in  the  family,  but  I could  find  no  trace  of 
it  in  herself,  and  she  did  not  lose  weight.  At  her  mother  s request  1 
examined  her  under  chloroform,  and  did  not  find  any  gynaecological  reasons 
for  the  seizures,  but  Dr.  Grant,  whom  I called  into  consultation,  diagnosed 
a movable  kidney  (the  right).  As  the  patient  was  well-nourished,  we 
advised  her  to  have  nothing  done,  except  to  wear  a belt  if  the  symptoms 
became  worse.  She  went  to  England  and  consulted  ATatthews  Duncan  and 
others,  who  supported  the  diagnosis  and  treatment ; but  when  she  returned 
to  Melbourne  she  passed  out  of  my  hands,  was  operated  on  (nephrorraphy), 
and  died  six  days  afterwards.  During  the  operation,  at  which  1 was  invited 
to  be  present,  the  kidney  was  seen  to  slightly  move  during  deep  inspirations 
uuder  chloroform.  I could  never  obtain  a satisfactory  history  as  to  any 
probable  cause  for  the  movable  kidney  in  this  case. 

Class  3 shows  that,  under  treatment,  the  effects  may  be  considerably 
alleviated. 


Case  1.— I first  saw  Mrs.  X.  on  March  G,  1890.  She  was  42  years  of  age, 
had  two  children.  From  girlhood  she  had  always  suffered  from  what  she 
said  was  chronic  dyspepsia,  and  during  the  past  ten  years  had  become 
remarkably  thin.  For  the  last  two  years  her  symptoms  were  greatly 
aggravated,  and  she  now  complained  of  a constant  desire  to  micturate  ; food 
was  reiected  shortly  after  being  swallowed.  She  suffered  intense  pain  con- 
tinuously in  right  lumbar  region,  could  bear  no  pressure  there,  and  was 
unable  to  fulfil  any  social  engagement.  She  looked  very  ill;  and  as  hex- 
father,  mother,  and  cousin  had  died  of  cancer,  her  friends  were  naturally 
anxious  lest  some  malignant  disease  was  present.  Through  the  courtesy  o 
Dr.  Duncan  Turner,  I saw  her  in  consultation.  The  right  kidney  was  abou 
double  its  natural  size,  freely  movable,  very  tender  on  pressure,  and  on  deep 
inspiration  moved  fully  an  inch  and  a half  downwards,  and  had  a lateral 
mobility  to  same  extent.  The  urine  was  loaded  with  oxalates,  but  neiti  e 
albumen,  pus,  nor  blood  was  found. 
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By  rigorous  treatment  and  perfect  rest  in  bed  for  six  weeks,  combined 
with  a careful  diet  and  massage,  and  insisting  that  all  meals  should  be  taken 
when  in  a recumbent  position,  she  regained  health  wonderfully,  and  was, 
even  under  less  strict  regimen,  comparatively  free  from  pain,  and  sometimes 
many  weeks  would  elapse  without  vomiting.  I examined  her  amiin  on 
August  22,  1S92,  and  found  the  kidney  very  slightly  movable,  much  smaller, 
and  not  tender  on  pressure.  She  states  that  she  cau  retain  urine  without 
discomfort  for  hours,  can  enjoy  her  meals,  and  leads  an  active  life,  but  if 
sho  attempts  unduo  exertion  or  straining  the  pain  returns.  She  has  worn 
corsets  adapted  to  the  condition. 


Class  4,  Case  7. — Married,  aged  46  years,  examined  on  June  12,  1S90. 
She  had  four  children,  the  youngest  being  9 years  old.  Has  had  no  mis- 
carriages. Now  complains  of  pain  after  food,  followed  by  vomiting  and 
prolonged  attacks  of  syncope  ; pain  in  the  right  lumbar  region,  and  frequent 
desire  to  micturate  during  daytime,  but  could  sleep  all  night  without  being 
disturbed.  She  is  of  spare  habit,  very  active,  aud  has  for  years  managed  a 
very  Large  hotel  I carefully  examined  her,  and  found  a retroverted  uterus, 
no  evidence  of  gastric  ulcer,  but  the  right  kidney  was  much  enlarged’, 
freely  movable  and  tender,  descending  to  the  level  of  the  crest  of  the  ilium’ 
and  with  lateral  movement  to  the  umbilicus.  The  urine  contained  lithates 
in  abundance,  but  neither  blood  nor  albumen.  She  informed  me  that 
seventeen  years  ago,  Mr.  T.  N.  Fitzgerald  had  diagnosed  movable  kidney’ 
but  said  that  it  was  not  diseased,  and  advised  her  to  wear  a support.  This’ 
she  had  not  done,  however.  r 


I uder  treatment  the  kidney  became  smaller,  the  urine  normal,  and  she 
«ent  to  London  in  1891,  and  the  diagnosis  aud  treatment  were  confirmed. 

Class  5,  Case  39.  Aged  38  years,  married  twelve  years,  three  children 
youngest  o years  old ; no  abortions.  Sent  for  me  iu  December,  1891  to 
arrange  for  her  confinement,  saying  she  was  four  months  pregnant.  I veri- 
fied the  pregnancy ; and  on  learning  that,  except  for  a slight  jaundice 
occurring  twice  during  the  past  eight  years,  she  had  had  exceedingly  good 

health  1 examined  the  abdomen,  and  found  the  right  kidney  freely  movable 
scarcely  enlarged,  and  not  tender.  She  was  unaware  of  the  fact.  She  sent 
for  me  hurriedly  on  February  11.  I found  her  in  bed,  vomiting  greenish 
material ; in  great  pain  over  lower  right  abdomen  ; pulse,  140 ; temperature 
101  degrees.  The  kidney  was  now  very  much  swollen  and  very  tender  : she 
could  pass  no  urine,  although  there  was  a constant  desire  to  micturate.  She 
states  that  she  was  perfectly  well  until  10  o’clock  that  morning,  when  she 
ought  relief  at  stool,  and  during  an  unusually  severe  straining  she  felt 
great  pain  m the  right  side,  vomited,  and  almost  fainted.  Knowing  the 

wasmtorrsTndlf°n  °f| thC  kl?neiy’  1 had  lifctle  trouble  in  diagnosing  that  there 
men  .renalJessels-  (1f  to  rotation  of  kidney.  Dry  heat  to  abdo- 

retainerl  S\°  Wa9  * ’?n  put  in  the  genu-pectoral  position,  and 

acted  well ' '’SI  she  'vas  able'  A large  enema,  given  four  hours  later, 
albumen  T ^ the  "VT  7™  very  scanty’  aud  contained  blood  aud 

tookTe'  T uiyS  ater’  aS  1 had  to  leave  town’  Dr-  Turner  kindly  under- 
anv  hi  „ Ke  5 i S°°n  recovei'ed,  and  there  were  no  signs  of  the  attack  or 
S UTC  ,8U, ( ays  afterwards.  I attended  her  in  May 

care  a"d  delivered  he?  ot  a healthy  child  without  extra  trouble,  only  taking 
care  to  commence  giving  chloroform  early  in  the  second  stage. 

abh^tn^m2 2 The  kidney  is  very  much  as  it  was  in  December,  and  sho  is 

evidence  nf’Ve  iib°fUfc  wlthoiA  PaM*  01'  discomfort.  The  urine  is  normal.  No 
dence  of  gall-stones  or  dilated  gall-bladder. 
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Treatment. — I Lave  nothing  fresh  to  suggest.  Remembering  the  anxiety 
and  annoyance  caused  by  these  conditions,  I make  a strong  point  of  explain- 
ing the  cause  to  the  patients,  and  insisting  on  its  comparative  immunity  from 
danger.  Careful  directions  as  to  habits  and  diet  are  given,  and  especially  as 
to  position  when  taking  food,  to  prevent  vomiting.  They  are  warned  not  to 
ride  or  take  violent  exercise,  and  not  to  strain  at  stool. 

Some  authorities — Kepler  among  them — consider  it  so  serious  that  they 
would  at  once  remove  the  offending  organ  ; while  Loudon,  believing  that  it 
has  never  caused  death,  thinks  that  it  should  never  be  operated  on.  I believe 
that  these  movable  kidneys  are  fairly  numerous,  and  although  causing  a 
varying  amount  of  discomfort,  can  often  be  endured  for  many  years  without 
serious  inconvenience  or  danger  to  life. 

Constipation  is  best  relieved  by  daily  small  enemata ; diarrhoea  and  pain 
by  codeia.  Hyper-acidity  of  urine  increases  the  desire  to  micturate,  and  is 
concurrent  with  disturbances  of  digestive  tract.  This  is  met  by  alkalies  and 
diluents.  The  application  of  dry  heat,  and  counter -irritation  by  mustard 
poultices,  give  relief.  Several  of  my  patients  derive  benefit  by  wearing  an 
abdominal  belt  (lightly  made),  to  which  is  fixed  a crescent-shaped,  support 
for  the  kidneys.  But  others  found  greater  ease  in  having  ail  clothing  made 
loose,  and  do  not  even  wear  corsets.  I believe  in  massage  employed  for  six 
weeks,  and  the  internal  use  of  maltine,  and  a liberal  nutritious  dietary.  The 
massage  can  be  employed  in  any  region,  except  over  the  kidneys  chemselves. 


Dr.  Hooper  s Table  of  Forty-one  Cases  of  Movable  Kidney — Forty  treated  non-surgically. 
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The  Electro-Neurotone;  a New  Method  of  applying  Elec- 
tricity, with  Notes  on  some  cases  benefited  thereby. 

Gregory  Lamb  O’Neill,  M.B. , Edin. 

Hon.  Physician,  St.  Vincent’s  Hospital,  Sydney. 


A CEifTiritY  las  elapsed  since  Voltaire  produced  liis  famous  definition  of  a 
physician — “ One  who  poured  drugs  of  which  he  knew  nothing  into  a body 
of  which  he  knew  less.”  Since  his  day  a renaissance,  so  to  speak,  of  medical 
science  has  occurred,  and  to-day  one  of  the  chief  troubles  which  worry  a 
medical  man  is  the  difficulty  of  keeping  pace  with  the  enormous  amount  of 
information  which  is  being  annually  supplied  by  medical  men  from  all  parts 
of  the  world. 


In  no  branch  of  medicine  has  the  spirit  of  scientific  investigation  been  more 
productive  of  valuable  results  than  in  the  department  of  neurology..  Affections 
at  one  time  massed  together  under  the  vague  title  of  paralysis,  are  now 
accurately  differentiated  the  one  from  the  other,  correct  and  rational  thera- 
peusis  follows  upon  correct  pathology,  and  our  patients  benefit  accordingly. 
The  nervous  system,  as  a whole,  till  within  the  last  quarter  of  a century, 
micrht  be  viewed  as  a contineut  prior  to  exploration.  As  the  result  of  the 
epoch  making  researches  of  ITitzig,  Ferrier,  Horsley,  bchiifer,  and  many 
other  brilliant  scientists,  we  are  now  enabled  to  accurately  diagnose  and 
localise  a lesion  in  the  seat  of  thought  itself,  and  by  operative  and  other 
measures,  cure  diseases  which,  fifty  years  ago,  would  have  resulted  in  a 
fatal  issue. 


A Congress,  such  as  the  present,  offers  an  opportunity  for  the  review  of 
recent  discoveries  in  medical  science,  which  we  should  all  avail  ourselves  ol. 
Each  one  of  us  is  an  unit  in  the  vast  army  of  workers  engaged  m building  a 
pyramid,  each  one  bringing  his  stone  (albeit  a small  one)  to  add  to  the  mass, 
which,  when  complete,  will  be  monumentum  are  perennius.  Unlike  the 
pyramids  of  Egypt— monuments  of 'the  vanity  of  forgotten  kings— the  work 
we  are  engaged  on  will  be  of  practical  use  and  benefit  to  generations  to 
come,  and  redound  to  the  credit  of  our  profession,  the  teachings  of  which 
bid  us  labour  not  so  much  for  eleemosynary  reward,  as  for  the  sake  ot  doing 
good  to  suffering  humanity,  whom,  like  the  poor,  ive  have  always  with  us. 

The  knowledge  of  the  importance  of  bringing  one’s  mite  to  the  general 
feast,  prompts  me  to  say  what  I know  of  an  electrical  appliance  which . has 
been  brought  under  my  notice  in  the  last  few  months,  and  tried  with  benefa 
on  several  of  my  patients. 

There  are  three  stages  in  the  evolution  of  all  therapeutical  appliances  : 

1 On  the  discovery  of  any  therapeutical  application  it  is  vaunted  as  a 
panacea  for  all  ills  (real  and  imaginary)  to  which  humanity  is 

liable. 

2.  It  passes  rapidly  into  the  hands  of  the  quacks,  who  speedily  bring  it 
into  disrepute. 
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The  stage  of  disrepute  varies  in  duration,  I should  say  in  inverse  proportion 
to  the  amount  of  eclat  with  which  the  remedy  has  first  been  vaunted. 

3.  After  having  fallen  into  desuetude,  some  quiet  workers  in  the 
interests  of  science  submit  the  so-called  remedy  to  a critical  exam- 
ination, with  the  result  that  our  remedy  rises  phcenix-like,  and  is 
placed  in  its  proper  position  in  our  armamentarium  of  weapons 
employed  against  disease. 

Electricity  has  shared  the  fate  common  to  all  other  remedies.  When  first 
employed  medically  it  was  spoken  of  as  a cure-all.  Employed  in  a hap- 
hazard and  careless  fashion  it  soon  disappointed  its  most  ardent  advocates, 
and  naturally  fell  into  disrepute.  Quackery  found  a fruitful  and  lucrative  field 
therein,  and  every  ailment,  from  hernia  to  hydrocephalus,  was  to  bo  cured 
by  wearing  an  electrical  belt  or  corset,  or  by  cleaning  one’s  teeth  with  an 
electrical  tooth-brush,  while  the  last  phase  of  impudence  and  quackery  has 
been  reached  in  the  Mattei  boom  (now  happily  exposed)  with  its  rainbow- 
hued  solutions  of  electricity.  Erom  this  Slough  of  Despond,  electricity  has 
been  raised  by  the  labours  of  such  men  as  Erb,  De  Watteville,  Buzzard,  Boss, 
Rockwell,  and  many  others  whose  names  will  occur  to  my  listeners,  and  now 
it  stands  in  its  proper  place  in  our  magazine,  as  an  agent  productive  of  much 
benefit,  capable  of  doing  good  service  in  competent  hands,  but,  like  most  good 
servants,  potent  for  evil  when  carelessly  administered. 

The  apparatus  is  essentially  Australian  in  origin,  Mr.  Hodgkinson  having 
originated  and  perfected  the  instrument  in  Victoria.  The  distinctive  name 
for  it  having  been  suggested  by  Dr.  Naylor  of  Hobart. 

Two  metal  plates  are  fixed  upon  a solid  foundation  or  base  composed  of 
insulating  materials  ; these  are  carefully  insulated  from  eaph  other,  and  may 
be  made  of  any  required  shape  or  dimensions.  These  electrodes  are  charged 
with  a faradic  current  derived  from  an  induction  coil,  which,  although  of 
ordinary  principle  in  construction,  has  been  specially  “ w.ound,”  both  in 
primary  and  secondary,  with  a view  of  obtaining  a current  of  very  high 
tension,  with  the  greatest  possible  number  of  alternations  per  second. 
The  total  length  of  No.  40  wire  used  in  secondary  winding  is  about  500 
feet,  and  the  resistance  measures  about  276  ohms.  This,  with  the  24-gauge 
wire  used  in  primary  current  (wound  upon  the  electro  magnet),  enables  the 
instrument  to  work  at  its  best  when  a primary  current  of  1'5  volts  (of 
pressure)  ami  not  less  than  2’25  amperes  (of  quantity)  is  available.  This 
can  be  obtained  from  a battery  of  two  or  more  Beclanche  cells  or  a 
bi-chromate  element  of  half-pint  fluid  capacity.  The  strength  of  current  can 
be  adjusted  to  suit  the  resistence  of  the  body  by  using  the  commutator 
provided,  and  in  this  connection  it  may  be  remarked  that  owing  to  the 
careful  winding  of  the  coil,  the  various  degrees  of  current  strength  are 
exactly  progressive  in  the  advancing  ratio  of  20  degrees  of  proportion  one 
to  another,  the  total  strength  of  current  being  reckoned  at  100  degrees. 

"\V  hen  these  appliances  are  used,  a local  action  results  which  null  be  found  to 
be  operative  beyond  the  area  in  contact  with  the  electrodes,  this  area  varying  in 
size,  according  to  the  normal  or  abnormal  conditions  of  the  muscles  and  nerves. 
When  the  instrument  is  “joined  up”  with  the  special  extension  instru- 
ments, a peculiar  electrical  action  will  be  observed,  the  current  apparently 
crosses  over  to  the  opposite  polo  of  the  extension  apparatus  (when  one  exten- 
sion electrode  is  employed),  and  wo  get  an  electrical  reaction  both  in  the  area 
covered  by  the  main  instrument  and  the  extension  electrode. 
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By  means  of  the  combination  of  the  neurotone  and  the  extension  appa- 
ratus it  is  evident  that  a nerve  may  he  stimulated  throughout  its  course  from 
origin  to  termination. 

Case  1.—  E.  H.,  widow,  cet  37,  became  decidedly  ill  in  1881,  when  she  met 
with  a buggy  accident ; at  first  she  suffered  tr^in  shock,  subsequently  from 
inflammation  of  the  intestines  and  ovaries  ; gaining  no  relief  from  her  doctor 
she  consulted  another  medical  man,  who  diagnosed  ovarian  tumour,  watched 
the  case  carefully  for  ten  months,  and  advised  laparotomy.  Patient  removed 
to  another  colony,  where  she  saw  a leading  surgeon,  who  diagnosed  the 
tumour  as  a myoma,  and  said  an  operation  was  inadvisable.  She  removed  to 
a country  town  five  years  ago,  when  she  received  a strain  in  lifting  ; this 
resulted  in  severe  pain  and  stiffness  in  lower  part  of  back  and  legs,  with  loss 
of  co-ordination  in  legs.  She  was  then  treated  by  a competent  electrician 
for  four  months  with  galvanism.  This  somewhat  improved  the  condition  of 
the  legs,  but  did  not  benefit  tumour,  though  Apostoli’s  method  of  treatment 
received  a fair  trial.  Her  paralytic  symptoms  were  then  pronounced  by  her 
attending  doctor  to  be  due  to  pressure,  and  removal  of  the  tumour  was 
advised  and  agreed  to.  Twelve  months  ago  hysterectomy  was  performed 
successfully  ; she  made  a good  recovery.  Galvanism  and  massage  were 
continued,  and  the  consequence  was  that  all  pain  was  absent  for  two  months. 
But  the  pains  soon  returned,  and  patient  removing  to  Sydney,  came  under  my 
care  at  St.  Vincent’s  Hospital.  While  in  that  institution  she  was  subjected 
to  a variety  of  treatment.  Galvanism,  faradism,  the  combination  of  galvanism 
and  faradism  as  introduced  by  De  Watteville,  static  or  frictional  electricity, 
were  all  employed  with  massage,  and  patient  derived  no  benefit  therefrom. 
All  varities  of  anodyne  drugs  were  employed  futilely,  and  morphia  liypoder- 
mically  alone  seemed  to  control  the  pains.  After  being  in  the  hospital 
for  many  months  I advised  her  to  leave,  and  hearing  of  Mr.  Hodgkmsou  s 
appliance,  advised  her  to  try  it.  This  she  has  done,  with  the  result,  that 
from  the  period  when  she  first  went  under  treatment  she  lias  expeiienced  ; 
relief  from  her  constant  pain, she  can  now  do  without  morphia,  which  previously 
was  a necessity  to  make  life  bearable,  motility  has  improved,  her  muscles 
now  respond  to  the  faradic  current,  aud  she  expresses  herself  as  feeling  much 
better.  She  is  not  cured,  but  expresses  herself  as  feeling  much  improved. 
Unfortunately,  she  fell  about  a fortnight  ago  and  injured  the  muscles  ot  the 
thigh  and  ligaments  of  the  right  hip-joint.  This  has  naturally  thrown  her 
back,  but  she  is  now  commencing  to  mend  once  more,  and  I hope  in  a tew 
months  to  send  her  home. 

Case  2. — A.  M„  female,  aged  32,  fell  ill  after  an  attack  of  la  grippe  eighteen 
months  siuce.  Eirst  felt  disturbances  of  sensation  in  the  extremities  com- 
mencing in  the  feet  and  hands,  and  extending  to  the  knees  and  elbows.  IS  urn  b- 
ness  tingling,  formication  were  soon  followed  by  swelling  of  the  ankles,  knee- 
joints  wrists,  and  elbows.  Loss  of  muscular  sense  and  motor  paresis  passing 
into  paralysis,  with  inco-ordination,  soon  developed  ; the  pathognomonic 
symptoms  of  “dropped  wrist”  and  “ dropped  foot”  being  present. 

She  was  treated  by  various  doctors,  who  diagnosed  her  case  as  rheumatism, 
and  treated  her  accordingly. 

When  first  seen  by  me  the  characteristic  symptoms  of  peripheral  neuritis 
were  present,  pain  and  stiffness  of  the  joints  of  the  extremities  being  the 
most  troublesome  features  of  the  case.  After  trying  a course  of  baths  and 
a variety  of  medical  treatment  for  some  months,  finding  she  did  not  improve, 


THIRD  SESSION,  1892. 


213 


but  steadily  became  worse,  I advised  her  to  try  the  effect  of  Mr.  Hodgkin- 
son’s  appliance.  The  result  has  been  that  after  six  weeks’  treatment,  by 
means  of  the  neurotono  (without  the  employment  of  any  other  therapeutic 
appliance)  her  pains  have  disappeared  entirely,  the  stiffness  of  the  joints  has 
passed  off,  and  she  declares  herself  “a  new  woman.”  I have  had  to  stop  all 
treatment  in  her  case,  on  account  of  her  impending  accouchement,  but  in 
view  of  the  great  improvement  in  her  case,  will  certainly  recommend  treat- 
ment as  soon  as  her  puerperium  has  passed. 

Case  3. — T.Q.,  male,  age  46  years.  Had  rheumatic  fever  in  New  Zealand 
seventeen  years  ago  ; recovered,  with  stiffness  in  left  hip-joint,  and  numb  feel- 
ing in  the  left  thigh  ; this  gradually  passed  off  ; remained  well  for  eight  years  ; 
he  then,  after  a very  hard  day’s  work,  suddenly  felt  a pain  in  the  left  hip- 
joint;  becoming  alarmed,  he  gave  up  work,  but  found  that  rest  did  not 
improve  his  condition  at  all,  as  what  he  describes  as  a muscular  cramp  in 
the  left  groin  developed,  which  quite  prevented  him  from  working  or  walking. 
He  received  a variety  of  treatment,  electrical  and  medical,  but  to  no  pur- 
pose. He  got  steadily  worse,  and  removed  to  Sydney  four  years  ago.  The 
muscles  of  the  thigh  rapidly  wasting  caused  him  much  alarm,  and  he  con- 
sulted me  first  about  six  months  ago. 

I found  that  the  hip-joint  was  very  stiff,  in  a condition  of  partial  ankylosis, 
due  to  the  condition  of  the  ligaments,  the  muscles  of  the  thigh  being  much 
atrophied.  It  wyas  clearly  the  atrophy  of  disuse,  as  there  was  no  reaction  of 
degeneration,  the  muscles  readily  responding  to  mild  galvanic  and  faradic 
stimulation,  the  polar  reactions  being  normal.  Locomotion  was  difficult,  and 
he  could  not  put  the  weight  of  his  body  on  the  limb.  I subjected  him  to  a 
variety  of  treatment — massage,  electricity  in  all  its -forms  (galvanic,  faradic, 
and  frictional) — and  all  to  no  purpose,  when  I advised  him  to  try  the  effect 
of  Mr.  Hodgkinson  s invention.  The  result  has  been  that  all  his  pains  have 
gone,  he  can  now  move  his  limb  with  much  more  freedom,  the  muscles  have 
improved  in  nutrition,  and  he  can  support  the  -weight  of  his  body  on  the 
affected  leg.  I hope,  at  his  present  rate  of  progress,  that  a couple  of  months 
more  treatment  will  see  him  permanently  cured.  I think  that  the  lesion  in 
his  case  must  have  been  rheumatic  inflammation  of  the  ligaments  of  the 
hip-joint  with  consequent  atrophy  of  the  surrounding  muscles  from  disuse. 

These  three  cases,  with  a fourth  already  described  by  my  brother,  Dr. 

. II.  II.  0 Is  eill,  in  the  Australasian  Hcdiccil  Qazette,  have  all  been  treated 
by  means  of  Mr.  Hodgkinson’s  instrument.  What  have  the  results  been  ? 
In  all  a greater  sense  of  well-being  has  been  induced,  the  current  has  had  a 
sedative  influence  in  all  the  cases,  more  marked  than  the  result  produced 
by  other  methods  of  applying  electricity.  The  mildness  of  the  weakest 
s ength  ot  the  current,  the  steadiness  with  which  it  can  be  increased,  the 
portable  character  of  the  instrument,  and  the  ease  with  which  “ petrissage” 
can  earned  on  while  employing  it,  all  commend  themselves  to  me  as  points 
vvor  y of  consideration,  while  there  can  be  no  doubt  that  the  ability  it  confers 
upon  one  of  being  able  to  act  upon  a nerve  at  its  origin,  during  its  course, 
an-P°'‘  terminations  of  the  nerve,  by  means  of  the  extension  apparatus, 
ex  i bits  a combination  of  qualities  which  should  commend  the  instrument  to 
our  serious  notice. 

The  cases  I have  quoted  have  all  been  under  a variety  of  treatment, 
ex  enc  nig  over  lengthened  periods.  Prom  the  duration  and  severity  of  the 
symptoms  it  is  evident  that  they  were  manifestly  severe  tests  for  the 
apparatus  to  be  subjected  to.  The  results  so  far  have  been  satisfactory  to 
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me,  and.  I would  ask  in  conclusion  that  my  professional  colleagues  should 
essay  the  treatment  for  themselves,  in  order  that  a larger  field  of  experience 
may  still  more  severely  test  this  latest  production  of  mechanical  ingenuity. 

In  all  of  ray  cases  undoubted  organic  disease  existed  ; in  all  the  possibility 
of  hysteria  and  hystero-mimesis  was  carefully  eliminated. 

The  success  which  has  been  attained  in  such  unpromising  cases  leads  me 
to  hope  that  more  brilliant  results  will  be  secured  in  attacking  cases  of  more 
recent  origin. 


Notes  on  tlie  Rational  Treatment  of  Plitliisis. 

• • ■ , 

Gregory  Lamb  O’Neill,  M.B.,  Edin. 

Hon.  Physician,  St.  Vincent  Hospital,  Sydney. 

In  this  paper  the  author  drew  attention  to  the  brilliant  researches  of  Koch 
on  the  tubercle  bacillus,  and  of  Metchnikoff  on  phagocytosis.  In  view  of 
the  correctness  of  Koch’s  hypothesis,  that  the  tubercle  bacillus  is  the  cause 
of  phthisis,  “ our  line  of  action  is  clearly  to  destroy  the  bacillus,  prevent 
more  from  developing,  and  put  the  human  organism  in  such  a state  that  it 
may  withstand  future  attacks.” 

With  regard  to  the  first  indication— the  destruction  of  the  bacillus — 
Dr.  O’Neilf  held  that  “ Creasote  will  fulfil  all  the  conditions  required.” 

The  second  indication — “ the  repair  of  the  damage  done  by  the.  microbes, 
and  the  raising  of  the  tone  of  the  system  is  to  be  met  by  careful  attention  to 
ordinary  hygienic  rules,  by  careful  diet,  especially  by  the  consumption  of 
fatty  foods,  and  tlie  avoidance  of  all  excess.” 

The  author  emphasised  the  importance  of  early  detection  of  the  disease. 
“ Taken  in  the  early  stages  ere  excavation  has  set  in,  I believe  the  majority 
of  cases  of  phthisis  are  curable.” 

Tie  also  pointed  out  the  necessity  for  microscopic  examination  of  the 
sputum  ; and  proceeded  to  state  the  satisfactory  nature  of  the  results 
obtained  by  the  use  of  creasote  in  doses  gradually  increased  from  one  or  two 
to  (in  some  cases)  20  or  30  minims  in  the  twenty-four  hours,  the  average 
dose  tolerated  being  5 to  10  minims  per  diem,  this  being  supplemented,  by  the 
wearing  of  an  oro-nasal  respirator  medicated  with  creasote,  carbolic  acid, 
and  chloroform — equal  parts. 

The  importance  of  using  the  purest  creasote  was  insisted  upon,  and  the 
beneficial  effects  of  Oppenlieimer’s  cream  of  malt,  oleum  morrhuse,  and 
hypophosphites  alluded  to. 
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The  Disinfection  of  the  Alimentary  Canal. 


John  Mildred  Creed,  M.R.C.S.,  Eng.,  L.R.C.P.,  Edin. 
President,  New  South  Wales  Branch  of  the  British  Medical  Association. 


For  some  years  it  has  been  my  practice  to  treat  all  cases  of  disorders  of  the 
alimentary  canal,  which  exhibit  symptoms  likely  to  be  the  result  of  the 
action  of  septic  germs,  by  the  internal  exhibition  of  some  medicine  which  is 
destructive  to  bacterial  life.  Among  these  are  sulphurous  acid,  the  hypo- 
sulphites, the  preparation  of  chlorine,  carbolic  acid,  and  perckloride  of  mercury. 
Latterly  I have  in  such  cases  almost  entirely  confined  myself  to  the  last  of 
these  germicides,  which  I have  found  best  carries  out  the  action  sought  for. 
As  a matter  of  course  it  is  given  in  minute  doses,  these  generally  being 
either  a\-  or  -»V  of  a grain.  In  prescribing,  these  quantities  are  convenient, 
as  a grain  dissolved  in  a 10  or  12  ounce  bottle  of  distilled  water,  and  this 
solution  administered  in  3 j doses  every  hour,  or  in  some  urgent  cases,  for  the 
first  few  times  every  half-hour,  almost  invariably  fulfils  the  object  in  view. 
By  tliis  means  the  stomach  may  be  disinfected  before  food  is  taken  when  the 
patient  suffers  from  fermentative  action,  so  frequently  the  accompaniment,  if 
not  the  cause  of  dyspepsia.  So  effective  is  it  in  such  cases,  that  patients 
who  have  once  used  it  will  rarely  be  without  the  medicine.  Administration 
for  a few  days  generally  frees  the  person  taking  it  from  all  flatulent  distress. 
The  mixture  should  then  be  omitted  until  the  recurrence  of  the  distension 
again  necessitates  its  use.  It  is  equally  effective  when  the  gases  are  created 
in  the  intestines.  If  diarrhoea,  consequent  on  fermenting  matter,  is  present, 
a few  doses  exhibited  every  hour  generally  neutralize  the  septic  germs,  when 
the  residual  ftecal  matter  being  disinfected,  may  remain  in  the  intestines  com- 
paratively harmless  for  evil  until  it  is  discharged  in  the  ordinary  course.  I 
think  this  an  important  point,  for  without  the  contents  of  the  bowels  are 
rendered  innocuous  by  the  effect  of  some  germicide  it  is  necessary,  as  is 
now  the  usual  course,  to  quickly  evacuate  the  offending  substance  by  the 
exhibition  of  an  aperient. 

The  avoidance  of  this  necessity  is  of  manifest  advantage,  especially  if  the 
patient  has  been  weakened  by  frequent  fluid  purging.  Under  such  circum- 
stances I have,  in  my  own  person,  found  the  perchloride  of  mercury  so 
effective  in  checking  disturbance  as  to  apparently  have  direct  sedative 
action,  though  in  some  cases  it  may  be  well  to  follow  it  up  after  a few  hours 
administration  by  one  or  more  small  doses  of  some  preparation  of  opium  to 
relieve  persisting  irritation. 

The  advantage  of  this  treatment  during  the  prevalence  of  an  epidemic 
or  cholera  is  very  manifest.  As  in  the  treatment  of  diarrhoea  it  avoids 
he  necessity  oE  early  purgation  to  relieve  the  intestines  of  their  contents, 
when  this  ailment  may  be  but  the  premonitory  symptom  of  the  moro  dire 

All  writers  of  experience  are  especially  emphatic  as  to  the  danger  of 
administering  purgatives  during  an  epidemic  of  Asiatic  cholera. 
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Happily  we  have  had  no  opportunity  in  Australia  of  testing  the  suggested 
efficacy  of  the  treatment,  hut  I firmly  believe  that  with  proper  care  as  to  diet 
we  have  in  the  administration  of  small  doses  of  perchloride  of  mercury  a 
prophylactic  which  will  he  most  potent  in  preventing  the  onset  of  that  fatal 
malady. 


I may  here  remark  that  the  exhibition  of  this  salt  in  the  treatmen  o 
diarrhoea  is  claimed  by  homoeopaths  as  an  example  of  the  truti  o eir 

asserted  law  of  similia  similibus  curantur.  It  is  really  nothing  o t 
kind,  for  though  it  is  ti-ue  that  poisonous  doses  of  corrosive  sublimate, 
set  up  dysenteric  purging,  when  used  in  small  doses  it  acts  m a ru  y a o- 
pathic  manner,  by  destroying  the  septic  germs  which  produce  the  intestinal 

disorder. 
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SECTION  OF  SURGERY. 

President's  Address. 


By  W.  Gardner,  M.D.  et  Cli.M.,  Glas. 

Honorary  Surgeon  to  tlie  Children’s  Hospital,  Melbourne ; formerly  Senior  Surgeon  to  the 
Adelaide  Hospital,  and  Lecturer  on  Surgery  at  tho  Adelaide  University. 


Gentlemen, — The  position  in  which  I find  myself  to-day  is  not  one  of 
unalloyed  happiness,  for,  whilst  deeply  sensible  of  the  honour  which  has 
been  conferred  upon  me,  I am  also  fully  alive  to  the  responsibilities  of  the 
office  of  President  of  the  Surgical  Section  of  this  Congress,  and  to  the  diffi- 
culty which  confronts  me  in  presenting  to  you  material  worthy  of  your 
acceptance.  My  first  duty  is  to  thank  the  committee  of  the  Congress  for 
the  confidence  they  have  reposed  in,  me  by  electing  me  to  this  distinguished 
position.  Your  choice  must,  I feel,  have  been  dictated  rather  by  the  circum- 
stance that  I have  recently  visited  the  great  centres  of  medical  thought  and 
education,  than  suggested  by  any  merit  of  my  own.  lYhen  the  formal 
invitation  was  sent  to  me  by  the  committee,  I accepted  ; but  as  the  honour 
was,  probably,  in  part  conferred  upon  me  as  Senior  Surgeon  to  the  Adelaide 
Hospital  .and  Lecturer  on  Surgery  to  the  Adelaide  University,  I deemed  it 
my  duty  to  inform  the  committee  that  I had  decided  to  change  the  scene  of 
my  labours,  by  removing  from  Adelaide  to  Melbourne.  So  decided,  however, 
was  the  answer,  and  so  graceful  the  terms  in  which  it  was  conveyed  by  your 
honorary  secretary  (Dr.  Knaggs),that  no  avenue  for  honourable  retreat  was 
left  open.  My  predecessors  (Mr.  FitzGerald  and  Dr.  Stirling)  have 
rendered  my  task  more  difficult  by  the  excellent  character  of  their  addresses. 
By  the  practical  knowledge  of  modern  surgery  which  the  former  so  pre- 
eminently possesses,  he  was  easily  able  to  rivet  the  attention  of  his  audience  ; 
vhile  the  latter  treated  his  lofty  theme  in  his  well-known  scholarly  style. 

The  choice  of  a subject  gave  me  a considerable  amount  of  thought,  and  at 
last  I decided  to  lay  before  you  a short  account  of  the  present  state  of 
surgery,  illustrated  by  a few  selected  subjocts,  together  with  gleanings  from 
my  travels.  ° 

The  aim  of  all  true  surgery  is  the  preservation  of  human  life,  or  its 
prolongation  for  a more  or  less  lengthened  period,  the  increase  of  human 
appmess  by  the  restoration  of  function  to  parts,  and  the  removal  of  tumours 
or  etormities.  Consequently  our  object,  as  scientific  surgeons,  should  be 
o rec  uce  to  a minimum  the  mortality  of  surgery,  without  selecting  our  cases 
or  lesults  only  or  denying  to  sufferers  the  possible  chance  of  cure,  or 
prolongation  of  life,  by  a difficult  or  dangerous  operation.  To  attain  these 
enc  s,  the  first  and  most  impoi'tant  thing  is  the  proper  treatment  of  wounds, 
an  shall  direct  your  attention  to  that  subject,  in  regard  to  which  immense 
progress  has  been  made  in  our  time. 
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Within  the  last  twenty  years  the  laborious  researches  of  Pasteur  and  the 
genius  of  Lister  have  shed  a flood  of  light  upon  the  subject,  and  the  latter 
has  evolved  out  of  “ the  anarchy  of  thought  and  chaos  of  the  mind”  a well- 
defined  plan,  which,  though  undergoing  constant  changes  in  its  technique , 
has  resulted  in  an  almost  incalculable  saving  of  human  life,  and  a never-to- 
be-sufficiently-appreciated  enlargement  of  our  sphere  of  work  and  duty. 
Lister  has  conclusively  sliown  that  the  cause  of  putrefaction  in  wounds  is 
the  addition  of  some  agent  which  has  the  power  to  multiply  indefinitely  in 
the  animal  fluids  and  tissues,  and  thus  becomes  the  cause  of  the  constitutional 
symptoms  which  follow.  The  view  which  he  adopts  is,  that  the  true  cause 
of  putrefaction  in  wounds  is  the  presence  of  micro-organisms,  whilst  others 
regard  the  septic  changes  as  depending  upon  some  as  yet  undefined  cause 
acting  from  without  ; others  again  say,  in  a simpler  and  less  scientific 
manner,  that  want  of  cleanliness  is  the  septiJcos,  or  unknown  factor,  which 
is  at  work.  The  balance  of  evidence  is,  I am  bound  to  say,  in  favour  of 
Lister’s  theory ; but  when  we  find  the  great  majority  of  surgeons  unanimous 
as  to  the  beneficent  results  which  have  followed  the  general  adoption  of 
antiseptic  or  aseptic  treatment,  we  can  well  afford  to  leave  the  theoretical 
question  till  experimental  research  and  clinical  work  give  us  the  desired 
proof.  . 

At  this  point,  certain  terms  which  have  been  used  by  Sir  J oseph  Lister 
and  Mr.  Watson  Cheynemust  be  defined,  in  order  to  make  clear  the  changes 
they  have  undergone,  and  the  wider  signification  they  have  come  to  bear  by 
a process  of  evolution: — “ Listerism  ” is  the  term  used  for  the  treatment  of 
wounds  by  the  carbolic  acid  spray,  the  protective,  the  gauze,  and  the  mackin- 
tosh. with  the  use  of  carbolic  acid  for  the  cleansing  of  instruments  and 
sponges.  In  thus  defining  the  method,  I am  quite  aware  that  Lister  has 
abandoned  the  spray  as  an  unnecessary  addition,  for  I have  had  the  oppor- 
tunity of  seeing  some  of  his  excellent  work  in  King’s  College  Hospital. 
Watson  Cheyne  defines  “ aseptic  surgery  ” as  the  term  used  for  the  method 
of  keeping  from  wounds  the  septUcos,  that  agent  or  substance  which,  when 
present  in  wounds,  causes  them  to  become  putrid  and  to  infect  the  patient. 
“ Antiseptic  surgery  ” is  the  term  applied  by  him  to  that  form  of  surgery  in 
which  substances  calculated  to  lessen  the  chance  of  putrefaction  are  used. 
Thom  these  definitions,  it  will  be  evident  that  it  is  impossible  to  draw  any 
absolute  line  of  demarcation  between  the  two  methods,  except  that  the  one 
is  negative  and  the  other  positive.  The  simplest  form  of  aseptic  surgery  is 
surgical  cleanliness,  and  even  this  is  antiseptic,  in  so  far  as  it  attempts  to 
prevent  any  cause  of  putrefaction  reaching  the  wound,  either  from  sur- 
rounding objects,  from  the  instruments  or  sponges,  or  from  the  hands  of  the 
operator  or  his  assistants.  The  term  “ aseptic  surgery  has  also  been 
applied  to  the  use  of  antiseptic  substances  for  the  cleansing  of  the  instru- 
ments and  the  skin  before  the  operation  commences.  The  varied  uses  of 
these  terms,  therefore,  render  it  desirable  that  their  meaning  should  be 
definitely  settled;  and  I would  suggest  that  aseptic  surgery  should  be  held 
to  include  all  methods  which  aim  at  the  exclusion  of  septic  influences  from 
wounds,  without  any  use  of  antiseptic  substances  to  the  wound  itseit.  Under 
this  heading  would  come  Lawson  Tait’s  method  of  abdominal  surgery,  which 
aims  at  leaving  no  fermentescible  material  in  the  wounds  and  insists  a so 
upon  the  perfect  cleanliness  of  instruments,  sponges,  hands,  and  dressings. 
Antiseptic  surgery  should  include  all  forms  of  aseptic  surgery,  wi 
addition  of  the  use  of  antiseptic  substances  to  the  wounds,  either  as  preven- 
tive against  sepsis,  or  against  its  increase.  All  aseptic  surgery  is  m one  sens 
antiseptic,  but  all  antiseptic  surgery  is  not  aseptic. 
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Understanding  the  terms  thus,  the  question  next  arises — What  are  the 
best  methods  of  ensuring  surgical  cleanliness  ? Lawson  l'uit  boasts  that  he 
uses  unfiltered  water  from  the  tap,  germs  and  all ; but  then  it  is  boiled,  aud 
he  is  especially  careful  to  leave  nothing  fermentesciblo  for  the  germs  to  feed 
upon.  As  a result  of  my  observations,  I have  come  to  the  conclusion  that 
dry  heat  is  the  best  means  of  rendering  instruments,  sponges,  towels,  &c., 
aseptic,  and  to  attain  this  end,  I brought  out  with  me  from  Paris  a sterilizer 
which  can  be  worked  from  an  ordinary  gas  jet.  The  instruments,  sponges, 
Ac.,  to  be  sterilized  are  placed  in  aluminium  boxes,  and  these  are  then  put 
in  the  oven  and  the  gas  lighted.  Thermometers  are  attached  to  the  steri- 
lizer, by  which  the  temperature  can  be  read,  and  I find  that  it  takes  not 
more  than  half-an-hour  to  raise  the  temperature  to  between  320°  and  350° 
P.  On  one  occasion,  owing  to  neglect,  I raised  some  sponges  to  a tempera- 
ture of  over  400°  F.,  without  the  least  damage  to  their  appearance  or  texture, 
The  newest  form  of  sterilizer  is  the  invention  of  Dr.  Idertoghe,  of  Antwerp. 
In  it  alcohol  is  used ; and  by  the  kindness  of  Messrs.  G-udendag  Freres, 
of  Paris,  I shall  be  able  to  exhibit  one  of  them  to  the  Members  of  the  Con- 
gress. 

There  are  so  many  factors  at  work  in  the  production  of  results  in  surgery, 
that  we  must  be  careful  not  to  dogmatise  too  much.  In  a new  building,  and 
in  pure  air,  results  of  the  very  best  kind  may  be  obtained  by  aseptic  surgery 
of  the  simplest  nature,  or  by  some  simple  variety  of  antiseptic  surgery ; 
whilst  in  a hospital,  which  has  been  rendered  impure  by  the  presence  in  the 
wards  of  large  numbers  of  septic  cases,  it  will  need  the  strictest  Listerism 
to  secure  similar  results.  After  a time,  of  course,  these  same  institutions 
may  become  so  clean  that  equally  good  results  may  be  obtained  by  simple 
aseptic  surgery.  AFe  must,  therefore,  beware  of  saying  that  certain  manipu- 
lations are  either  necessary  or  may  be  dispensed  with,  as  the  necessity  or 
otherwise  of  these  depends  on  the  state  of  the  building,  the  purity  of  the  air, 
and  the  nature  of  the  special  case.  “ Hospitalism  ” has  been  banished  from 
the.  oldest  and  most  unscientifically  constructed  hospitals  by  the  use  of  the 
antiseptic  method  of  treating  wounds,  and  it  is  now  possible  for  a careful 
surgeon  to  achieve,  in,  many  of  the  previously  condemned  buildings,  the  very 
best  possible  results.  The  ideal  surgery  of  the  day  is  aseptic  surgery,  because 
the  majority  of  antiseptics  have  a more  or  less  injurious  influence,  either  by 
poisoning  the  general  system  it  used  of  effectual  strength,  or  locallv,  by  irri- 
tating the  wound,  and  hindering  cicatrisation. 

The  part  played  by  the  drainage  tube  in  surgical  practice  has  been  con- 
spicuous, but  its  use  has  the  obvious  disadvantage  of  retarding  healing,  and 
in  certain  cases  permitting  the  entrance  of  organisms.  Evidence  is  accumu- 
lating on  all  sides  that  its  use  can  be  considerably  curtailed.  Last  year  I 
had  the  opportunity  of  seeing,  in  the  practice  of  Mr.  Treves,  at  the  London 
Hospital,  two  remarkable  instances  of  this  change.  The  first  was  an  ablation 
of  the  upper  extremity  with  the  scapula,  by  Paul  Berger’s  method,  which,  as 
you  are  all  well  aware,  consists  in  excising  the  middle  third  of  the  clavicle, 
with  double  ligature  of  the  sub-clavian  artery,  and  division  of  the1  vessel 
Detween  ; then  an  antero-inferior  flap  is  fashioned,  and  the  brachial  plexus 
Hided;  lastly,  the  postero-superior  flap  is  made,  and  the  extremity  removed 
. y dividing  the  tissues  holding  the  limb  to  the  trunk.  The  bleeding  was 
insignificant,  no  drainage  tube  was  inserted,  and  tho  ■wound  healed  by  first 
in  ention.  J lie  second  case  was  one  of  iliac  abscess,  aud  was  treated  by  Mr. 
.reves  , after  Barker’s,  now  well-known  plan  of  thoroughly  cleansing  the 
vm  Is  of  the  cavity  by  Turkey  sponges  mounted  on  handles,  with  which  the 
a scess-walls  are  briskly  rubbed  until  nothing  further  comes  away,  and  the 
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wound  is  thoroughly  and  completely  closed.  This  case  also  healed  perfectly, 
and  when  I examined  the  patient  with  Mr.  Treves  three  weeks  after,  no 
fulness  whatever  could  be  detected  in  the  iliac  region.  I have  no  doubt  but 
that,  with  care  and  attention  to  details,  equally  successful  results  may  be 
frequently  obtained.  Welch  points  out  two  important  objections  to  the 
indiscriminate  use  of  drainage  tubes,  viz.,  that  “ in  these  tubes  any  bacteria 
which  may  get  in  find  protection  against  the  bactericidal  influences  of  the 
tissues  and  animal  juices,”  and  that  “ bacteria  may  travel  by  continuous 
growth,  or  in  other  ways,  down  the  sides  of  a drainage  tube,  and  so  penetrate 
into  a wound  which  they  otherwise  would  hot  enter.”  He  also  says  that  he 
has  repeatedly  been  able  to  demonstrate  that  the  white  staphylococcus,  found 
so  commonly  in  the  epidermis,  has  entered  a wound  in  this  manner.  It  has 
been  proved  that,  in  small  cavities  in  healthy  patients,  blood-clot  may  be  left 
with  perfect  safety  to  form  a scaffolding  on  which  new  tissues  may  be  built 
up  ; but,  personally,  I prefer  to  remove  all  pabulum  for  the  micro-organisms, 
as  well  as  to  prevent  their  entrance,  and  thus  have  the  most  perfect  security 
against  septic  changes  taking  place.  I am,  therefore,  a most  thorough 
believer  in  the  importance  of  a vigilant  haemostasis.  The  aseptic  treatment 
of  the  skin  is  also  of  importance.  We  learn  from  the  work  of  the  bacterio- 
logists that  at  least  one  hundred  different  kinds  of  micro-organisms  infest 
the  skin,  and,  therefore,  the  cleansing  of  this  becomes  one  of  our  most 
important  duties.  Stitch-suppurations  are  due  either  to  imperfect  cleansing 
of  the  skin,  the  hair,  and  the  sebaceous  ducts  or  follicles,  or  to  the  introduc- 
tion of  sutures  which  have  not  been  sterilized.  The  free  use  of  soap  and 
water,  with  a sterilized  brush,  followed  by  the  application  of  alcohol,  ether, 
and  an  antiseptic,  should  be  the  means  employed.  In  the  putrefaction  of 
wounds  caused  by  the  presence  of  micro-organisms,  we  have  the  bane  of 
surgery  ; and  in  antiseptic  surgery,  we  have  the  antidote.  But  it  is  better 
to  avoid  the  bane,  and  not  require  the  antidote,  and  the  ideal  surgery  of 
to-day  is  of  this  kind,  viz.,  aseptic. 

Hitherto,  I have  been  considering  the  artificial  means  of  warding  oft  or 
counteracting  sepsis,  but  I would  now  ask  you  to  consider  the  natural  allies 
which  we  may  summon  to  our  aid  in  the  warfare  against  it.  In  this  connec- 
tion,  we  have  the  phagocytic  action  of  the  leucocytes  and  fixed  connective 
tissue  cells,  first  discovered  by  Metchnikoff,  and  now  more  fully  investigated 
by  Rosser,  Eelheisen,  Ruffer,  Wood,  Maxwell  Ross,  and  others,  which  serves 
to  explain  manv  of  the  problems  which  hindered  the  general  acceptance  of 
the  antiseptic  theory.  Whether  immunity  from  infective  disease  is  acquired 
by  the  influence  of  the  body  fluids,  or  by  chemiotaxis,  or  by  phagocytosis 
alone,  or  bv  the  combination  of  one  or  more  of  these  processes  must  be  left 
at  the  present  time  undecided  ; but  every  surgeon  should  study  the  present 
position  of  the  phagocytic  theory,  by  reading  the  series  of  elaborate  papers 
by  Dr.  Sims  Woodhead,  published  in  the  Lancet  m the  early  part  or  this 
year.  They  bring  within  the  reach  of  English  readers  the  most  reliai  e 
account  of  the  “bearing  of  recent  biological  researches  on  the  practice  ot 
Medicine  and  Surgery.”  The  interest  of  the  subject  is  intense;  for  the 
pitched  battles  between  the  micro-organisms  and  the  leucocytes,  and  the 
overthrow  of  one  or  the  other,  read  more  like  fairy  tales  of  romance  tha 
sober  scientific  facts  pregnant  with  meaning  ; but  a study  of  them  will  wide 
one’s  horizon,  and  lend  an  additional  charm  to  our  daily  work 

But  it  is  not  only  in  regard  to  sepsis,  in  its  narrower  sense,  that  bacteno 
logical  studies  have  given  us  welcome  aid  Erom  Padua  comes  a reP°*\ 
successful  experiments  in  the  treatment  of  tetanus,  founded  "PoaJhe  ^ ,g 
of  Behrinn-  and  Kitasato.  These  observers  showed  that  the  blood  ot  ami  . 


TJ/riil)  SESSION',  1802. 


221 


which  have  an  artificial  immunity  against  tetanus,  when  injected  into 
susceptible  animals,  preserves  them  from  fatal  infection  with  virulent 
cultures  of  the  bacillus  of  tetanus.”  They  havo  also  shown  that  “ the  toxic 
substance — toxalbumin — present  in  a filtered  culture  of  the  tetanus  bacillus, 
is  neutralised  by  admixture  with  the  blood  of  an  immune  rabbit.”  Two 
Italian  observers — Tizzoni  and  Cantani — have  isolated  the  “ tetanus  anti- 
toxine  ” from  the  blood  of  immune  animals,  and  with  it  they  have  treated  a 
case  of  traumatic  tetanus  successfully.  The  anti-toxine  was  obtained  from 
the  blood-serum  of  a dog  rendered  “ strongly  immune  ” against  tetanus,  and 
four  injections  were  made,  amounting  in  all  to  eighty  centigrammes  of  the 
anti-toxine.  Five  successful  cases  have  since  been  reported,  and  if,  after 
further  use,  its  curative  powers  are  found  to  be  absolutely  certain,  may  we 
not  with  reason  look  forward  to  the  day  when 'a  patient  showing  signs  of 
septicaemia  may,  in  like  manner,  be  injected  with  some  as  yet  undiscovered 
anti-toxine,  and  saved  ? 

Since  last  Congress  I have  visited  hospitals  in  India,  Ceylon,  England, 
Scotland,  France,  Germany,  Switzerland,  Austria,  and  Italy.  In  India  and 
Ceylon  the  treatment  of  wounds  is  antiseptic,  but  necessarily  the  degree  of 
thoroughness  with  which  the  antiseptic  treatment  is  carried  out  varies 
greatly,  owing  to  the  vast  numbers  which  have  to  be  treated,  and  the  neces- 
sity of  keeping  down  the  expenses.  Traumatic  tetanus,  that  terrible  sequela 
of  contaminated  wounds,  has  been  greatly  diminished  in  frequency  by  the 
introduction  of  aseptic  or  antiseptic  measures,  and  no  more  powerful  argu- 
ment in  support  of  the  septic  theory  of  the  origin  of  tetanus  could  be 
adduced  than  this  fact.  This  result  has  been  brought  about  by  what  may 
be  termed  a modified  antisepticism,  and  preceded  the  discovery  by  Kitasato, 
Peiper,  and  others,  that  the  disease  was  accompanied  by  the  presence  of 
bacilli  and  a toxalbumin  in  the  blood,  which  is  a jn'oduct  of  these  organisms. 
Iu  Scotland,  which  has  the  honour  of  being  the  birthplace  of  antiseptic 
surgery,  the  practice  is  of  the  highest  degree  of  excellence,  especially  in  the 
hands  of  such  men  as  Macewen,  Ogston,  Cheine,  Duncan,  Berry  Hart,  and 
a host  of  younger  men  who  will  not  readily  let  the  old  traditions  die. 
Turning  to  the  English  schools,  we  find  work  of  the  very  highest  excellence 
done  in  theatres  which  lack  much  of  the  aseptic  magnificence  of  Hamburg, 
Berlin,  or  Gottingen.  Victor  Horsley  practises  Listerism  pure  and  unaltered 
iu  all  his  work,  which,  as  you  know,  is  connected  with  the  development  of 
the  surgery  of  the  nervous  system.  At  the  Women’s  Hospital,  Bantock 
discards  all  antiseptics,  maintaining  that  they  are  unnecessary  and  injurious 
in  the  abdominal  cavity,  provided  that  a perfect  asepsis  is  procured  by  the 
use  of  boiled  water,  witn  a complete  removal  of  all  fermentescible  material, 
lo  secure  this,  hot  water  douching  is  freely  used,  accompanied  by  drainage 
when  considered  necessary.  The  surgical  supremacy  of  France,  which,  in 
the  davs  of  Dupuytren,  JNhlaton,  and  others  was  undoubted,  has  since 
| 8uuered  irom  a long  period  of  stasis,  if  not  even  worse.  But  a magnificent 
revival  has  occurred,  which  places  her  again  in  the  front  rank  in  surgery,  as 
surely  as  her  immense  recuperative  commercial  powers  havo  undeniably 
rought  her  once  more  into  the  rank  of  a nation  of  the  first  order.  Dr. 

• errier  carries  out  the  antiseptic  principle  so  thoroughly  that  he  has  now  two 
, 0,l^CH  one  f°r  the  treatment  of  all  wounds  made  by  the  surgeon,  which, 
eretore,  can  be  treated  on  aseptic  principles  ; thd  other,  for  the  treat- 
i ?*erit  0 . rounds  which  are  either  doubtfully,  or  certainly,  contaminated 
! } septic-forming  materials.  Sterilisation  of  instruments,  aseptic  ‘sur- 
roundings, subjective  and  objective  cleanliness,  are  the  means  whereby 
ns  admittedly  splendid  results  are  achieved.  Further,  bystanders  who  are 


222  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA, 


not  rigidly  prepared  i'or  acting  as  assistants,  are  not  permitted  to  touch  the 
patient  or  area  of  operation — a point  which  should  be  much  more  rigidly 
enforced  iu  the  operating  theatres  of  Australia  than  is  at  present  the  case. 
In  Germany,  the  antiseptic  treatment  of  wounds  has  reached  its  highest 
degree  of  development,  and  in  the  Cliniques  of  Hahn,  Bergmann,  Gusserow, 
Olshausen,  and  Martin,  may  be  seen  excellent  work  carried  out  in  faultless 
style  by  masters  in  their  art.  The  buildings  in  which  they  perform  their 
operations  cannot  be  surpassed,  either  for  cleanlinessor  for  perfection  of  detail. 
Austria  and  Switzerland  follow  the  same  careful  system  of  antiseptic  treat- 
ment as  in  Germany,  but  the  surgeons  in  these  countries  have  not  the  same 
palatial  structures  to  work  in.  Italy,  too,  burdened  as  she  is  by  her  necessities 
in  regard  to  the  Triple  Alliance,  has  yet  a band  of  surgeons,  such  as  Gritti, 
Comolli,  Huranti,  Bostempski,  who  carry  out  the  antiseptic  treatment  of 
wounds  in  the  very  best  style,  but  in  buildings  which  will  require  much  im- 
provement before  they  will  be  fit  to  be  exhibited  with  any  satisfaction  to  the 
International  Congress  of  1893.  The  Government  is,  1 am  happy  to  say, 
just  now  engaged  in  making  the  necessary  reforms.  To  the  Italians,  British 
surgery  is  indebted  for  the  greatest  professional  honour  which  has  ever  been 
conferred  upon  it  by  a Continental  nation.  The  magnificent  Policlinico 
Umberto  Primo,  or  Medical  and  Surgical  Hospital  and  School  of  Home,  is 
to  have  its  two  principal  fagades  ornamented  with  bas-reliefs,  in  honour  of 
the  two  meu  who,  in  the  opinion  of  our  Italian  brethren,  have  conferred  the 
most  signal  benefits  on  Medicine  and  Surgery.  Medicine  is  to  be  represented 
by  Morgagni,  of  Padua,  the  pioneer  of  Pathology;  Surgery,  by  Sir  Joseph 
Lister,  the  author  of  the  Antiseptic  System.  This  will  be  an  enduring  monu- 
ment to  the  genius  of  our  great  British  surgeon,  and  will  be  visited  by 
surgical  pilgrims  to  the  Eternal  City  in  the  same  way  as  they  now  wander  up 
the  steps  of  the  Capitol,  to  gaze  upon  those  marvels  of  sculptural  and 
anatomical  work  contained  in  the  room  of  the  “ Dying  Gladiator.” 

The  next  subject  to  which  I would  direct  your  attention  is  Abdominal 
Surgery.  This  department  of  surgery  has  developed  most  remarkably  during 
the  last  four  years,  and  it  is  the  one  to  which  I devoted  the  most  of  my 
attention  during  my  absence.  In  England,  where  the  practice  of  Lawson  Tait 
has  largely  dominated  its  methods,  it  is  the  custom  to  open  the  abdominal 
cavity  by  a small  incision,  not  in  general  exceeding  three  inches,  and  to  extend 
it  oniy  when  the  extension  is  demanded  by  the  exigency  of  some  unusual 
difficulty.  In  France  the  practice  is  similar;  but  in  Germany,  especially  in 
the  hands  of  Martin,  one  of  the  most  brilliant  surgeons  of  our  time,  an 
incision  is  almost  always  made  from  the  umbilicus  to  the  pubes.  The  major 
part  of  the  small  intestine  is  then  withdrawn  and  laid  upon  the  abdomen 
above  the  umbilicus,  where  it  is  covered  with  warm  sterilised  towels,  carefully 
guarded  by  an  assistant.  The  operator  then  proceeds  in  the  usual  way,  but 
sits  between  the  legs  of  the  patient,  who  is  lying  on  a low  iron  table,  the 
middle  part  of  which  can  be  withdrawn,  to  enable  the  dressings  and  bandages 
to  be  applied  without  difficulty.  By  this  method,  great  facility  is  given  for 
the  treatment  of  all  pelvic  pathological  conditions,  and  such  an  eminent 
authoritv  as  Dr.  Berry  Hart  tells  me  that  he  thoroughly  approves  of  this 
method  in  difficult  cases.  To  get  rid  of  the  chance  of  adhesive  inflammation 
attaching  t lie  intestine  to  the  abdominal  incision,  Dr.  Martin,  befoie  stitching 
up,  places  a large  sterilised  sponge,  saturated  with  pure  olive  oil,  in  the 
abdominal  cavity,  where  it  remains  until  the  sutures  have  been  introduced. 
Those  of  you  who  have  met  with  intestinal  obstruction  after  abdominal 
sections,  caused  by  adhesion  of  intestine  to  the  abdominal  u ound,  oi  to  t le 
site  of  separated  adhesions,  may  be  inclined  to  test  a proceeding  which  such 
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an  eminent  authority  recommends.  When  any  part  of  the  peritoneum  has 
been  laid  bare  during  an  operation,  the  use  of  omental  grafts  has  been  attended 
with  success.  Separate  suturing  of  the  peritoneum,  which  is  used  by  most  of 
the  best  surgeons  in  Prance,  renders  fixation  of  the  intestine  to  the  abdominal 
wound  less  likely  to  occur,  whilst  at  the  same  time  the  separate  suturing  of 
the  structures  of  the  abdominal  walls  is,  by  many  surgeons,  considered  to 
lessen  the  risk  of  the  formation  of  ventral  hernia. 

The  work  of  Dr.  Senn,  of  Chicago,  on  the  “ Surgery  of  the  Stomach  and 
Intestines,”  must  be  given  the  pride  of  place  in  any  account  of  recent  im- 
provements. No  surgeon  now-a-days  should  consider  himself  competent  to 
operate  in  abdominal  cases  unless  he  has  thoroughly  mastered,  and  is  prepared 
to  put  in  practice,  the  principles  so  clearly  enunciated  by  Senn.  The  en- 
largement of  the  field  of  surgery  emphasises  the  necessity  which  exists  for 
the  physician  and  surgeon  to  work  together,  so  that  patients  may  have  at 
the  earliest  possible  moment,  after  the  formation  of  an  accurate  diagnosis, 
the  benefit  of  surgical  assistance,  whether  of  a curative  or  palliative  nature. 
On  the  other  hand,  I wish  to  put  on  record  a most  emphatic  protest  against 
a tendency,  which  is  showing  itself  in  some  quarters,  to  open  the  abdomen 
upon  the  slightest  pretext,  making  the  diagnosis  and  the  remedial  measures 
proceed  simultaneously.  Such  work  does  away  with  the  exercise  of  the 
thinking  powers,  and  will  undoubtedly  lead  to  the  performance  of  many  un- 
necessary and  ill-timed  operations.  We  must  be  scientific  observers  of 
disease  first,  and  dexterous  surgeons  afterwards,  as  a result  of  a cautiously 
made  diagnosis,  wdiich  will  in  the  majority  of  cases  prove  also  to  be  approxi- 
mately correct.  It  may  be  justly  stated  that  the  unnecessary  opening  of 
the  abdomen  is  as  much  a surgical  calamity  as  the  unnecessary  opening  of 
the  knee-joint.  I entirely  agree  with  the  great  Drench  surgeon  Trelat, 
recently  dead,  who  declared  himself  a sworn  enemy  to  that  school  of  surgery, 
the  followers  of  which,  being  always  armed,  believe  that  they  can  dispense 
with  diagnosis. 

The  substitution  of  sigmoid  or  inguinal  colotomy  for  the  lumbar  operation, 
has  been  one  of  our  most  signal  advances.  Not  that  there  is  anything  new 
in  the  method,  for  it  was  proposed  by  Littre  in  1710,  but  it  remained  an 
operation  rarely  performed  until  its  revival  by  Freer  and  Pring.  Then  fol- 
lowed a long  interval,  during  which  the  operation  was  entirely  superseded 
by  lumbar  colotomy,  as  suggested  by  Callisen,  of  Copenhagen,  and  first 
carried  out  with  success  by  Amussat.  The  ascendency  of  lumbar  colotomy 
was  largely  due  to  Mr.  Bryant’s  advocacy,  and  his  admirable  results.  The 
inguinal  operation  was  revived  by  Mr.  Reeves,  and  has  been  warmly  taken 
up  and  recommended  liy  Harrison  Cripps,  Treves,  Allingham,  and  others. 
My  own  experience  of  lumbar  colotomy  is  curiously  small,  considering  that 
m the  last  2,000  operations  of  all  kinds  which  I have  done,  there  have  been 

on  y six  examples,  but  they  all  recovered  from  the  operation;  and  one  who, 

a e time  or  operation,  had  a protruding  cancer  at  the  anus,  lived  in  com- 
para  ivc  comfort  for  three  years,  and  was  able  to  follow  his  employment  as  a 
a ourcr  until  within  a few  weeks  of  his  death.  I once  experienced  a diffi- 
cu  y ni  nding  the  bowel,  but  overcame  it  by  using  an  ordinary  pair  of 
bellows  to  distend  the  bowel,  and  I think  that,  with  the  use  of  Lund’s 
nsu  a or,  no  dilhculty  can  ever  be  met  with,  unless  the  bowel  be  abnormally 
si  ua  e . i n one  case,  I saw  a surgeon  open  the  small  intestine  by  mistake, 
ant  le  error,  which  could  not  occur  in  an  inguinal  operation,  was  dis- 
coverer only  at  the  post-mortem.  The  inguinal  method  is  attended 'with 

e (isaci  vantage  of  opening  the  peritoneal  cavity,  but  against  this  may  be 
8e  10  udvantage  of  being  able  thoroughly  to  explore  the  seat  of  obstruction, 
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at  the  same  time  doing  away  both  with  the  risk  of  opening  the  bowel  below 
the  obstruction,  or  of  opening  the  small  intestine  instead  of  the  large.  Pro- 
lapse seems  equally  common  after  both  operations,  but  the  risk  of  this  may 
be  lessened  by  pulling  the  proximal  end  of  the  gut  well  down  before  stitching. 
In  the  case  of  the  inguinal  method,  Allingham’s  plan  may  be  adopted,  of 
passing  a stitch  under  the  bowel  through  the  mesentery,  thus  forming  a spur  ; 
or,  as  suggested  by  Harrison  Cripps,  by  allowing  two-thirds  of  the  exposed 
portion  of  the  bowel  to  be  above  the  stitches.  In  carefully  performed 
operations,  excellent  [control  may  be  obtained,  and  what  is  practically  an 
artificial  sphincter  established. 

Excision  of  the  rectum  for  cancer  should  only  be  performed  in  cases  in 
which  the  disease  can  be  thoroughly  removed,  and  in  this  respect  bears  the 
same  relation  to  lumbar  and  inguinal  colotomy  that  pylorectomy  does  to 
gastro-enterostomy.  In  favourable  cases,  an  attempt  to  remove  the  disease 
should  always  be  made  by  the  ordinary,  or  by  Kraske’s  method  ; and  failing 
a reasonable  prospect  of  this  being  done  successfully,  the  palliative  opera- 
tions should  be  performed  early,  for,  by  preventing  the  flow  of  irritant 
matters  over  the  surface  of  the  growth,  they  necessarily  tend  to  lessen  the 
rapidity  of  its  increase,  and  so  prolong  the  life  of  the  patient. 

Gastrostomy  should  be  performed,  in  cases  of  oesophageal  cancer,  as  soon 
as  there  is  difficulty  in  regard  to  the  passage  of  liquid  food.  It  will  be 
obvious,  however,  that  pylorectomy  and  gastro-enterostomy  will  necessarily' 
be  recommended  and  agreed  to  at  an  earlier  date  than  either  colotomy  or 
gastrostomy,  for  the  former  of  these  is  followed  by  a condition  which  is 
excessively  disagreeable  to  a sensitive  patient,  and  the  latter  deprives  the 
patient  of  the  satisfying  pleasure  of  taking  food  by  the  natural  channels.  The 
opening  into  the  stomach  must  be  no  larger  than  will  admit  a No.  6 red 
rubber  catheter,  and  if  this  be  attended  to,  and  the  hole  blocked  for  a few 
minutes  after  the  withdrawal  of  the  catheter,  no  excoriation  or  even  redness 
of  the  surrounding  skin  need  be  produced.  On  December  12th,  1888, 1 per- 
formed the  first  stage  of  this  operation  on  a man  who  had  been  suffering  from 
oesophageal  cancer  for  six  months.  The  cervical  glands  were  enlarged  on 
both  sides.  Eive  days  after,  I opened  the  stomach  with  a tenotomy  knife, 
and  fed  him  with  miik,  eggs,  and  soup.  His  weight,  which  was  9 st.  8 lb. 
before  operation,  steadily  rose  till  it  reached  10  st.  8 lb.  He  lived  in  com- 
parative comfort  for  five  months,  and  only  died  then  from  the  pressure  of 
enlarged  glands  on  the  trachea,  as  he  would  not  consent  to  the  performance 
of  tracheotomy.  Pylorectomy,  although  an  operation  of  the  very  greatest 
magnitude,  has  yet,  I believe,  in  suitable  cases,  a future  before  it,  for 
M‘Ardle  has  shown  that  more  than  one-half  of  the  cancers  of  the  stomach 
which  he  examined  post-mortem,  were  in  the  pylorus,  and  in  more  than  one- 
half  of  these  there  were  no  adhesions  and  no  glandular  enlargement.  The 
greatest  element  of  danger  in  the  operation  is  the  length  of  time  taken  in 
the  suturing,  but  Mr.  Rawdon,  of  Liverpool,  has  lessened  this  by  closing  the 
upper  part  of  the  stomach,  and  then  using  decalcified  bone-plates  to  jcin  the 
lower  portion  of  the  stomach  with  the  duodenum,  fortifying  the  anastomosis 
by  interrupted  sutures.  When  in  Rome,  I saw  a most  successful  case  by 
Professor  Durante,  who  followed  the  method  of  Billroth  and  Wolfler.  The 
latter  surgeon  has  reported  a case  free  from  recurrence  at  the  end  of  five 
years.  Professor  Billroth,  of  Vienna,  Professor  Kocher,  of  Berne,  and  Mr. 
Jesset,  of  London,  have  introduced  successfully  a method  which  will  be  of 
great  value  when  the  duodenum  and  the  stomach  cannot  be  approximated. 
They  remove  the  growth,  close  both  stomach  and  duodenum,  and  then  perform 
a gastro-jejunostomy.  By  this  plan,  a growth  involving  more  than  the 
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pylorus  may  be  removed.  Loreta’s  operation  for  digital  divulsion  of  the 
stenosed  pylorus  has  been  repeatedly  performed  during  the  past  few  years, 
and  I had  the  pleasure,  when  iu  London,  of  seeing  Mr.  Treves’  third  case. 
The  first  case  in  Australia  was  reported  by  me  to  the  Melbourne  Congress, 
and  I am  happy  to  be  able  to  state,  on  the  authority  of  a former  colleague, 
that  the  patient  is  now,  four  years  later,  in  the  enjoyment  of  perfect  health. 
At  the  time  of  operation,  a No.  6 gum  elastic  catheter  could  be  passed  with 
difficulty.  Since  that  date,  I have  operated  on  another  patient,  who  was 
greatly  benefited  for  some  months,  and  then  died  from  hemorrhage  proceed- 
ing from  an  ulcer  near  the  pylorus.  The  contraction  was  in  this  case  second- 
ary to  the  ulceration,  yet  at  the  post-mortem  examination  the  pyloric  orifice 
was  still  quite  normal.  Like  many  another  good  operation  in  suitable  cases, 
it  has  been  applied  to  unsuitable  cases,  in  which  no  real  contraction  existed. 
Pyloroplasty,  by  Mickulicz’s  method,  has  also  been  successfully  applied  in 
cicatricial  stenosis.  Eemoval  of  a portion  of  the  wall  of  the  stomach  has  been 
employed,  as  a means  of  treating  aggravated  cases  of  dilatation  of  the  organ ; 
and  an  ulcer  of  the  stomach  has  been  resected  by  Postempski,  of  Some,  with 
success. 

The  surgical  treatment  of  intestinal  obstruction  has  been  brought  within 
the  domain  of  practical  surgery  by  the  experimental  work  of  Professor 
Senn,  supported  by  the  results  of  his  clinical  experience.  Dr.  Connel, 
Superintendent  of  the  Milwaukee  Hospital,  suggested  to  Professor  Senn  the 
use  of  perforated  plates  for  making  lateral  apposition,  and  after  experiments 
with  various  substances,  he  finally  selected  decalcified  bone-plates,  made  from 
the  compact  layer  of  an  ox  s femur  or  tibia.  This  suggestion  was  worked 
out  by  experiments  on  dogs,  and  proved  to  reduce  the  time  necessary  for  the 
operation  from  one  hour  or  more  to,  at  most,  fifteen  or  twenty  minutes. 
This  operation  is  the  most  important  advance  which  has  yet  been  made  in 
intestinal  surgery.  Abbe,  of  New  York,  has  drawn  attention  to  the  ten- 
dency of  the  openings  to  contract;  this  has  been  noted,  and  experimental 
work  is  needed  to  settlq  and  overcome  this  objection. 

Circular  enterroraphy,  which  even  in  the  hands  of  expert  surgeons 
occupied  a very  long  time,  has  now  been  to  a large  extent  replaced°by  a 
rapid  operation,  with  the  use  of  approximation  discs.  To  obviate  the  risk 
o eakage  at  the  mesenteric  attachment  of  the  bowel,  those  surgeons  who 
performed  circular  enterroraphy  had  strengthened  the  weak  spot  by  the 
transplantation  of  omental  flaps  to  cover  in  the  lino  of  suture,  but  the  proxi- 
mal  end  was  left  in  connection  with  the  omentum,  thus  risking  the  formation 
ot  intestinal  obstruction  at  some  future  time.  Professor  Senn  has  shown 
that  omental  grafts,  completely  detached,  may  be  used  to  cover  in  the  line 
ot  suture,  and  in  a few  hours  they  become  firmly  adherent  to  the  intestinal 
surface  with  which  they  have  been  brought  in  contact.  Proof  that  even 
considerable  portions  ot  the  intestine  may  be  physiologically  excluded  by 

+ °cu’C!1^Ul^n®’  ^ IS\ky  approximating  the  intestine  above  the  obstruction 
to  the  intestine  below,  has  widened  the  field  of  surgery  in  the  abdomen ; 
and  even  when  the  cause  of  obstruction  is  a malignant  and  non-removablo 
one,  life  may  be  prolonged  and  rendered  comfortable  by  a palliative  opera- 
tion. , to  secure  these  benefits  for  our  patients,  operations  must  be  under- 
a on  eai  before  the  health  is  undermined,  or  textural  change  of  an 
irreparable  character  have  ensued.  By  early  laparotomy,  strangulation  by 
bands,  and  diverticula,  can  be  dealt  with  successfully.  Circular  enterro- 
r.ip  3,  is  still  practised  by  German  surgeons.  I had  the  opportunity  of 
seeing  lotessor  Koenig,  of  Gottingen,  remove  several  inches  of  the  in- 
es  me,  consisting  of  part  of  the  ileum  and  ciccum,  for  tuborculous  stenosis 
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of  the  ileo-cascal  valves.  During  operations  on  the  intestines,  great  difficulty 
is  frequently  experienced  in  distinguishing  the  ascending  from  the  descend- 
ing portion  of  the  bowel,  and  in  this  connection  it  has  been  suggested  that 
IMothnagel’s  test  may  be  applied.  He  found,  by  experiments  on  animals,  that 
when  the  serous  surface  is  touched  with  a crystal  of  common  salt,  ascending 
peristalsis  is  produced.  Whether  the  paretic  condition  of  tbe  bowel,  which 
is  present  in  many  cases  of  obstruction  in  the  human  subject,  would  prevent 
the  action  of  this  test,  must  be  decided  by  future  experience,  much  doubt 
having  been  expressed  by  competent  observers  as  to  its  value. 

Professor  Senn  has  also  brought  forward  the  rectal  insufflation  of  hydrogen 
gas  as  a test  in  the  diagnosis  of  visceral  injuries  of  the  gastro -intestinal 
canal,  in  penetrating  wounds,  and  in  gunshot  wounds  of  the  abdomen?  1 lie 
abdominal  distension  which  ensues,  if  a perforation  is  present  obscures  the 
liver  dulness  ; whilst,  if  no  perforation  is  present,  the  liver  dumess  rises, 
and  sometimes  gas  may  be  forced  out  of  the  wound  and  lighted.  As  soon 
as  one  perforation  is  closed,  hydrogen  gas  may  be  used  to  find  out  it  there 
are  others ; if  the  wound  of  entrance  through  the  skin  is  not  sufficiently 
patent,  it  must  be  dilated  by  suitable  forceps,  which  are  left  in  till  the 
experiment  is  over.  In  one  successful  case  twelve  perforations  ot  the 
intestine  were  sutured,  the  patient  recovering. 

The  work  of  Senn,  on  the  “ Surgery  of  the  Intestines,  is  destined  to  rank 
hi «ii  amongst  the  remarkable  developments  of  surgery  during  the  last 
decade.  On  the  2nd  of  February,  1891,  I had  an  opportunity,  at  the 
Adelaide  Hospital,  to  operate  on  a woman,  aged  28,  who  was  sunering  from 
a homicidal  gunshot  wound  of  the  abdomen.  Her  husband  had  fired  torn 
shots  at  her— the  first  struck  her  in  the  hip;  the  second  was  fired  from 
behind,  and  struck  her  on  the  left  side  of  the  chest,  low  down ; the  third 
grazed  the  scalp  in  the  occipital  region  ; the  fourth  shot  missed  her,  but  the 
child  she  carried  on  the  left  arm  was  found  to  be  shot  through  both  hips  the 
bullet,  in  passing  through,  grazing  the  perineum.  About  four  and  a halt 
inches  above  the  umbilicus  a bluish  swelling  had  formed,  and  through  the 
skin  a bullet  could  be  felt.  The  swelling  was  incised,  the  bullet  extracted, 
and  then  the  aperture  of  exit  from  the  abdominal  cavity  was  discovered,  aj 
an  oblique  incision,  starting  from  the  vertical  wound,  the  stomach  was 
exposed  and  drawn  out,  and  the  aperture  of  exit  from  the .stomach  was  found 
on  the  anterior  wall,  three  inches  from  the  mesenteric  border.  The  edges 
were  pared  and  sutured,  and  by  gently  separating,  a little  opening  was  made 
in  the  omentum,  and  the  aperture  of  entry  into  the  stomach  discovered. 
This  was  also  pared  and  sutured.  On  incising  the  aperture  of  emry  m the 
chest  wall,  the  tenth  and  eleventh  ribs  were  found  to  be  shattered,  but  the 
spleen,  being  smaller  than  usual,  was  uninjured.  Irrigation  was  adopted 
and  masses  of  clots  removed.  The  patient  died  of  shock  m fifteen  hours. 
At  the  autopsy,  commencing  peritonitis  was  found  ; no  clots  m the  abdomi- 
nal cavity  ; about  eight  ounces  of  serum  m Douglas  pouch.  The  stomach 
was  filled,  and  found  to  be  perfectly  watertight. 

A remarkable  case  of  punctured  wound  came  under  my  care  several ; years 
aeo  and  serves  well  to  illustrate  the  successful  treatment  of  these  injuries, 

evei  undei  unfavourable  circumstances.  I was  called  to  see  a young  married 

woman  who  had  been  stabbed  in  the  abdomen  by  an  Italian  with  a butcher  s 
1-uife  the  blade  of  which  was  two  inches  wide.  On  raising  her ' garment  , 
whi.h  were  horribly  dirty,  I found  more  than  three  feet  of  the  small  intestine 

ter  support  the  intestine  mth  her  taids  applied 
outside8 of  her  clothes,  and  took  her  to  the  Adelaide  Hospital,  a distance 
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two  miles,  in  a cab.  Ether  was  administered,  the  wound  enlarged,  and  the 
intestines,  after  most  careful  cleansing,  returned,  and  the  raggedly-torn 
peritoneum  carefully  sutured.  Sho  made  an  excellent  recovery.  °° 

Surgical  intervention  in  the  diseases  of  the  gall-bladder  and  biliary  ducts 
has  now  passed  entirely  beyond  the  experimental  stage.  Petit,  in  17-13  was 
tho  first  surgeon  to  suggest  the  opening  of  the  gall-bladder  when  adherent  to 
the  abdominal  walls,  to  remove  calculi ; and  Morand,  in  175(5,  was  the  first 
to  practise  the  operation.  Courvoisier  was  the  first  surgeon  to  surest  de 
liberately  opening  the  non-adherent  gall-bladder,  to  remove  calculi-  Marion 
Suns  performed  the  first  operation  of  this  kind,  whilst  Kocher  (of  Berne') 
followed  with  a successful  result.  The  tendency  now  is  to  practise  chole- 
cystotomy,  with  suture  of  the  cut  edges  to  the  parictes.  Suturing  of  tho 
gall-bladder,  and  replacing  it  in  the  peritoneal  cavity,  cannot  yet  bo°  recom- 
mended. It  is  far  preferable,  in  cases  in  which  the  gall-bladder  cannot  be 
sown  to  the  parietes,  to  convert  the  operation  into  a chole-cystectomy 
which  was  first  practised  bvLaugenbuch  (of  Berlin)  in  1882  Chole-cystec 
tornv  is  rarely  indicated,  but  may  be  performed  in  cases  of  dropsy  of  the 
gall-bladder,  with  obliteration  of  the  cystic  duct,  or  when,  in  an  attempt  to 
remove  calculi,  there  has  been  partial  destruction  of  the  walls.  Tumours  of 
the  gall-bladder  and  biliary  fistula,  with  obstruction  of  the  cystic  canal,  may 

T rtf  Same  The  WOrk  o£  Tllornton  proves  that  chole- 

dochotomy,  for  the  removal  of  an  impacted  calculus,  may  be  practised  with 

when  choie-dochohthotripsy,  or  needling,  as  suggested  by  Lawson 
Tad  is  unsuccessful.  Chole-cystentorostomy  was  the  suggestion  of  Nussbaum 
of  Munich,  and  was  first  performed  by  Winiwarter  of  Liege,  Socin  of  Bale’ 

m i-Bnf  u-rd’  Terrier  ijl  France.  n should  only  be  per- 
°r  P®T‘slstent  biliary  fistula,  due  to  occlusion  of  the  common  duct  by 

ThTduod’maljgnaUt-Pr0CeSS,1  aud  should  uever  be  done  for  impacted  calculi/ 
Thedudenum  or  jejunum  should  always  be  selected  in  preference  to  the 

so  far  L I Ww°iaSl  imitate  thf  natUIial  Processes-  In  Australia  we  have, 
annrl  Y f Y ’ Y occasion  °nly  to  adopt  chole-cystotomy,  and  it  was  my 
good  fortune  to  perform  the  first  operation  in  Adelaide  removing  n 

8/aT,S  £r,01n  tbe  gall-bladder  ; the  patient  recovered  perfectly 
the  fistuia  gradually  closing.  Since  then  the  operation  has  been  succeS’ 

lh^Z  Tmed  °f  °CCasi0DS-  Two  observations  of  my  ow  n pomt  to 
and  f an  °f  allowing  the  forces  of  nature  full  play  before  operating 

but  after  a cZLTZft  \ raPid  recovei7  ensued  from  the  operating 
These  were  borne  with  ^ Yu  sAu,ffcr!u"s  began  again  worse  than  ever, 
her  ZZ  She  wa  doon  *5  Mfrch’1839’  when  I was  called  to  see 
recommit  +•  T dceV}y  jaundiced,  and  writhing  in  agony  On  mv 

Cw'S  fr0m  h,cr  1,0mo  in  “UBtry  to  a private 

On  the  ’ moraine-  of  flu'  0 mako  another  attempt  to  rid  her  of  her  enemy, 
believed  thntTf  i h TY 10U  sIlo  was  free  from  pain,  and  said  she 
iartL  4t*L»ba,17bl. t r‘°nlAu‘-”  »h°  H been  deceived 
I cut  down  through  il,,  e""et!  mcnot  to  postpone  interference  any  longer. 

bladder  converted  Into  an  Si  aM'  f°Und  tho  &reater  Part  of  the 

cl  into  an  adherent  fibrous  mass.  On  tho  way  to  the  gall 
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bladder  I found  a gall-stone  the  size  of  a hazel-nut,  which  was  evidently 
working  its  passage  to  the  surface  ; and,  as  nothing  could  he  felt  in  the 
common  duct,  I stitched  the  remains  of  the  gall-bladder  to  the  parietes, 
and  closed  the  remainder  of  the  abdominal  wound.  In  the  first  motion,  a 
large  gall-stone  was  found,  showing  that  on  this  occasion  her  belief  had  been 
correct.  Again,  1 operated  on  a woman  on  the  2Gth  November,  1890,  w 10 
had  a history  of  attacks  of  pain,  and  was  jaundiced.  I found  no  stones,  u 
three  large  ones  passed  with  the  first  motion.  In  all,  I have  had  ten  cases 
without  a death,  and  the  largest  number  of  stones  removed  at  one  time  was 

thirty-three.  „ _.  . 

A ctive  surgical  intervention  in  the  treatment  of  appendicitis,  accompamec 
by  the  formation  of  pus,  is  now  everywhere  acknowledged  to  be  correct. 
The  loss  of  a valuable  life  several  years  ago,  through  an  abscess  perforating 
into  the  general  cavity  of  the  abdomen,  has  induced  me  to  range  myself  with 
those  who  operate  early.  To  Treves,  of  London,  McBurney,  of  ISew  lork, 
and  other  American  surgeons,  we  are  indebted  for  the  greater  part  or  our 
knowledge  of  the  subject.  That  the  frequency  of  appendicitis  has  not  been 
over-rated  is  proved  by  the  fact  that  Matterstock,  in  making  146  post-mortems 
on  abscesses  in  the  right  iliac  fossa,  found  that  the  origin  of  the  suppuration 
was  perforation  of  the  vermiform  appendix  in  136  of  these  cases.  When  a 
local  peritonitis  is  set  up  with  the  formation  of  adhesions  and  abscess,  it 
suffices  to  open  and  drain  thoroughly.  When  perforation  of  the  appendix 
leads  to  general  peritonitis,  immediate  laparotomy  is  indicated.  the 
appendix  must  be  ligatured  and  removed,  the  cut  edges  being  united  by 
Lembert’s  sutures.  In  relapsing  appendicitis,  the  operative  measures  should 
be  timed  to  take  place  during  an  interval.  The  cure  of  tubercular  peritonitis, 
with  copious  fluid  effusion,  has  been  accomplished  m quite  a considerable 
number  of  instances  by  incision  and  drainage.  Koenig  has  collected  • 
well-observed  cases,  which  include  14  ot  his  own  ; -4  weie  lost  s,  , 

leaving  107— of  whom  84,  or  75  per  cent.,  were  cured.  Leaving  out  ot 
consideration  all  those  who  were  observed  for  a shorter  period  than  two 
years,  his  statistics  still  show  25  per  cent,  of  recoveries.  The  mortality  ot 
the  operation  was  under  3 per  cent.  In  several  cases  a piece  of  the  peri- 
toneum was  excised,  and  the  bacillus  of  Koch  demonstrated.  How  is  this 
cure  brought  about  ? We  must  say  that  no  satisfactory  explanation  has  yet 
been  given,  but  Koenig  suggests  that  there  may  be  here,  as  in  other  parts, 
an  evolution  of  fibrous  tissue,  with  cicatricial  contraction  which  kills  the 
tubercle  bacilli.  The  action  would  then  be  very  similar  to  that  which  takes 
place  in  the  use  of  Lannelongue’s  methode  sclerogene.  In  this  a 10  per 
cent  solution  of  chloride  of  zinc  is  injected  outside  of  local  tuberculous  foci 
to  stimulate  the  formation  of  fibrous  tissue,  and  by  compression,  to  starve 
the  bacilli,  and  cause  their  death.  The  results  which  I have  seen  of 
Lannelono-ue’s  method  have  impressed  me  so  favourably  that  I intend 
Ave  it  a fair  trial  at  the  Hospital  for  Sick  Children  m Melbourne. 

& In  septic  peritonitis,  occurring  after  operations,  re-opening  and  ‘y  S 
out  has  been  attended  with  success.  Let  me  recommend  to  you  an  addition 
to  this  plan  which  I have  tried  on  one  occasion  with  a successful  result.  It 
is  nothing  more  than  systematic  washing  out  of  the  stomach  ^ ^ 

maaiSii 


THIRD  SESSION,  1892. 


229 


probably  in  the  following  case  : — The  patient  was  sent  to  me  in  February, 
1S9L,  having  been  frequently  tapped  for  an  ovarian  cyst.  After  opening  the 
peritoneal  cavity,  the  cyst  was  found  to  be  so  thin  that,  in  separating  the 
almost  universal  adhesions,  my  fingers  perforated  its  walls,  and  I had  to 
remove  the  colloid  contents  by  passing  my  whole  hand  into  the  cyst.  Ad- 
hesions to  the  intestines,  the  omentum,  and  the  uterus  were  then  dealt  with. 
The  abdominal  cavity  was  thoroughly  cleansed  by  prolonged  douching.  A 
glass  drainage  tube  was  inserted,  but  in  forty-eight  hours  well-marked 
symptoms  of  septic  peritonitis  developed,  and  at  a later  period  pysemic 
abscesses  formed.  In  spite  of  this,  she  made  a perfect  recovery,  and  I am 
inclined  to  think  it  was  propter  hoc  and  not  post  Aoc^-the  phagocytes  having 
been  aided  in  their  struggle  against  the  microbes  by  the  power  of  the  patient 
to  take  nourishment. 

Eenal  surgery  has  now  advanced  to  the  dignity  of  a well-established  posi- 
tion. My  first  operation  for  nephrotomy  was  performed  in  1883.  In  1881 
I performed  nephrorraphy  and  nephrectomy,  and  in  1887  neprolithotomy.  I 
have  now  performed  twenty-five  operations  on  the  kidney  with  two  deaths, 
and  in  all  the  great  centres  of  surgical  work  in  Australia  these  operations  are 
permanently  established.  There  is,  however,  much  work  to  be  done  in 
settling  the  disputed  question  of  the  best  route  to  the  kidney — whether  the 
abdominal  or  lumbar.  For  my  own  part,  I think  that  the  abdominal,  or 
trans-peritoneal,  operation  of  Terrier  should  be  reserved  for  the  removal  of 
lai'ge  tumours,  or  for  cases  in  which  for  some  reason  the  other  kidney  has 
to  be  examined  at  the  same  time.  Mr.  Morris  has  shown  that  in  hydro- 
nephrosis, if  tapping  is  not  successful,  nephrectomy  should  take  the  place  of 
nephrotomy,  on  account  of  the  objectionable  formation  of  urinary  fistula, 
with  its  attendant  discomforts.  Evidence  is  also  accumulating,  that  neph- 
rectomy should  be  substituted  for  nephrotomy,  in  suppurating  kidney,  as  the 
latter  operation  renders  the  former  more  difficult  of  execution.  Rupture  of 
the  kidney  has  been  treated  successfully  by  nephrotomy,  or  nephrectomy,  or 
by  excision  of  the  crushed  part  if  of  small  extent. 

The  treatment  of  hydatid  disease  has,  I am  happv  to  say,  since  the  dis- 
cussion at  the  Melbourne  Congress,  become  more  radical,  and  from  all  parts 
of  Australia  records  are  coming  in  of  successful  operations.  When  I was  in 
London  I had  the  pleasure  of  seeing  Mr.  Treves  perform  a radical  operation 
on  a hydatid  of  the  liver.  In  Paris  also,  I saw  Pean  operate  on  a cyst  of 
the  liver.  He  operated  in  the  same  way  as  we  do  here,  removing  the  con- 
tents at  the  time.  The  literature  of  the  subject  has  been  enriched  by  the 
publication,  by  Dr.  Graham  of  this  city,  of  a beautiful  volume  containing  an 
excellent  account  of  the  disease,  teeming  with  practical  knowledge  and  sound 
advice,  and  illustrated  in  a perfect  manner.  In  it,  he  shows  a rare  appreci- 
ation of  the  work  ot  Bird,  Thomas,  and  others  who  have  contributed  to  our 
present  knowledge  of  the  subject.  The  experiments  of  Professor  Lebedoff 
and  Dr.  Andreef  (of  St.  Petersburg)  have  proved  that  daughter-cysts,  when 
placed  in  a rabbit  s abdominal  cavity,  will  continue  to  grow  and  multiply. 
Ihis  fact,  which  admits  of  no  reasonable  doubt,  suggests  the  absolute 
necessity  of  avoiding  the  entrance  of  any  of  the  contents  of  a cyst  into  the 
abdominal  cavity ; and  for  the  same  reason,  Lindemann’s  operation  should 
not  be  used,  if  it  be  possible  to  unite  the  peritoneum  to  the  cyst  first,  without 
penetration  of  the  latter.  A clear  space  is  then  left  in  which  the  trocar  is 
used,  to  empty  the  cyst  as  completely  as  possible.  It  must  then  bo  opened 
>y  an  incision,  and  the  edges  attached  to  the  abdominal  wall  in  the  usual 
way.  If  a cyst  ruptures  into  the  abdomen  suddenly,  it  is  probable  that 
peritonitis  and  death  would  follow  if  the  surgeon  does  not  perform  laparotomy. 
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On  the  ether  hand,  slow  leakage  might  lead  to  the  growth  and  multiplication 
in  the  abdominal  cavity,  and  this  may  be  one  of  the  ways  in  which  those 
cases  of  innumerable  peritoneal,  omental,  and  mesenteric  cysts  form,  as  well 
as  by  exogenous  growth  from  the  parent.  When  a cyst  of  the  liver  ruptures 
into  the  abdominal  cavity,  if  the  patient  survives  the  shock,  adhesions  of  the 
intestines  may  occur,  forming  a floor  to  a general  abscess  cavity,  in  which 
the  daughter-cysts  float  free.  This  occurred  in  a case  which  came  under  my 
care  in  "the  Adelaide  Hospital,  in  March,  1890,  and  as  there  are  several 
interesting  features  connected  with  it,  I shall  venture  to  tax  your  patience 
by  narrating  them  as  shortly  as  possible: — Mrs.  O’S.  was  admitted  to 
Hospital  on  30th  March,  with  a general  fluctuating  swelling  of  the  abdomen, 
and  in  the  right  hypochondriac  region  was  felt  a swelling,  perfectly  smooth 
and  rounded,  reaching  down  to  the  level  of  a line  drawn  horizontally  through 
the  umbilicus.  There  could  also  be  felt  a smooth  and  soft  tumour  in  the 
lower  part  of  the  abdomen.  Per  vaginam  the  foetal  head  could  be  felt  through 
the  anterior  wall,  and  so  pregnancy  was  undoubted.  An  aspirating  needle 
was  passed  into  the  collection  between  the  pregnant  uterus  and  the  tumour  ; 
no  fluid  flowed,  but  in  moving  the  needle  about  in  the  cavity  it  snapped, 
owing  to  a flaw.  Hnder  ether  an  incision  was  made  through  the  muscles, 
down  to  the  peritoneum,  to  try  and  remove  the  needle,  but  as  it  had  fallen 
into  the  cavity,  which  I did  not  want  to  open  before  carefully  considering 
the  case,  I contented  myself  with  passing  through  the  wound  a larger  needle, 
and  drew  off  sixty-six  ounces  of  sage-green  coloured  fluid,  specific  gravity 
1024,  containing  albumen,  chlorides,  but  no  urea  or  bile,  and  no  hooklets. 
After  the  tapping,  the  upper  tumour  could  be  made  to  move  forward  and 
backwards  by  bi-manual  palpation.  An  aspirating  needle  was  passed  in,  and 
a few  drops  of  clear  fluid,  with  yellowish  flakes,  were  drawn  off,  which  under 
the  micoroscope  showed  hooklets  and  cholesterine  crystals.  Whilst  the 
patient  was  recovering  from  the  anaesthetic,  I detected  alternating  hardness 
and  softness  of  the  lower  tumour,  due  to  undoubted  uterine  contractions, 
which  occurred  about  every  two  minutes.  Two  days  later  she  miscarried. 
On  9th  April,  I cut  down  on  the  upper  tumour  from  the  loin,  but  the  colon 
presented,  the  kidney  being  pushed  over  to  the  spine.  An  aspirating  needle 
was  passed  into  the  kidney,  but  as  no  fluid  was  obtained,  the  lumbar  incision 
was  closed.  A vertical  incision,  about  three  inches  long,  was  made  to  the 
right  of  the  umbilicus.  The  peritoneum  was  much  thickened,  and  on  opening 
into  the  cavity,  several  pints  of  puriform  fluid  and  daughter-cysts  escaped. 
The  portion  of  the  needle,  lost  on  30th  March,  was  found  and  removed. 
Washing  out  removed  much  lymph  and  many  cysts.  On  examining  after 
evacuation,  I was  able  to  pass  my  finger  into  the  rent  in  a cyst  of  the  liver, 
whose  walls  were  undergoing  calcareous  degeneration,  and  many  bile-stained 
daughter-cysts  were  removed.  Drainage  tubes  were  used  for  the  peritoneal 
cavity,  and'  for  the  liver  cyst,  and  the  patient  made  a rather  prolonged  con- 
valescence, but  eventually  made  a complete  recovery.  Mr.  Bond.,  of  Leicester, 
has  successfully  closed  up  a hydatid  cyst  immediately  after  fixing  it  to  the 
abdominal  walls  and  removing  the  contents.  It  seems  probably  that  we  shall 
be  able  to  treat  almost  all  the  non-suppurating  cases  in  this  way,  for,  if  the 
method  suffices  for  a chronic  abscess,  it  is  much  more  likely  to  be  successful 
in  a hydatid  cyst,  which  possibly  we  may  be  able  to  examine  carefully  with 

an  electric  endoscope  before  closing.  . . ., 

In  connection  with  t.he  subject  of  parasitic  disease,  very  considerable 
additions  to  our  knowledge  have  taken  place  in  regard  to  actmo-mycosis 
hominis,  which  has  been  successfully  cultivated  by  Israel  and  Wolff,  of  Berlin 
outside  of  the  animal  organism.  Injections  of  a pure  cultivation  into  a rabbit 
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have  been  proved  to  produce  the  disease.  Although  it  is  well  known  that  the 
disease  is  very  common  in  cattle,  it  is  not  well  known  that  its  frequency  in 
man  has  been  much  under-rated.  The  affection  has  been  proved  to  bo  the 
same  in  man  and  cattle,  and  under  the  microscope  the  characteristic  clubs 
and  mycelia  may  be  made  out.  Many  cases  aro  now  on  record  of  successful 
radical  operation  for  this  disease,  which  has  been  seen  in  the  lungs,  liver, 
brain,  tongue,  and  in  connection  with  the  jaws.  In  the  lung,  it  simulates 
empyema  and  pulmonary  cancer,  and  is  known  by  the  appearance  of  yellow 
semi-solid  matter,  like  sago  grains. 

Many  cases  of  hepatic  and  thoracic  disease,  previously  unaccounted  for, 
may  now  be  explained  by  the  presence  of  the  ray  fungus.  Professor  Crook- 
shank  has  suggested  that  the  characteristic  “ clubs  ” are  probably  the  organs 
of  fructification  of  the  fungus.  A direct  case  of  contagion  from  cattle  to  man 
is  reported,  which  occurred  in  the  tongue  of  a veterinary  inspector,  who  in 
turning  over  papers  referring  to  consignments  of  cattle  had  been  in  the  habit 
of  moistening  his  fingers,  to  facilitate  the  proceeding.  A swelling  of  the 
tongue  formed,  which  was  incised,  and  the  pus  found  to  contain  miscroscopical 
evidence  of  the  fungus.  The  abscess  was  then  carefully  scraped  out  with  a 
sharp  spoon,  and  the  patient  recovered.  Dr.  Matalakowski,  of  Warsaw, 
reports  another  successful  case : — A farmer,  eet.  46,  had  a tumour  under  the 
jaw,  and  his  teeth  had  been  dropping  out  for  years,  without  caries.  Pistulae 
formed,  and  a discharge  like  boiled  sago  grains,  and  blood,  came  out,  which, 
on  examination,  showed  the  fungus.  The  tumour,  sub-maxillary  glands, 
lower  part  of  the  parotid,  and  parts  of  several  muscles  were  removed,  and  the 
cavity  healed  by  granulation.  The  patient  was  well  two  and  a half  years 
after. 

Cases  occur  very  frequently  in  Vienna,  and  Professor  Albert,  of  that  city, 
states  that  forty-three  cases  of  the  disease  were  treated  at  his  Clinique  in  four 
years.  The  probability  of  the  occurrence  of  the  disease  in  cattle  in  Australia 
must  be  borne  in  mind,  and  the  possibility  of  the  disease  being  produced  in 
man,  by  direct  contagion,  realised. 

Objections  have  been  made  to  many  of  the  procedures  to  which  I have 
referred  to-day,  simply  because  they  are  new,  and  this  raises  the  question 
of  the  existence  of  true  and  false  conservatism  in  surgery.  No  one  who  has 
studied  the  development  of  surgery  since  ovariotomy  was  first  attempted  in 
London  can  fail  to  have  been  struck  by  the  existence  of  a false  conservatism, 
which  has  never  failed  to  find  suitable  exponents  from  that  time  down  to  the 
present.  This  false  conservatism  has  shown  itself  in  a remarkable  tendency 
to  oppose  every  attempted  advance  in  our  art  simply  because  it  was  new,  and 
because  in  the  development  of  the  advance  the  mortality  may  have  been  high. 
The  supporters  of  this  policy  have  not  been  content  with  stating  their  objec- 
tions in  a scientific  manner,  but  have  descended  in  many  cases  to  virulent 
opposition,  the  details  of  which  have  too  frequently  disfigured  the  medical 
literature  of  recent  times.  Luckily  for  the  present  state  of  our  art,  there 
have  always  appeared  progressionists,  with  the  inspiration  of  gdhius,  who 
have  compelled  the  objectors  to  adopt  the  very  methods  which  they  before 
attacked.  Ovariotomy  would  have  sunk  into  oblivion  had  it  not  been  for  the 
labours  of  Sir  Spencer  Wells.  Removal  of  diseased  uterine  appendages,  the 
ablation  of  normal  ovaries  and  tubes  to  cure  fibroids  by  the  production  of 
an  artificial  menopause,  would  most  probably  havo  been  prohibited  had  it 
not  been  for  the  genius  of  Lawson  Tait.  Similarly,  his  operation  for  ectopic 
gestation,  which  had  ruptured  intra-peritoneally,  was  condemned,  and 
would  have  had  to  pass  through  a more  fiery  ordeal  of  criticism  had  it  not 
been  supported  by  thirty-seven  cases  performed  with  only  two  deaths. 
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Abdominal  hysterectomy  would  not  have  overcome  the  prejudices  of  surgeons 
if  Keith’s  marvellous  success  in  this  operation  had  not  been  published.  That 
he  has  now  turned  to  electrical  treatment  matters  nothing  for  the  purpose 
of  this  argument.  No  one  knows  when  the  brilliant  work  of  Blundell  in 
kolpo-hysterectomy  would  have  borne  fruit  had  it  not  been  for  the  labours 
of  the  German  surgeons,  who  have  reduced  the  mortality  of  this  operation 
from  over  50  to  5 per  cent.,  at  which  it  stands  to-day  in  Germany.  The 
present  position  of  renal  surgery  would  not  have  been  attained  if  Mr.  Morris 
had  not  forced  it  into  prominence  by  his  bold  operations  and  able  writings. 
In  the  case  of  Horsley’s  and  Macewen’s  work  on  the  brain  and  spinal  cord, 
opposition  was  to  a large  extent  disarmed  by  their  excellent  results.  Pylor- 
ectomy  has  become  an  allowable  procedure,  owing  to  the  genius  of  Billroth  ; 
while  to  Hahn,  of  Berlin,  is  due  the  recognition  of  extirpation  of  the  larynx 
as  a legitimate  operation  in  appropriate  cases. 

That  there  should  be  men  who  subject  all  our  advancing  work  to  careful 
and  sceptical  observation  and  to  judicial  consideration,  augurs  well  for  the 
progress  of  our  art,  but  it  is  not  this  right  and  proper  conservatism  that  I 
wish  to  condemn.  Let  us  hope,  then,  that  with  the  dawn  of  the  twentieth 
century,  almost  at  hand,  we  may  be  able  to  “ ring  out  the  false  and  ring  in 
the  true.”  Perhaps  here  we  are  nearer  that  consummation  than  in  the  older 
world.  Bor  in  a new  country,  such  as  the  one  in  which  it  is  our  good 
fortune  to  live,  we  have  the  advantage  of  being  untrammelled  by  tradition ; 
and  so  far  our  modest  work  has  been  free  from,  and  untainted  by,  virulent 
personal  discussions,  calculated  to  disturb  that  scientific  calm  which  is  so 
essential  to  real  progress. 

In  conclusion,  let  me  express  my  regret  that  I have  been  able  to  consider 
only  a small  portion  of  our  work.  Nathaniel  Hawthorne  says  : — “ It  is  the 
iron  rule  in  our  day  to  require  an  object  and  a purpose  in  life.  It  makes  us 
part  of  a complicated  scheme  of  progress,  and  insists  on  everybody  adding 
somewhat — a mite,  perhaps,  but  earned  by  incessant  effort,  to  an  accumu- 
lated pile  of  usefulness.”  In  what  I have  said  I have  endeavoured  to  add 
my  mite,  and  I hope  that,  by  your  contributions  to  the  work  of  this  Section, 
you  will  each  add  somewhat,  and  thus  lessen  the  great  space  which  has  been 
left  unfilled. 
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Disinfection  in  Surgical  Practice. 

W.  Cam ac  Wilkinson,  M.D.,  M.R.C.P.,  Lond.,  M.R.C.S.,  Eng. 
Lecturer  on  Pathology,  Sydney  University. 


The  records  of  hospital  practice  twenty  years  ago  tell  us  in  the  most  emphatic 
language  of  the  inestimable  advantages  that  the  modern  surgeon  possesses 
in  treating  wounds,  especially  simple  wounds,  in  the  light  of  recent  scientific 
knowledge.  Not  only  have  our  ideas  of  the  nature  of  certain  diseases  occur- 
ring in  surgical  practice  been  completely  revolutionised  by  the  study  of 
bacteria  and  their  habits  of  life,  but  even  the  practical  details,  about  which 
especially  I wish  to  speak,  are  the  direct  outcome  of  the  method  of  precision 
introduced  and  practised  by  the  students  of  bacteriology.  We  recognise 
now,  not  only  that  the  process  of  healing  should  take  place  without  any 
serious  reaction,  but  further  that  any  inflammation  or  septic  fever  following 
simple  wounds  is  not  the  natural  reaction  of  injured  tissue,  but  an  abnormal 
state  created  by  some  definite  foreign  element  introduced  into  the  body  from 
the  outside.  Simple  fever  may,  of  course,  follow  any  severe  injury  of  tissue, 
whether  by  operation  or  accident,  and  is,  no  doubt,  due  to  the  production 
and  absorption  of  the  Fibrin  ferment.  This  absorption  is  toto  ccelo  different 
to  septic  fever.  It  sets  in  immediately  after  the  operation  or  injury  reaches 
its  acme,  and  then  falls.  Septic  fever,  on  the  other  hand,  is  caused  by 
organisms  that  need  an  incubation  period  for  elaborating  their  poison,  and 
the  fever  does  not  set  in  sooner  than  the  fatal  second  or  third  day. 

In  former  days,  in  the  state  of  ignorance  that  existed  with  regard  to  the 
true  cause  of  inflammation,  it  was  but  natural  that  the  surgeon  relegated 
the  accidents  and  complications  that  dogged  his  treatment  on  every  side  to 
vague  and  visionary  causes.  Indeed,  then,  mainly  the  surgeon  was  judged 
by  his  dexterity  at  the  side  of  the  operating  table.  If  complications  super- 
vened, it  was  no  fault  of  the  surgeon  ; fate  or  chance  was  held  responsible 
for  the  untoward  events. 

In  every  hospital  and  on  the  battle  field,  hospital  gangrene,  purulent 
oedema,  erysipelas,  and  suppuration  followed  in  the  wake  of  everv  surgeon. 
Hospital  gangrene  sometimes  attacked  50  per  cent,  or  more  of  surgical 
wounds ; orysipelas  was  of  daily  occurrence,  and  sometimes  occurred  in 
serious  epidemics ; union  by  first  intention  was  scarcely  known  ; for  fear  of 
erysipelas  it  was  thought  unwise  to  stitch  scalp  wounds  ; more  than  50  per 
cent,  of  the  cases  of  amputations  died,  and  in  compound  fractures,  more 
often  than  not,  the  wound  was  attacked  by  erysipelas  or  gangrene,  or  death 
followed  general  septicaemia.  Compared  with  these  results  what  is  the 
experience  of  to-day  ? Hospital  gangrene  is  no  longer  known  iff  hospital 
wards  ; erysipelas  is  rare  ; and  wounds  in  the  hands  of  surgeons,  who  base 
their  practice  upon  the  teachings  of  modern  science,  rarely,  if  ever,  fail  to 
unite  by  first  intention  and  without  suppuration.  What  a saving  of  distress 
and  pain  to  the  patient ! Why,  only  ten  years  ago  many  a surgeon  was  satis- 
fied if,  after  amputation  of  the  breast,  the  wound  granulated  up  in  three  or 
four,  or  six  months;  even  the  larger  amputations  needed  four  or  six  months 
to  heal.  Now-a-days  the  suigeon  has  good  reason  to  be  disappointed  if 
after  amputation  of  the  breast  with  clearing  out  of  the  axillary  glands,  the 
patient  remains  more  than  a fortnight  in  hospital,  and  instead  of  tlic  distressing 
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daily  dressings,  the  dressings  are  left  untouched  for  a week,  and  in 
another  week  the  patient  is  well.  By  these  modern  methods,  deduced  from, 
the  scientific  investigations  of  the  bacteriologist,  something  more  is  saved 
than  the  suffering  of  the  patient.  Instead  of  hospitals  having  to  maintain 
patients  for  three  or  four  months,  a fortnight  is  often  all  the  time  that  is 
needed,  and  stimulants  are  no  longer  so  much  required  to  keep  up  the  strength 
of  the  patient,  more  or  less  exhausted  by  saprsemia  or  septicaemia. 

Disinfection  paved  the  way  for  the  marvellous  progress  of  modern  surgery. 
It  was  not  till  the  nature  and  origin  of  infection  was  studied,  and  after  much 
patient  and  often  thankless  labour  discovered  in  its  real  essence  that  the 
surgeon  was  justified  in  extending  the  domain  of  his  operative  skill.  Till 
recently  abdominal  surgery  was  held  to  be  eminently  dangerous,  and  deep 
operations  on  the  brain  almost  unknown.  Now-a-days  no  organ  or  part  is 
beyond  the  reach  of  the  surgeon.  The  first  pioneer  in  the  unexplored 
country  of  wound  infection  was  Lister.  Fully  cognisant  of  the  epoch- 
making  discoveries  of  Pasteur,  Lister  perceived  the  similarity  between  the 
processes  of  putrefaction  and  fermentation  and  the  irregular  disturbances 
that  occurred  in  the  process  of  healing  in  wounds,  and  concluded  that  these 
disturbances  iu  wounds  were  likewise  due  to  the  action  of  living  organisms 
abounding  in  the  air.  Be  it  remembered  that  Lister  began  his  work  long 
before  we  had  any  means  of  discovering  or  demonstrating  the  existence  of 
pathogenic  organisms.  The  contact  with  air  was  presumed  to  be  the  source 
of  infection,  and  Lister’s  aim  was  to  prevent  such  contact.  His  first  ideas 
and  methods  were  only  tentative,  and  in  1868  he  himself  wrote,  “ as  the 
treatment  has  been  gradually  improved,  the  earlier  cases  are  not  to  be  taken 
as  patterns.”  It  is  necessary  to  read  the  records  of  his  early  cases  to  realise 
to  the  full  how  each  case  had  its  lesson  for  the  keen  observer,  and  improved 
methods  followed  upon  the  earlier  cases.  Just  at  this  time  Mr.  Calvert,  of 
Manchester,  had  directed  attention  to  the  extraordinary  power  of  carbolic 
acid  in  arresting  putrefaction  and  fermentation,  and  Lister  thought  to  test 
its  power  in  compound  fractures.  He  drenched  the  explored  tissues  in 
several  cases  of  compound  fractures  with  pure  undiluted  carbolic  acid.  This 
had  the  effect  of  forming  a firm  hard  crust  that  completely  protected  the 
wound,  and  the  wound  healed  beneath  the  crust  in  a manner  that  was  truly 
astonishing.  jSTot  only  in  compound  fractures,  but  in  abcesses  and  other 
conditions,  this  use  of  carbolic  acid  gave  results  that  far  exceeded  all  antici- 
pations. This  was  the  beginning  of  Lister’s  work.  Time  forbids  me  to 
trace  the  result  of  his  work  through  the  quarter  of  a century  after  his  first 
observations. 

In  this  interval  of  time  we  have  surely  learnt  that  not  only  the  well 
recognised  form  of  infectious  diseases  are  caused  by  specific  germs,  but  the 
most  important  disturbances,  that  have  hitherto  so  frequently  complicated 
the  process  of  healing,  are  of  similar  origin.  In  the  specific  fevers  the  infec- 
tious agent  probably  finds  entrance  to  the  body  by  uninjured  mucous  mem- 
branes— the  infections  that  come  under  the  notice  of  the  surgeon  enter  by 
wounds  and  injured  surfaces.  These  infections  are  suppuration,  erysipelas 
sometimes  euphoniously  called  erythema,  that  hitherto  mysterious  complica- 
tion of  injuries,  tetanus,  and  the  still  severer  conditions  ot  purulent  oedema, 
malignant  oedema,  and  hospital  gangrene.  To  these  may  be  added  gonor- 
rhoea, soft  chancre,  and  syphilis.  In  the  case  of  soft  chancre  and  syphilis 
the  specific  agent  is  not  definitely  settled,  while,  thanks  to  antiseptic  surgery, 
hospital  gangrene  has  not  appeared  in  hospitals  to  give  bacteriologists  an 
opportunity  of  discovering  its  nature  and  cause.  It  is  mainly  necessary  for 
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the  surgeon  to  aim  at  preventing  suppuration  or  erysipelas  or  even  tetanus 
ever  complicating  the  healing  of  a simple  wound.  Further,  even  when  a 
wound  is  infected  with  the  organisms  of  suppuration,  it  is  still  important  to 
prevent  erysipelas  occurring  as  a further  complication.  .Tust  as  in  typhoid 
fever,  diphtheria,  pneumonia,  and  probably  syphilis,  the  malignant  types 
seem  to  be  due  to  a mixed  infection,  malignant  types  of  traumatic  infections 
are  probably  also  of  a similar  nature. 

One  of  the  first  essentials  in  the  qualifications  of  a modern  scientific 
surgeon  is  a clear  understanding  of  the  nature  of  the  infections  and  the  best 
means  of  excluding  the  infectious  agents  from  wounds.  I do  not  propose  to 
enter  into  any  description  of  the  specific  organisms.  I shall  rather  attempt 
to  give  a general  outline  of  the  methods  that  are  adopted  to  prevent  these 
organisms  finding  their  way  to  wounds.  The  best  methods  have  been  evolved 
from  a careful  scientific  investigation  of  the  life-history  of  the  organisms 
themselves,  and  it  is  no  wonder  that  most  of  our  recent  knowledge  concern- 
ing the  methods  of  disinfection  come  from  the  scientific  institutions  of  Berlin 
and  the  schools  associated  with  them.  The  aim  of  the  surgeon  should  be  to 
disinfect  so  thoroughly  as  to  keep  at  a distance  all  the  organisms  known  to 
disturb  the  process  of  healing.  Strictly  speaking,  a disinfectant  is  an  agent 
that  kills  bacteria  in  their  vegetative  and  resistant  form.  The  spore  is  the 
most  resistant  form,  and  some  spores  will  survive  even  boiling  for  a couple 
of  hours.  At  one  time  the  criterion  of  disinfection  was  the  destruction  of 
the  smell  of  putrefying  matter.  It  was  not  till  Koch  selected  the  resistant 
spore  of  anthrax  as  the  standard,  according  to  which  disinfections  should  be 
judged,  that  we  came  to  have  some  knowledge  of  the  relative  value  of  various 
chemical  compounds  as  disinfectants.  Numerous  and  careful  investigations 
on  this  basis  have  compelled  us  to  discard  many  bodies  hitherto  trusted,  and 
introduced  to  us  others,  till  then  unknown.  Lister  introduced  carbolic  acid 
into  surgical  practice,  Koch  has  given  to  us  corrosive  sublimate  as  the  most 
powerful  of  all  disinfectants.  Koch  found  that  a IBOOjOOO  solution  of  cor- 
rosive sublimate  effectually  arrested  the  growth  of  anthrax  bacilli  and  a 
1 ‘20,000  solution  killed  them  in  ten  minutes.  Corrosive  sublimate  and  car- 
bolic acid  are  the  disinfectants  in  almost  universal  use,  but  each  has  its 
disadvantages,  and  neither  can  be  used  under  all  circumstances.  Thus,  sub- 
limate may  be  readily  decomposed  by  certain  chemical  combinations,  especially 
in  the  presence  of  certain  sulphides,  and  its  action  thus  paralysed.  This, 
therefore,  is  of  very  little  use  as  a disinfectant  of  excreta  or  sputa.  Carbolic 
acid  is  far  better,  especially  in  the  case  of  choleraic  discharges.  It  is  a 
familiar  fact  to  all  students  of  bacteriology  that  the  cholera  vibrio  is  extremely 
sensitive  to  the  action  of  acids  ; it  will  not  grow  in  a slightly  acid  medium, 
and  even  such  a weak  acid  as  that  of  the  stomach  soon  kills  it.  Then  the 
experiments  of  Koch  show  that,  though  a watery  solution  of-  carbolic  acid  is 
a powerful  disinfectant,  carbolic  acid  dissolved  in  oil  or  alcohol  in  the  greater 
strength  of  10  per  cent,  has  not  the  least  effect  on  anthrax  bacilli.  This  is 
surely  of  importance  when  we  bear  in  mind  what  implicit  faith  was  placed  in 
carbolic  oil  a few  yearB  ago — in  surgery  and  especially  midwifery.  Hereto 
may  be  ascribed  many  unexplained  and  unexpected  cases  of  infection  of 
wounds  and  many  a case  of  puerperal  sepsis.  Now-a-days,  all  oily  prepara 
tions  should  be  discarded  as  untrustworthy,  and  this  is  especially  to  be  remem- 
bered in  midwifery  practice.  Oily  substances  form  an  envelope  around  the 
organisms,  and  prevent  the  disinfectant  reaching  them.  In  a similar  way 
organisms  that  infest  the  skin  are  protected,  sometimes  by  layers  of  epithe- 
lium or  fatty  elements,  or  dirt,  or  secretions,  or  exudations,  or  even  blood,  so 
that  the  mere  washing  of  the  hands  with  antiseptic  lotions  in  no  way  guarantees 
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freedom  from  organisms.  The  organisms  are  buried  in  and  protected  by 
these  materials,  and  are  not  at  once  exposed  to  the  action  of  the  disin- 
fectants. Even  such  an  authority  as  AVatson  Cheyne,  in  1882,  looked  upon 
the  washing  of  the  hands  with  soap  and  water  as  a superfluous  luxury.  But 
now-a-days  we  do  not  trust  solely  to  these  chemical  substances  for  purposes 
of  disinfection.  Under  the  conditions  in  which  the  specific  organisms  of 
wound  infections  live  aud  thrive,  it  may  be  next  to  impossible  to  at  once 
bring  the  disinfectant  into  direct  contact  with  them,  and,  at  least  in  disin- 
fecting the  skin,  these  chemical  substances  are  not  the  most  important 
means.  In  the  skin  the  organisms  are  embedded  in  layers  of  dirt  and  dead 
epithelium,  or  mixed  with  the  fatty  or  other  secretions  of  the  skin ; aud, 
accordingly,  mechanical  measures,  as  by  brushes,  combined  with  the  free  use 
of  soap,  are  of  still  greater  importance,  and  by  some  good  authorities  are  help 
to  be  all-sufficient.  Nevertheless,  when  the  skin  is  quite  clean  and  smooth, 
carbolic  acid  (L  in  20)  or  corrosive  sublimate  (Lin  1,000)  is  of  undoubted 
value,  though  if  strong  enough  to  destroy  the  organisms  it  sooner  or  later 
irritates  and  discolours  the  skin  and  nails  of  the  operator. 

Erom  a surgical  point  of  view,  washing  the  hands  is  undoubtedly  one  of 
the  fine  arts.  It  is  now  quite  certain  that  the  most  constant  source  of  infec- 
tion Avas,  and  still  is,  not  the  surrounding  air,  but  the  hands  of  the  surgeon, 
or  dresser,  or  nurse,  or  the  skin  of  the  patient.  In  an  endless  number  of 
ways  the  skin  comes  to  harbour  all  kinds  of  organisms.  They  penetrate  the 
superficial  layers  of  epithelium,  and  abound  especially  in  hairy  parts  and  in 
all  folds  and  pockets  of  skin.  The  skin  furnishes  the  organisms  with  all 
the  conditions  they  require  for  life  and  sustenance.  The  temperature  is 
eminently  suitable  ; there  is  moisture,  and  plenty  of  food  is  to  be  found 
in  the  fatty  and  albuminous  matters  discharged  or  excreted.  The  surgeon 
now  recognises,  as  bacteriological  examinations  have  proved,  that  a specially 
suitable  resting  place  for  the  organisms  is  beneath  the  nails  and  in  the  folds 
immediately  around  them.  There  they  lie  in  wait  to  infect  if  they  get  the 
chance.  How  are  these  agents  of  infection  to  be  dislodged,  and  the  hands 
of  the  operator  and  attendants,  and  the  skin  of  the  patient,  to  be  rendered 
sterile  ? The  literature  upon  the  best  way  of  washing  the  hands  aud  skin  is 
already  very  extensive,  and  various  methods  are  in  use.  In  everything  that 
is  done  to  ensure  disinfection  it  is  recognised  that,  while  half  measures  may 
have  a certain  measure  of  success,  there  is  a certainty  in  thorough  and  com- 
plete measures  that  leaves  nothing  to  be  desired  and  leaves  no  room  for 
after-regrets.  Whatever  is  worth  doing  is  wurth  doing  thoroughly.  I do 
not  doubt  that  some  of  you  fully  recognise  the  importance  of  extreme  care 
and  trouble.  It  is  for  others,  and  especially  those  who  have  not  been  in  the 
ways  of  learning  for  themselves  the  practical  methods  of  disinfection,  that 
I have  taken  upon  myself  to  give  a short  account  of  the  more  recent 
methods  in  use  in  the  great  Herman  and  English  hospitals  by  which  the 
areat  enemies  of  the  simple  healing  of  wounds  are  met  and  successfully  re- 
sisted at  the  very  threshold.  Many  a student  leaves  the  hospital  without 
acquainting  himself  with  the  methods  of  disinfection  carried  out  by  the 
hospital  assistants,  who  do  such  good  work  in  preparing  the  instruments, 
&c.,  for  the  operations.  It  would  be  a wise  economy  if  every  hospital  had  a 
properly  fitted  apartment  for  the  carrying  out  of  thorough  disinfection,  and 
even  bacteriological  laboratories,  such  as  they  have  in  German  and  most 
English  hospitals,  where  scientific  work  could  be  done,  aud  then  perhaps 
those  who  pooh  pooh  these  modern  methods,  would  come  to  have  a little 
more  respect  for  the  deadly  enemies  of  the  normal  process  of  healing.  Ihe 
practical  details  are  the  bulwarks  of  the  system,  and  if  these  details  are 
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religiously  carried  out  I would  almost  defy  anyone  to  have  erysipelas  or 
erythema,  or  septic  fever  or  suppuration,  or,  still  worse,  general  septicaemia, 
whether  toxic  or  infectious,  coming  in  unbidden  to  give  him  untold  trouble 
and  anxiety,  and  his  patient,  it  may  be,  a prolonged  illness,  it  may  be  a 
miserable  death.  The  simplest  way  of  disinfecting  the  hands  and  nails  is  to 
wash  them  thoroughly  in  hot  water  with  a clean  nail-brush  and  plenty  of 
soap.  It  is  well  to  boil  one’s  nail-brush  if  one  has  been  using  it  recently, 
especially  after  septic  cases,  and  keep  it  in  a sublimate  (1  in  1,000)  solution. 
It  is  also  as  well  to  know  that  some  soaps  contain  germs — those  soaps  that 
are  manufactured  by  the  cold  process.  Carbolic  soap  is  very  good.  After 
washing  the  hands  for  live  to  ten  minutes  they  may  be  dipped  in  corrosive 
sublimate  (1  in  1,000,  or  even  1 in  500).  Some  make  it  a practice  of  taking 
off  the  soap  with  carbolic  acid  before  immersing  the  hands  in  the  sublimate, 
for  the  soap  tends  to  decompose  the  sublimate  and  render  it  inert.  The 
most  recent  method  in  vogue  in  the  Berlin  Hospital  and  elsewhere  is  based 
upon  Eiirbringer’s  bacteriological  investigations.  Alcohol  or  ether  is  used  to 
dissolve  the  fatty  elements  in  the  skin.  The  hands  or  skin  are  energetically 
scrubbed  with  a nail-brush  in  soap  and  water  as  hot  as  can  be  borne  for 
some  minutes,  and  at  all  times  the  nails  should  be  well  cleaned.  They  are 
then  carefully  dried  and  rubbed  with  sterile  towels  or  gauze.  Next  the  skin 
is  rubbed  with  alcohol  (80  per  cent.)  or  ether  by  means  of  sterile  gauze  for 
one  or  two  minutes,  and,  lastly,  the  hands  are  washed  and  rubbed  with  sub- 
limate solution  (1  in  2,000  or  1,000  if  it  can  be  borne).  Ether  is  especially 
valuable  if  there  is  much  gross  dirt,  and  special  care  is  necessary  if  the 
surgeon  has  been  touching  infected  wounds.  The  same  treatment  is  applied 
to  the  skin  of  the  patient  around  the  seat  of  operation,  and,  of  course,  any 
hair  is  shaved  away.  Either  method  is  easily  practised,  but  let  me  add  that, 
after  washing  one’s  hands  thoroughly,  it  is  none  the  less  necessary  to  keep 
them  clean  and  aseptic.  How  often  does  one  see  an  operator  go  through  the 
performance  of  washing  his  hands  with  scrupulous  care,  and  soon  after, 
while  he  is  waiting  for  the  patient  or  something  else,  he  strokes  his  beard  or 
passes  his  hand  through  his  hair,  or  mauls  the  blankets  covering  the  opera- 
tion table,  or  puts  his  hands  in  his  pockets,  or  picks  his  teeth,  or  does  one  of 
the  hundred  and  one  things  that  may  in  a moment  undo  all  the  good  he  has 
gained  and  again  render  his  hands  septic.  Whatever  the  surgeon  wishes  to 
touch,  and  must  touch,  should  be  rendered  sterile,  and  the  surgeon  should 
touch  nothing  that  has  not  been  rendered  sterile. 

It  is  much  less  easy  to  deal  with  mucous  membranes.  In  operations  on 
the  uterine  cavity,  vagina,  or  rectum,  thorough  disinfection  is  difficult,  if  not 
impossible,  but  fortunately  septic  organisms  are  not  of  common  occurrence 
in  the  female  genital  passages.  The  severe  scrubbing  of  the  vagina  that 
Hofmeier  recommends,  is  of  doubtful  advantage  and  may  do  harm,  nor  can 
strong  disinfectants,  such  as  carbolic  acid  or  corrosive,  be  freely  used.  They 
may  lead  to  poisonous  symptoms,  but  apart  from  this,  severe  chemical  or 
mechanical  irritation  increases  and  may  alter  the  natural  secretions,  and  thus 
favour  the  life  and  growth  of  organisms.  Eor  the  genital  passages,  experience 
teaches  that  the  best  and  most  that  can  bo  done  is  to  wash  the  vagina  out 
well  with  soap  and  water,  rubbing  gently,  when  possible,  with  the  clean  finger 
or  sterilised  sponge  or  gauze,  while  for  the  uterine  cavities,  irrigation  with 
plain  sterilised  water  is  the  best  method.  Irrigation  on  this  plan  should 
always  be  done  before  curetting,  and  I have  never  seen  the  temperature  rise 
after  an  operation  performed  under  theso  conditions.  In  myomectomies  it 
is  customary  to  scar  the  cervical  or  uterine  cavity,  ill  they  have  been  opened 
to  protect,  as  far  as  far  as  possible,  against  infection. 
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I desire  now  to  point  out  a matter  of  importance  that  is  generally  neg- 
lected ; I mean  the  preparation  of  the  operation  room.  It  is  the  rule  to  find 
the  room  with  the  doors  and  windows  open  even  during  the  operation.  Now 
it  is  certain,  as  we  know  from  our  own  experience  in  a bacteriological  labora- 
tory, that  currents  of  air,  such  as  are  caused  by  open  doors  and  windows,  are 
frequent  causes  of  contamination  in  cultures.  Such  draughts  of  air  in  the 
operating  room  carry  about  particles  of  dust  which  may  be  loaded  with  septic 
organisms.  It  is  a wise  rule  to  spray  the  operating  room  a couple  of  times 
before  the  operation,  and  then,  with  closed  windows,  to  allow  the  solid  and 
liquid  elements  in  the  air  to  settle.  This  is  not  without  its  value.  But 
granted  the  surgeon  is  free  from  infection,  and  the  skin  of  the  patient  has 
been  rendered  aseptic,  and  the  room  ready,  we  have  still  to  render  innocuous 
the  instruments  (of  all  kinds),  the  ligatures,  the  sponges  or  swabs,  the 
sutures,  and  also  the  dressings.  Let  us  consider  them  in  this  order: — 
1.  Instruments  must  be  cleaned  first  and  then  sterilised.  Lor  many  years 
heat  has  been  the  chief  means  of  sterilising  instruments.  Boiling  water  kills 
all  septic  germs  in  a few  minutes,  and  is  always  at  hand.  Unfortunately, 
boiling  water  makes  instruments  rust  and  takes  the  edge  off  sharp  knives. 
It  has  been  known  for  a long  time  that  soda  prevents  knives  and  instruments 
rusting,  but  it  was  not  known  until  Behring  (one  of  Koch’s  assistants)  proved 
it,  that  soda  also  possessed  peculiarly  valuable  properties  as  a disinfectant. 
In  a 1 per  cent,  boiling  soda  solution  Behring  bas  given  to  us  the  ideal 
sterilising  agent.  This  soda  solution  not  only  prevents  rust  forming  on  steel 
knives  and  instruments,  but  sterilises  so  rapidly  that  it  is  merely  necessary  to 
dip  the  knives  into  a boiling  1 per  cent,  solution  of  soda  for  a few  seconds  in 
order  to  render  them  perfectly  sterile.  This  method,  besides,  does  not  blunt 
the  knives.  It  is  tolerably  certain  the  alkali  in  some  way  enables  the  heat 
to  penetrate  the  resisting  envelope  of  the  organism.  At  any  rate,  it  is  certain 
that  the  organisms  of  suppuration  are  killed  by  this  boiling  solution  in  a few 
seconds,  and  even  the  resisting  spores  of  anthrax  cannot  survive  longer  than 
two  minutes.  Washing-soda  contains  14  per  cent,  of  soda,  and  is  to  be  had 
in  every  house  ; so  that  one  of  the  best  agents  for  sterilising  instruments  is 
always  ready  to  hand. 

It  is  best  to  boil  all  metal  instruments  in  this  solution  for  about  five 
minutes,  while  knives,  after  having  been  cleaned  with  alcohol,  need  only  be 
dipped  into  this  boiling  solution  for  a few  seconds.  They  may  then  be  kept 
in  sterile  vessels  containing  soda  and  carbolic  acid,  each  in  the  proportion  of 
1 in  a 100.  The  introduction  of  this  soda  solution  into  practice  further  does 
away  with  the  need  of  nickelling,  since  the  instruments  do  not  rust  in  this 
solution,  and  will  not  rust  afterwards  if  they  are  dried  well  before  they  are 
put  away.  After  use,  the  instruments  should  be  cleaned  in  hot  soda 
solution  with  soap,  carefully  dried,  and  rubbed  with  alcohol,  and  put  away. 
In  consequence  of  the  frequent  use  of  boiling  water,  instruments  and  knives 
are  now  best  made  entirely  of  metal,  handles  and  all.  Here  are  two  good 
specimens  of  knives — the  one  introduced  by  Bergmann,  the  other  by  Horsley. 
(j Exhibits.) 

Sponges  are,  now-a-days,  to  a large  extent  replaced  by  swabs  of  sterilised 
wool  that  are  dipped  into  strong  sublimate  (1  in  500),  but  sponges  are  some- 
times indispensible,  especially  in  abdominal  surgery.  It  is  not  by  any  means 
easy  to  disinfect  sponges  without  injuring  their  quality.  Boiling  them  is 
out  of  the  question  ; even  dry  heat  needs  so  much  care  in  drying  the  sponge 
first  that  it  has  fallen  into  disuse.  Hofmeier  recommends  that,  after 
removing  the  lime,  &c.,  by  HC1,  sponges  should  be  kept  in  a saturated 
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solution  of  sulphurous  acid  for  twenty -four  hours,  then  in  carbolic  acid 
(1  in  20)  for  twenty-four  hours;  and  linally  in  carbolic  acid  (1  in  40).  In 
Bergmann’s  wards,  where  the  soda  solution  is  so  much  used,  the  sponges  are 
disinfected  by  a modified  method  in  this  soda  solution  ; they  are  not  put  into 
the  boiling  solution,  but  as  soon  as  the  solution  has  boiled  and  cooled  down 
to  about  95°  the  sponges  are  put  into  it  for  about  half  au  hour.  They  are 
then  taken  out,  washed  well  in  water  that  has  been  boiled,  and  finally  put 
into  sublimate  (1  in  2,000).  It  is  found  that  sponges  saturated  with  anthrax 
spores  and  pus  cau  be  thus  surely  sterilised. 

Ligatures  and  sutures  must  be  thoroughly  disinfected.  Unless  one  can 
be  quite  sure  of  one’s  ligatures  and  sutures,  certain  operations  should  not  be 
attempted.  It  is  self-evident  that  operations  with  buried  sutures  can  only 
be  successfully  carried  out  when  the  materials  used  are  sterilised.  Hegar- 
Simon's  operation  for  repair  of  old  ruptured  perineum  gives  a perfect  result, 
but  is  not  to  be  undertaken  by  an  operator  who  does  not  understand  scien- 
tific sterilisation;  moreover,  the  intra-peritoneal  method  of  myomectomy  is 
a dangerous  operation  in  the  absence  of  scientific  sterilisation,  but  it  is  as 
much  the  operation  of  the  future  as  the  intra-peritoneal  method  of  ovariotomy 
was  fif  teen  or  twenty  years  ago.  The  latest  statistics  of  Zweifel  certainly 
point  in  this  direction.  By  a special  method  of  stitching  the  uterus  or 
cervix  that  involves  buried  catgut  sutures,  he  lias  had  only  two  deaths  in 
fifty-one  cases — a brilliant  record  indeed — one  death  due  to  pneumonia,  and 
the  other  occurring  four  months  after  the  operation  from  tubercle  of  the 
tubes. 

The  ligatures  most  frequently  used  are  silk  and  catgut.  Catgut,  which 
by  the  way  is  not  catgut  at  all,  but  part  of  the  sheep’s  gut,  is  a material 
that  is  gradually  absorbed — at  least,  in  a few  months;  and  for  this  reason 
was  introduced  by  Lister  in  antiseptic  treatment.  Catgut  is  not  very  easily 
sterilised,  and  many  methods  are  in  use.  Lister  has  abandoned  his  old  way 
of  soaking  the  gut  in  carbolic  oil  (1  in  10)  since,  for  reasons  already  demon- 
strated by  Koch,  this  method  gives  no  certainty  of  sterility,  His  later 
method  of  soaking  the  gut  in  a 5 per  cent,  solution  of  carbolic  acid  con- 
taming  chromic  acid  (1  in  4,000)  is  much,  better.  The  gut  is  removed  from 
this  solution  in  forty-eight  hours,  and  after  being  dried  is  preserved  in 
carbolic  oil  (1  in  5)  ; but  even  this  method  lias  proved  uncertain.  A more 
recent  method  is  that  of  Kocher.  The  gut  is  put  in  juniper  oil  for  twenty- 
tour  hours,  then  into  glycerine  for  the  same  length  of  time,  and  is  then  pre- 
served in  a glass  vessel  containing  absolute  alcohol  mixed  with  a small  per- 
centage of  juniper  oil.  This  catgut  is  taken  directly  from  the  alcohol  for 
use,  and  has  all  the  advantages  of  gut.  Yon  Bergmann  has  the  best  method 

II  V lhe  Sl£lss  yessels  for  holding  the  gut  are  sterilised.  The  gut  is  then 
0I^  £-|ass  plates  on  cylinders.  These  rollers  of  raw  catgut  are  put 
into  tlm  holders,  and  then  ether  is  poured  on  to  the  vessel  and  allowed  to 
remain  lor  twenty-four  hours,  in  order  to  remove  the  fat  from  tho  intestinal 

issue.  he  ether  is  poured  off,  and  the  following  mixture  is  then  poured 
upon  the  gut : — & i 

Corrosive  sublimate,  10. 

Alcohol,  800. 

Aq.  distil.,  200. 

1 his  mixture  is  renewed  in  twenty-four  hours  and  again  in  another  twenty- 
10,lirs'  . , 18  then  poured  out,  and  the  gut  is  finally  preserved  in  alcohol 
ou  or  with  glycerine  (up  to  20  per  cent.),  according  as  the  gut  is  wanted 
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hard  or  soft.  Naturally  the  vessels  must  always  be  kept  well  corked,  else 
the  alcohol  evaporates.  In  this  way  everyone  can  easily  prepare  his  own  gut, 
and  seeing  that  the  continuous  catgut  suture  is  the  best  method  of  stitching 
a lacerated  perineum  immediately  alter  labour,  provided  all  care  is  taken  to 
exclude  tbe  risk  of  infection,  and  the  catgut  itselt  is  sterile,  no  practitioner 
should  be  at  a loss  how  to  sterilise  his  own  catgut.  Silk,  by  reason  of  its 
capillary  action,  allows  injurious  elements  to  be  absorbed,  and  this  is  specially 
easy  in  the  vagina  and  perineum  after  labour.  Silk  is,  of  course,  very  easily 
sterilised  in  boiling  water,  or,  better,  in  the  boiling  1 per  cent,  soda  solution. 
We  have  still  to  consider  the  coverings  and  dressings  of  wounds.  The  irri- 
gation of  wounds  and  open  treatment  are  now  only  matters  of  history.  These 
methods  had  their  day  and  even  their  use,  for  the  results  were  better  than 
when  dressings  of  all  kinds  and  conditions  were  applied,  which,  if  they  covered^ 
the  wounds,  were  also  a constant  source  of  infection  ; but  they  passed  out  of 
use  when  proper  dressings  were  introduced.  No  doubt  most  of  the  dress- 
ings in  use  are  free  enough  from  septic  germs  when  the  packet  is  opened,  but 
by  constant  handling,  exposure,  and  contact  with  numerous  objects,  it  sooner 
or  later  becomes  contaminated.  In  1868  Lister  used  a crude  paste,  made  of 
lime  and  boiled  linseed  oil,  applied  directly  to  the  •wound  and  covered  by  tin 
plate ; but  the  dressing  par  excellence  is  the  gauze  introduced  long  ago  by 
Lister  himself,  and  as  yet  nothing  approaching  gauze  in  its  fitness  as  a dress- 
ing has  been  suggested.  Gauze  absorbs  well — can  be  easily  sterilised  or  made 
antiseptic.  Its  absorbing  power  makes  it  the  best  of  all  materials  for  plugging 
gunshot  wounds  or  the  uterus,  especially  in  post  partum  hemorrhages  and 
in  other  hemorrhages,  as  in  myomata,  or  in  compound  fractures,  especially  if 
the  external  wound  is  small,  but  even  in  external  wounds,  with  great  destruc- 
tion of  skin,  there  is  nothing  better  than  gauze  as  a dressing,  provided  it  is 
sterilised.  Gauze  is  readily  sterilised,  and  the  same  applies  to  cotton  wool, 
in  Koch’s  steam  steriliser.  Here  is  a metal  vessel  that  is  very  convenient  for 
this  purpose  ( Exhibit ) . Too  much  reliance  is  placed  in  gauze  and  cotton  wool 
impregnated  with  carbolic  acid,  sublimate,  salicylic  acid,  &c.  In  couise  of 
time  the  carbolic  acid  volatilises  and  the  sublimate  decomposes.  The  best 
gauze  is  iodoform  gauze.  Not  only  is  iodoform  non-irritating,  but  it  checks 
in  an  unmistakable  way  the  decomposition  of  the  secretions  of  wounds.  Till 
lately  gauze  was  impregnated  with  iodoform  by  means  of  an  etherial  solution 
or  a glycerine  emulsion.  A better  way  is  to  sprinkle  the  iodoform  upon  the 
gauze  that  has  been  already  sterilised.  The  drainage  tube  is  another  part  of 
the  dressing  that  must  be  sterilised.  Tubes  that  can  be  absorbed  have  been 
used,  but  are  of  doubtful  use.  The  common  rubber  drainage  tubes  are  readily 
sterilised  if  they  are  put  into  the  boiling  soda  solution  lor  five  minutes,  or 
even  by  steam  in  half  an  hour,  and  may  be  kept  in  a 5 per  cent,  solution  ol 
carbolic  acid.  Glass  drainage  tubes  are  sterilised  easily  enough.  The  dressings 
are  first  changed,  in  five  to  eight  days.  . , 

I have  but  to  add  that  in  many  other  ways  we  can  save  much  suffering  ana 
do  much  good  by  paying  more  attention  to  cleanliness  and  disinfection, 
notably  in  catheterisation.  .The  bladder  does  not  normally  contain  organisms, 
and  frequently  organisms  are  introduced  by  dirty  catheters,  aud  set  up  very 
■painful  and  severe  cystitis.  A little  more  care  in  keeping  the  catheter  clean, 
and  in  disinfecting  the  urethra  before  introducing  it,  will  prevent  many  such 
distressing  cases.  In  women  glass  catheters  are  all  that  can  be  desired  easy 
to  clean  and  easy  to  use.  In  the  case  of  the  gum  elastic  catheters,  after  they 
have  been  washed  through  with  carbolic  acid  or  sublimate  solution,  simp 
rubbing  with  a moist  towel,  and  afterwards  with  a clean  dry  one,  renders  th 
sterile. 
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Gentlemen,  these  methods  of  disinfection  nro  matters  affecting  our  daily- 
practice,  and  their  value  cannot  be  overrated.  To-day  wo  stand  on  a vantage 
ground  that  enables  us  largely  to  control  and  direct  the  processes  of  healing 
in  wounds.  True  too,  it  will  always  be  the  boast  of  Englishmen  that  the 
new  era  in  surgery  had  its  dawn  in  England;  yet,  to  the  discredit  of  the  pro- 
fession in  England  bo  it  said,  that,  while  Lister’s  ideas  and  methods  were 
eagerly  incorporated  into  the  practice  of  the  profession  in  Germany,  where 
Lister  was  hailed  as  no  less  than  a prophet — and  he  wears  the  mantle  in  that 
country  still — in  England  his  work  for  a long  time  received  but  scant  con- 
sideration. At  first  his  work  was  ignored;  then  it  was  belittled,  even  Ridi- 
culed ; to-day  Lister  holds  a place  second  to  none  in  the  whole  range  of 
scientific  medicine  and  surgery.  He  was  patient  and  laborious  in  his  search 
after  better  things,  and  in  the  midst  of  much  error  he  was  the  first  to  Jay 
hold  of  the  golden  thread  that,  through  difficult  paths  and  dark  by-ways,  at 
length  led  him  to  see,  dimly  indeed  at  first  and  only  along  a narrow  vigta 
the  light  that  now  guides  us  in  our  daily  practice. 


Q 
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Death  under  Anaesthetics. 

Alfeed  SnEWEN,  M.D.,  Loncl.,  M.B.C.S.,  Eng. 
Hon.  Physician,  Prince  Alfred  Hospital,  Sydney. 


I thekk  it  must  be  a fact  patent  to  every  one  that  the  deaths  during  the 
administration  of  anaesthetics  which  have  occurred  during  the  past  few 
years,  both  at  home  and  in  this  Colony,  have  so  alarmed  the  public  mind 
thal:  the  taking  of  an  anaisthetic  is  often  more  dreaded  by  our  patients  than 
the  operation  itself.  I am  not  at  all  sure  that  the  fatalities  during  the 
administration  of  anesthetics  are  proportionately  more  frequent  of  late 
years,  and  I have  no  doubt  whatever  that,  exercise  what  precautions  we 
may,  a certain  small  percentage  of  deaths  will  occur.  Still  it  cannot  be 
denied  that  nearly  every  week  the  home  journals  record  a death  from  one  or 
other  kind  of  anaesthetic.  My  object  in  bringing  the  subject  before  you  to- 
day is  to  discuss  the  question  whether  we  can,  by  any  means  within  our 
reach,  lessen  the  number  of  these  deaths. 

On  reading  the  accounts  of  the  deaths  under  chloroform,  as  they  have 
appeared  during  past  years  in  our  weekly  journals,  I was  struck  with  the 
very  great  poorness  of  the  record  as  to  the  actual  condition  of  the  patient 
previous  to  the  onset  of  fatal  symptoms.  For  instance,  in  a great  number 
of  cases  we  hear  that  the  patient  “ took  the  anaesthetic  well,”  or  that 
“ nothing  occurred  to  cause  alarm,”  &c.,  and  but  few  records  state  what  was 
the  actual  stage  of  anaesthesia  immediately  preceding  the  alarming  symptoms, 
what  was  the  condition  of  the  pupils,  whether  the  conjunctival  reflex  was 
present  or  not,  at  what  rate  the  anaesthetic  had  been  administered,  &c. 
Now,  I take  it  that  one  mode  by  which  we  may  possibly  render  anaesthetics 
less  fatal  is  by  establishing  a recognised  system  of  record  so  that  we  may 
have  a clinical  standard  to  refer  to : for  no  matter  how  fatty  a heart  may  be 
discovered  to  be  post-mortem,  or  whatever  physical  cause  may  be  discovered 
to  account  for  death,  what  we,  as  practical  physicians,  want  to  know  is  what 
the  symptoms  were  which  led  up  to  that  death,  so  that,  if  possible,  we  may 
avoid  a similar  pitfall. 

At  the  annual  meeting  of  the  British  Medical  Association,  held  at  Bourne- 
mouth last  year,  there  was  an  important  discussion  on  anaesthetics,  the  out- 
come of  which  was  that  a committee  was  formed  to  investigate  the  clinical  evi- 
dence with  regard  to  anaesthetics  and  the  best  method  of  administering  them. 
This  committee  subsequently  met  and  drew  up  a plan  of  record,  which 
was  published  in  a book  form  for  distribution.  A circular  was  then  issued 
by  the  honorary  secretary  to  the  heads  of  the  various  hospitals  of  the  United 
Kingdom,  inviting  them  to  co-operate  in  this  work.  The  investigation  was 
to  begin  on  1st  January,  and  is  to  be  continued  during  the  year,  aud  it  is 
now,  I presume,  going  on.  _ 

I had-  felt,  long  before  I saw  what  had  been  done  in  England  m this  direc- 
tion, that  clinical  records  of  the  results  of  administering  various  anaesthetics 
were  very  much  wanted,  but  as  time  has  gone  on  I have  become  convinced 
that  it  is  the  bounden  duty  of  the  medical  profession  to  undertake  such  an 
investigation.  In  order  that  these  records  may  be  trusted  and  taken  as 
standards  in  the  administration  of  amesthetics  it  will  be  necessary  that  they 
should  be  very  numerous  aud  accurate  in  detail,  and  I am  pretty  certain 
that  it  will  be  found  impossible  to  carry  this  out  systematically,  and  witn 
notes  taken  at  the  time  of  administration,  anywhere  but  in  our  hospita  s, 
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where  assistance  can  be  had  in  writing.  I have  always  found  that  my  atten- 
tion was  much  too  fully  occupied  with  my  patient  while  administering  an 
anaesthetic  to  keep  any  sort  of  accurate  record,  although  I have  tried  several 
times.  Therefore,  I say  that  it  is  to  our  hospitals,  where  there  is  plenty  of 
assistance,  that  wo  must  look  for  carrying  out  such  an  investigation.  I am 
quite  convinced  that  the  taking  of  an  accurate  record  of  the  various  symp- 
toms presented  hv  the  patient  in  the  various  stages  of  anaesthesia  would  be 
a most  excellent  preliminary  training  for  our  students  in  the  administration 
of  anaesthetics,  and  I,  for  one,  would  like  to  see  every  student  obliged  to  take 
an  accurate  record  of,  say,  twelve  to  twenty  cases  before  beginning  the 
actual  administration  of  anaesthetics  himself.  These  Clinical  details  would  in 
no  way  interfere  with  the  safety  of  the  patient,  but  would,  on  the  contrary  be 
an  absolute  guarantee  that  the  utmost  caution  bad  been  exercised  in  the  case. 

Such,  then,  gentlemen,  is  the  object  of  this  paper,  viz.,  that  we  should 
endeavour  to  follow  the  example  which  England  has  set  us,  and  establish  our 
own  clinical  history  of  the  effect  of  the  administration  of  anaesthetics.  This 
could  only  be  done  in  some  such  way  as  was  done  at  home,  by  a committee 
interested  in  the  subject,  who  would  draw  up  a system  of  record,  to  be  dis- 
tributed to  the  various  hospitals  in  the  shape  of  books,  which  should  be  sent 
to  the  secretary  for  compilation  when  filled  up. 

But  in  order  to  facilitate  matters  I have  had  prepared  a plan  of  record 
which  is,  I think,  something  like  what  is  required,  which  I now  distribute 
among  you  for  the  purpose  of  discussion.  And  in  order  to  facilitate  this 
discussion,  I propose  making  some  remarks  on  the  items  in  the  plan  sub- 
mitted^ to  you,  but  in  doing  so  will  confine  myself  chiefly  to  the  demonstra- 
tion of  how  each,  in  my  opinion,  bears  upon  the  safety  of  a patient  during 
the  administration  of  anaesthetics. 


. hh-stiv,  with  regard  to  sex.  I am  unaware  of  any  statistics  which 
show  that  anesthetics  are  more  fatal  in  one  sex  than  in  the  other,  but  there 
can  be  no  doubt  that  women  take  anesthetics  much  more  quietly  than  men 
and  that  we  seldom  see  that  violent  spasm  and  excitement  in  the  female  sex 
which  is  so  common  under  like  conditions  with  men,  and  especially  muscular 
men.  It  is  my  opinion  that,  in  course  of  time,  our  clinical  record  will  show 
that  in  the  case  of  females  danger  to  life  is  more  likely  to  be  met  with  in 
. e,, ater  rather  than  the  earlier  stages  of  the  administration,  and  with  men 
m the  earlier  rather  than  in  the  later  stages. 

_Age.— e have  no  facts,  as  far  as  I am  aware,  which  would  lead  us  to 
conclude  that  anaesthetics  are  more  dangerous  at  one  time  of  life  than 
another,  although  it  is  a common  opinion  that  children  take  them  well  and 
with  less  dangerous  symptoms  than  the  adult. 

anesthetics unaware  that  occupation  has  any  influence  in  the  dangers  of 

_ d '.  ,T°JV exrtc",:  (^oe1s  the  nature  of  the  operation  in fluenco  the  danger  of 
* naes  c .u . Indirectly  very  much  undoubtedly,  for  somo  operations 
require  a much  deeper  condition  of  anaesthesia  than  others.  But  whether 

tCi  •°?.era  IOn  m l*6elf  any  influence  upon  the  dangers  of  anaesthetics  is, 
un  , open  to  question,  except  in  those  cases  where  there  is  a direct  inter- 
rence  wi  either  the  circulation  or  respiration.  In  such  cases,  indeed,  the 
r . ®crs  'v  ",  , tcn  firise  are  not  due  to  the  action  of  the  anaesthetic  used, 

i arc  really  the  result  of  the  operation,  plus  the  depression  of  the  blood 
p c-siire  ( uo  to  the  anaesthetic.  Practically,  of  course,  it  amounts  to  the 
e ,,c  "nS>  as  far  as  the  life  of  the  patient  is  concerned,  but  in  an  analysis 

l;AuaU9C/JVlan?er  or  of  d.ea.th>  i1;  is  unfair  to  saddle  the  anesthetic  with 
lan  its  fair  share.  It  is  in  such  cases  as  these  that  an  accurate  record 
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becomes  so  useful  and  comforting  to  the  anaesthetist  in  showing  that  imme- 
diately preceding  some  step  in  the  operation  his  patient  was  in  a position  or 

almost  perfect  safety.  ,, 

5.  Is  onetime  of  the  day  more  favourable  to  the  patient  than  another,  as 
far  as  the  anaesthetic  is  concerned  P I think  we  should  all  be  inclined  to 
say  that  anaesthetics  should,  if  possible,  be  given  in  the  morning,  where  does 
not  matter,  so  long  as  there  is  a good  light  on  the  face  and  the  patient,  can  ie 
kept  warm.  The  anaesthetist  is  often  put  to  great  inconvenience  m e 
matter  of  light,  but  I think  it  is  quite  fair  for  him  to  insist  upon  getting 
sufficient  to  check  the  action  of  the  pupils.  If  he  cannot  get  natural  he 

should  use  artificial  light.  ,,  , 

6 What  influence  has  the  previous  history  of  a patient  upon  the  dangeis 
of  anaesthetics?  I suppose  that  one  of  the  first,  and  perhaps  one  ot  the 
most  important  questions,  one  asks  a patient  about  to  take  anaesthetics  is 
whether  an  anaisthetic  has  been  taken  previously.  I have  given  anaesthetics 
to  some  patients  who  have  taken  them  so  badly,  and  with  such  alarming 
results,  that  I should  be  very  unwilling  to  be  the  administrator  a second  time. 
And  on  the  other  hand,  I have  given  them  to  many  with  a history  ot  trouble 
in  a previous  administration,  but  I do  so  with  the  greatest  caution  and  with 
the  greatest  respect  for  my  predecessor.  I recollect  one  case  in  particular, 
in  which  an  amesthetic  became  necessary,  where  there  was  ahistory  of  previous 
trouble,  and  I took  the  utmost  care  not  to  push  the  anaesthetic  beyond  wha 
one  might  regard  as  the  safe  stage,  and  yet  the  patient  became  so  near  y 
moribund  as  to  lose  her  pulse  at  the  wrist,  and  only  one  faint  sound  was  to 
be  heard  over  the  heart.  In  my  experience,  a previous  history  of  alcoholism 
enhances  the  dangers  of  anaesthetics.  As  a rule,  alcoholics  require  a great 
quantity  of  the  anaesthetic  to  keep  them  under,  and  that  m itself  is  a source 
of  clanger  I am  unaware  of  any  other  points  in  the  previous  histoiy  of  a 
patient  which  influences  the  dangers  of  anaesthetics,  but  perhaps  when ^ we 
lecord  of  some  thousands  of  administrations,  as  I hope  we  shall  do 
some  day  we  may  get  some  fresh  information  m this  direction. 

7 Anesthetic  and  method.— With  regard  to  the  anesthetic  used,  there  is 
no  doubt  of  course,  that  chloroform  was  the  anaesthetic  administered  m a 
lar^e  majority  of  the  deaths  which  have  occurred ; and  on  the  other  hand, 
there  are]  practitioners  who  have  administered  chloroform  as  an  anaesthetic 
for  many  hundreds,  and  some  for  thousands  of  times  without  any  fatal 
result  Vho,  then,  can  sav  that  these  men  are  not  justified  m sticking 
their  favourite  anesthetic  ? No  one,  I take  it  But  because  some  portion 
of  our  medical  brethren  have  been  favoured  with  these  results  are  we  ju 
fied  in  recommending  chloroform  as  a general  anesthetic  ? I think  not  l 
face  of  deXwhiolfhnve  occurred.  On  the  other  hand,  are™  JurtiM 
it  ■ (y  mnn  if  lip  use  chloroform  as  an  anaesthetic,  'when  he  nn^li 
haTO  used^omiother  agent  ? Idinot  think  we  are.  Butwheu  we  poseeae 
1 H-Umitnuds  of  clinical  records  of  administrations,  and  we  can  show  con- 
Ts  A S on°e  anaesthetic,  or  one  particular  comhin, .«»  ■ rf  an^theBcs, 

be  used^for  amy  particular  case.  As 

i‘  we  have  no  standard  method  for  any  one 
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of  them.  One  man  gives  chloroform  by  the  open  method — by  a piece  of  lint 
under  a towel  ; another  gives  it  by  Clovor’s  apparatus  ; another  gives  ether 
in  a leather  boot ; whilst  another  gives  it  by  Clover’s  apparatus,  and  we  have 
no  real  ground,  other  than  our  personal  experience,  for  saying  that  one 
method  is  better  than  another.  Surely  it  is  our  duty,  by  a careful  compari- 
son and  analysis  of  clinical  reports,  to  be  at  least  in  the  position  to  say  that 
in  so  many  thousand  cases  it  was  found  that  such  and  such  was  the  safest 
method  of  administration.  Should  we  not,  then,  be  able  to  say  to  our  students 
this  is  the  safest  method  of  administration — any  departure  from  this  will 
have  to  be  done  on  your  own  responsibility.  Whereas  now,  all  the  teacher 
on  the  subject  can  say,  is  that  such  and  such  is  the  method  of  which  he 
approves,  but  when  asked  to  give  his  grounds  for  choosing  that  particular 
method  he  has  to  fall  back  upon  the  plea  of  his  own  experience. 

8.  Does  the  position  of  the  patient  make  any  difference  to  the  dangers  of 
anaesthetics  ? I suppose  we  all  prefer  to  have  a patient  in  the  prone  position, 
although,  personally,  I have  never  experienced  any  difficulty  with  patients  in 
other  positions.  If  we  believe  that  the  dangers  in  the  administration  of 
chloroform  lie  in  the  respiratory  and  not  in  the  cardiac  centres,  we  ought, 
theoretically,  to  be  indifferent  to  the  position,  but  I take  it  that  the  firmest 
believers  in  that  school  would  much  prefer  to  have  their  patients  flat  on 
their  backs  during  the  administration  of  chloroform.  Personally,  I always 
consider  that  there  is  an  additional  element  of  danger  if  my  patient  is  in  any 
other  position  than  the  recumbent. 

9.  If  there  is  one  point  more  than  another  which  we  are  anxious  to  clear  up 
with  regard  to  anesthetics,  it  is,  how  far  the  present  condition  of  our  patient 
influences  the  dangers  of  administration.  Pirst  of  all  with  regard  to  the  cir- 
culation, I am  one  of  those  who  believe  that  the  heart  is  the  important  factor 
in  the  majority  of  the  deaths  from  anesthetics.  There  can  be  no  question 
that  in  nearly  all  the  post-mortem  examinations  after  death  from  anesthetics 
some  organic  change  in  the  substance  of  the  heart  has  been  discovered. 

In  the  present  state  of  our  knowledge,  I regard  organic  valvular  disease 
of  the  heart  as  a less  dangerous  indication  than  a weak  flabby  heart  with  a 
small  quick  pulse.  People  of  a flabby  type,  with  muffled  heart  sounds,  and 
an  easily  compressed  quick  pulse,  take  anesthetics  worse  than  any  other 
in  my  opinion.  But  I feel  quite  certain  of  this  fact  that,  let  us  examine 
never  so  carefully  some  persons,  we  shall  not  be  able  to  discover  any  fault 
with  their  organs  of  circulation,  and  yet  when  they  take  anesthetics,  and 
more  especially  chloroform,  we  shall  find  that  they  will  exhibit  such 
dangerous  depression  of  the  circulation  as  to  put  them  to  a great  risk. 
I suppose  that  nearly  everyone  of  us  who  has  administered  anesthetics 
a great  number  of  times  has  had  close  shaves.  I know  I have  had  several, 
and  in  all  my  cases  the  dangerous  factor  has  been  the  depression  of  the 
circulation.  I have  sometimes  lost  the  pulse  at  the  wrist,  and  very  nearly 
the  heart  sounds,  which  is,  I expect,  the  experience  of  a large  number  of 
anaesthetists.  Now  we  do  not  want  these  close  shaves.  I take  it  that  the 
more  close  shaves  we  have,  so  shall  we  have  the  more  deaths ; and  tho  only 
way  we  can  get  any  other  evidence  than  that  of  personal  experience  with 
regard  to  them  is  by  means  of  clinical  records. 

I he  question  of  ether  versus  chloroform  is  intimately  mixed  up  with  the 
question  of  the  circulation;  but  I do  not  intend  to  go  into  the  argument  as 
to  their  relative  values  in  this  direction,  although  I should  like  to  say  a few 
w ords.  In  my  opinion  we  must  regard  ether  as  a general  stimulant  to  tho 
circulation,  stronger  even  than  alcohol,  although  the  Hyderabad  Commis- 
sion imply  the  contrary. 
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Speaking  as  an  anaesthetist  it  has,  for  years,  appeared  to  me  that  the  vital 
difference  between  ether  and  chloroform  as  regards  the  circulation  was  this, 
that  ether  acts  as  a stimulant  to  the  circulation,  just  like  alcohol,  up  to  a 
certain  point,  but  beyoud  that  it  becomes  just  as  depressing  as  chloroform  ; 
whilst  chloroform  is  from  first  to  last,  from  the  moment  ol  its  administration, 
a depressant  to  the  circulation.  The  exhibition  of  ether  as  an  anaesthetic 
need  not  be  pushed  so  far  as  to  produce  its  depressant  effects,  even  for  the 
most  trying  operation,  and  herein  lies  its  main  advantage.  My  experience 
with  the  two  drugs  in  relation  to  the  circulation  is,  that  anaesthesia,  sufficient 
to  keep  a patient  absolutely  still  under  any  operation,  may  be  produced  by 
ether,  without  any  practical  influence  upon  the  circulation,  whereas  the 
same  cannot  be  said  with  regard  to  chloroform.  Now  with  regard  to  the 
respiratory  organs,  there  are  only  two  conditions  of  the  respiratoiy  organs 
which  I have  found  to  require  special  precaution  as  regards  anaesthetics, 
namely,  pleural  effusion,  and  bronchitis,  or  a tendency  to  bronchitis,— the 
former  requires  a very  tender  administration  of  the  anaesthetic ; indeed  in 
some  cases  of  extensive  effusion  with  displacement  of  neighbouring  organs, 
it  is  better  to  do  without  an  anaesthetic  if  possible.  Bronchitis  requires  a 
very  careful  administration  of  ether— in  fact,  bronchitic  patients  do  not  take 
ether  alone  at  all  well,  they  take  a mixture  of  ether  and  chloroform  much 
better.  It  is  commonly  stated  that  persons  suffering  from  albuminuria 
should  take  chloroform  instead  of  ether,  but  I am  unaware  of  any  authentic 


data  in  support  of  this  statement.  . . 

The  condition  of  the  pupils  of  the  patient  previous  to  the  administration 
of  an  anesthetic  is,  in  my  opinion,  a very  important  item,  for  it  is  not 
uncommon  to  find  that  owing  to  the  previous  administration  of  drugs  their 
normal  sensitiveness  is  quite  altered,  and  we  learn  that  we  cannot  depend 
upon  their  reaction  as  a guide  to  the  condition  of  our  patient.  . . 

I now  come  to  the  record  of  the  administration  of  the  anaesthetic  m this 
we  shall  require  notes,  at  short  intervals  of,  say,.  half-a-minute,  up  to  the 
time  when  anaesthesia  is  considered  by  the  administrator  to  be  suthcien  y 
complete  for  the  operation.  These  notes  must  contain  a record  of  the  time 
the  amount  of  anesthetic,  the  pulse  rate  and  condition  the  character  and 
rapidity  of  the  respiration,  the  conjunctival  reflex,  the  reaction  of  the 
pupils  to  light,  the  colour  and  general  appearance  of  the  patient  and  any 
other  remarks  the  administrator  or  his  clerk  may  consider  desirable.  Alter 
the  operation  is  begun  it  would  probably  be  unnecessary  to  take  notes  at 
shorter  intervals  than  one  minute ; and  in  long  operations,  except  when 
some  change  in  the  patient  indicated  the  necessity,  notes  every  two  or  three 
minutes  would  be  sufficient.  After  the  operation  is  done  the  notes  should 
be  continued  until  the  patient’s  reflexes  and  sensitiveness  to  pain  are 
restored  for  dangers  and  even  deaths  have  occurred  from  what  has  been 
called  the  syncope  of  sickness,  or  post-operation  syncope.  Many  such  cases 
have  been  reported  in  our  medical  journals,  where  death  has  suddenly 
occurred  from  syncope  some  few  minutes  after  the  administration  of  the 
anesthetic  has  been  discontinued.  These  deaths  are,  m my  opinion,  cffiarly 
due  to  the  depression  of  the  circulation  brought  about  by  the  anesthetic, 
plus  the  extra  depression  due  to  the  supervening  sickness,  although  the 
patient  does  not  vomit.  One  such  death  has  been  reported  ^Sy^ey,  and 
no  doubt  many  of  us  have  had  similar  cases,  only  differing  m this  fact,  that 
they  have  not  had  a fatal  termination  I had  a very  severe  case  of  this  k 
not  long  since,  in  a young,  strong,  healthy  woman  of  about  ^o.  I io  opera 
tion  was  not  a severe  one,  and  the  subsequent  faintness  could  not  be 
attributed  to  shock— for  the  pulse  and  respiration  were  both  good  and 
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regular  until  tlio  operation  was  completed,  and  the  anaesthesia  was  never  dee]) 
enough  to  do  more  than  to  render  the  conjunctival  reflex  sluggish;  and 
yet  she  got  so  alarmingly  faint  about  one  minute  after  the  anmsthetic  was 
discontinued  that  we  were  obliged  to  invert  her ; even  then  it  was  some 
time  before  the  pulse  returned  to  the  wrist.  These  cases  are  dangerously 
deceptive  in  cousequence  of  the  heart  being  the  only  organ  affected,  the 
respiration  and  reflexes  remaining  normal  till  the  heart  stops. 

In  the  last  report  of  the  Hyderabad  Commission  there  is  a series  of  reports 
of  the  administration  of  chloroform  at  the  Afzulgung  Hospital,  but  valuable 
as  these  reports  are,  tlioy  would  have  been  much  more  valuable  had  they 
contained  full  details  of  the  mode  of  administration,  the  amount  of  chloro- 
form used,  the  pulse  rate  and  condition,  and  the  state  of  the  pupils.  These 
particulars  have  not  been  reported,  because  the  Commission  came  to  the  con- 
clusion that  in  order  to  give  chloroform  with  perfect  safety  it  was  only 
necessary  to  watch  the  regularity  of  the  respirations  and  to  give  the  anes- 
thetic until  the  cornea  was  insensitive.  These  conclusions,  however,  have 
not  met  with  the  general  support  of  the  profession.  What  harm  there  can 
arise  from  an  anesthetist  watching  his  patient  all  round,  I am  at  a loss  to 
see,  why  he  should  not  learn  the  condition  of  the  circulation  and  the  activity 
of  the  pupils  as  well  as  the  character  of  the  respiration  and  the  sensitiveness 
of  the  cornea,  I am  at  a loss  to  know.  I do  not  know  anyone  who  advises 
that  the  pulse  should  be  taken  as  a guide  in  the  administration  of  chloroform, 
although  the  Commission  states  that,  “ It  is  sufficient  to  recall  the  fact  that 
deaths  with  chloroform  have,  with  few  exceptions,  happened  in  the  practice 
of  those  who  take  the  pulse  as  a guide  as  to  its  effects.”  And  curiously 
enough,  further  on  in  the  sentence,  the  Commission  used  the  strongest  argu- 
ment against  their  own  conclusion  by  saying,  It  is  sufficient  to  repeat  that 
the  pulse  can  only  give  indications  of  actual  danger  and  of  abnormal  adminis- 
tration.” That  is  exactly  the  reason  why,  in  the  opinion  of  a very  large 
number  of  anaesthetists,  the  pulse  should  be  watched,  because  it  does  give 
an  indication  of  danger,  and  of  abnormal  administration.  What  we  really 
want  at  the  present  time  is  that  we  may,  by  the  careful  examination  of  a 
large  number  of  cases,  be  able  to  lay  our  hands  on  the  indications  of  danger 
and  the  signs  of  abnormal  administrations  ; if  we  can  only  do  this  it  will  be 
worth  any  amount  of  tiouble.  1 do  not  anticipate  either  by  the  investiga- 
tion which  is  being  carried  on  in  England,  or  by  that  which  I hope  will  ere 
long  be  started  here,  that  we  shall  derive  any  particular  information  as 
to  the  relative  advantages  of  ether  and  chloroform ; in  my  opinion  each 
possesses  advantages  which  are  wanting  in  the  other,  and  for  this  reason  they 
will  be  used  in  particular  cases  with  corresponding  benefit.  Eor  I take  it 
that  he  is  the  best  anesthetist  who  suits  his  anesthetic  to  his  patient,  and 
not  he  who  can  see  no  advantage  in  any  other  drug  than  the  one  he  is 
accustomed  to.  I am  quite  sure  that  there  are  patients  to  whom  the  adminis- 
tration of  chloroform  as  an  anesthetic  would  be  a dangerous  practice,  but  to 
whom  ether  might  with  safety  be  given  ; no  doubt  we  shall,  by  these  reports, 
gain  some  valuable  information  in  this  direction  ; we  shall,  I feel  sure,  be  able 
to  separate  our  chloroform  cases  from  our  ether  cases  with  more  safety ; but 
I am  strongly  of  opinion  that  we  shall  now  and  again,  in  spite  of  all  our 
knowledge,  come  across  cases  which  will  give  no  indication  that  they  are  bad 
subjects  for  an  anaesthetic, — what  would  to  another  be  a perfectly  safe 
administration  would  for  them  be  an  abnormal  ouo  ; it  is  for  such  cases  as 
these  that  we  want  a danger  signal  before  the  patient  is  irretrievably  lost. 
It  is  no  real  satisfaction  to  us  clinically  to  find  after  death  that  our  patient 
was  suffering  from  a fatty,  or  any  other  peculiar  condition  of  the  heart ; we 
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know  perfectly  well  that  whether  we  find  anything  wrong  post-mortem,  or 
not,  that  if  a person  died  from  the  administration  of  an  anaesthetic  that  that 
person  inhaled  sufficient  of  the  drug  to  cause  his  death.  The  most  important 
questions  we  have  to  ask  ourselves  with  regard  to  these  deaths  is  whether  we 
cannot,  by  close  investigation,  find  some  signs  of  danger  in  time  to  stop  the 
further  administration  of  the  anaesthetic.  The  full  clinical  record  of  cases  in 
which  dangerous  symptoms  have  appeared  will,  I believe,  be  the  greatest 
help  to  us  in  this  direction. 

In  order  that  these  records  shall  be  of  real  value  it  will  be  absolutely 
necessary  that  notes  be  taken  during  the  course  of  the  administration,  and 
not  be  made  up  afterwards,  for  I am  quite  certain  from  personal  experience 
that  it  is  impossible  to  recollect  the  various  symptoms  unless  they  are  jotted 
down  at  the  time  of  their  appearance.  In  this  I am  borne  out  by  a remark 
of  Surgeon-Major  Laurie  in  the  last  Eeport  of  the  Hyderabad  Commission, 
he  says,  “ In  this  case,  after  the  patient  had  been  removed,  one  of  the  most 
intelligent  students  was  made  to  describe  from  memory  what  had  happened 
during  the  administration.  He  could  only  recall  very  imperfectly  and 
inaccurately  what  he  had  seen  a few  minutes  before.  Lor  example,  he  was 
under  the  impression  that  full  anaesthesia  had  been  produced  in  four  minutes 
instead  of  six.  The  experiment  was  repeated  in  every  case  subsequently, 
with  the  result,  that  though  the  bystanders  were  always  warned  to  pay  par- 
ticular attention  with  a view  to  giving  evidence  afterwards,  in  no  single 
instance  could  the  witness  give  anything  like  an  accurate  description  of 
what  occurred  during  the  administration  of  the  anaesthetic.  The  fact  that  it 
is  extraordinarily  difficult  to  remember  precisely  wbat  takes  place  when 
everything  is  normal  during  an  administration  shows  how  entirely  unreliable 
and  worthless  statements  made  from  memory  by  the  competent  witnesses 
who  have  recorded  human  deaths  under  anaesthesia  must  be  when  they  are 
obscured  by  the  shock  of  a patient  dying,  and  by  the  excitement  of  frantic 
-efforts  to  restore  animation.” 

Case. 

Sex,  Age  and  occupation 

Operation 

When  and  Wliere  ... 

.Previous  history 

Amesthetie  and  Method 

Position  of  Patient  ... 

Present  condition  Circulation 

Respiration 

TJriue 

Pupils 

General 


Remarks — 

Administrator 

Clerk 


Anaesthesia 
begun, 
continued, 
and  ended— 
see  abbrevi- 
ations. 

Time. 

Amt.  in  use. 

Pulse  rate 
and 

condition. 

Resp.  rate 
and 

con  dition. 

Conjunc- 

tival 

reflex. 

Pupillary 

reflex. 

Colour  of 
Patient. 

Clover’s  App. 
Parts  of  Ether. 

Remarks. 

AbbkkviatIOKS.  —A.  Amesthetie  being  given  ; A.D.,  Anesthetic  discontinued  ; Op.,  Operation  going  on. 
Good,  1 ; Fair,  2 ; Indifferent,  3 ; Bad,  4. 
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Synopsis  of  Deaths  from  Anaesthetics  in  New  South  Wales 

since  I877. 

Samuel  T.  Knacios,  M.D.,  F.E.C.S.I. 

Lecturer  on  Clinical  Surgery,  University  of  Sydney  ; Hon.  Surgeon,  Prince  Alfred 

Hospital,  Sydney. 


Ik  the  preparation  of  the  following  paper,  I have  to  acknowledge  the  hind 
and  courteous  assistance  rendered  to  me  by  the  late  Henry  Shiels,  Esq.,  J.P., 
late  coroner  for  the  City  of  Sydney,  as  well  as  Mr.  Charles  Smith,  senior 
clerk  at  the  coroner’s  court,  to  both  of  whom  I am  indebted  for  enabling 
me  to  obtain  references  from  official  documents. 

Of  thirty-one  deaths  recorded,  I have,  up  to  the  present  date,  been  able  to 
obtain,  particulars  of  twenty-six,  and  I am  in  hopes  that  the  publication  of 
these  cases  may  facilitate  my  obtaining  particulars  of  other  cases  that  may 
not  have  been  published,  by  inducing  members  of  the  medical  profession  to 
forward  to  me  details  of  such  cases  that  may  have  come  under  their  notice, 
so  as  to  enable  me  to  correct,  revise,  and  amplify  this  paper  for  the  informa- 
tion of  future  sessions  of  Congress.  I am  also  desirous  that  other  members 
of  Congress  may  be  induced  to  tabulate  and  classify  similar  information 
concerning  deaths  under  anaesthetics  that  may  have  occurred  in  the  other 
colonies.  Of  the  twenty-six  fatal  cases  occurring  during  the  administration 
of  anaesthetics  here  summarised  from  the  records  of  inquests  held  thereon, 
seventeen  are  stated,  in  the  medical  evidence,  to  have  occurred  from  syncope 
or  primary  failure  of  the  heart’s  action.  Critical  examination  of  the 
symptoms  preceding  death,  and  the  post-mortem  appearances  in  some  of 
these  cases  may  cause  some  modification  in  this  nomenclature.  Eight  cases 
may  be  attributed  to  primary  failure  of  respiration,  while  one  case  is  set 
down  to  idiosyncrasy,  producing  intolerance  of  chloroform,  so  much  so  that 
two  inhalations  of  twenty  minims  each  produced  death. 

Of  all  these  cases,  two  (cases  3 and  20)  had  taken  chloroform  previously 
with  impunity.  Eour  had,  just  prior  to  the  time  of  administration,  or  some 
time  previously,  lived  freely  (cases  2,  21,  23,  26).  With  reference  to  heart 
disease,  of  such  interest  to  the  anaesthetist,  the  following  facts  will  prove 
interesting:— In  twelve  cases  (1,  2,  3,  4,  8,  10,  12,  15,  19,  21,  23,  24),  that 
is  more  than  one-third  of  the  number  of  fatal  cases,  the  heart  was  found  to 
be  perfectly  healthy,  while  in  nine  instances  (9,  11,  12,  14,  16,  17,  20,  21, 
25)  the  heart  was  organically  diseased  in  structure  through  fatty  infiltration 
or  degeneration.  In  two  cases  (1,  22),  though  the  heart  substance  and  valves 
v ere  healthy,^  there  was  atheromatous  deposit  in  the  ascending  aorta.  In 
three  cases  (5,  6,  18)  the  heart  was  thin-walled,  but  otherwise  only  slightly 
affected  by  disease  ; and  in  only  one  case  (14)  was  there  any  valvular  diseaso 
noticed.  In  case  26,  no  mention  was  recorded  of  the  condition  of  the  heart. 
Extensive  pleural  adhesions  were  found  in  nine  cases  (2,  7,  9,  14,  18,  20,  21, 
22,  25),  of  which,  strange  to  say,  only  two  (7,  18)  died  of  primary  failure  of 
respiration,  while  in  five  cases  (6,*  10,*  19,*  21,  22)  there  was  evidence  of 
old-standing  intra-cranial  mischief,  indicated  by  adhesions  between  dura 
mater  and  membranes  of  the  brain  ; and  in  those  casos  marked  * death 
primarily  commenced  with  failure  of  respiration. 


250  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


TJie  small  quantities  of  anaesthetic  stated  to  have  been  used  with  fatal 
results  is  remarkable,  especially  as  of  the  quantity  mentioned  all  could  not 
have  been  inhaled  by  the  patient.  Of  'chloroform  m 40,  case  15  ; Si,  cases 
2,  9,  11 ; 3 ijs,  cases  1,  7,  17  ; 3 ii,  cases  3,  4,  6,  S,  14,  23  ; 3 ijs,  case  24  ; 

3 iii,  case  *12.  In  cases  13,  16,  18,  20,  the  quantity  has  not  been  recorded. 
The  A.C.E.  mixture,  3 iii,  case  5 ; and  3 vii,  case  21.  In  case  18,  quantity 
not  recorded-  In  case  22,  5 ii  of  chloroform  were  first  administered,  and 
followed  by  ether,  the  quantity  of  which  is  not  recorded  ; and  in  case  10,  a 
mixture  of  ether  and  chloroform  was  used,  but  the  proportion  and  quantity 
not  mentioned.  In  case  19,  3 iii  of  methylene  was  used.  In  case  10,  a lad, 
aged  13  years,  was  one  day  placed  under  chloroform  for  the  purpose  of 
having  some  supernumerary  teeth  extracted,  but  in  consequence  of  his 
vomiting  some  recently  ingested  food,  the  operation  was  postponed  till  the 
following  day,  when,  taking  chloroform  badly,  ether  was  administered,  but 
having  taken  only  a very  small  quantity,  rapid  syncope  was  caused,  and 
death  took  place  in  ten  minutes.  In  this  case,  the  post-mortem  disclosed 
the  brain  having  indications  of  an  old  abscess,  the  brain  and  membranes  were 
congested,  and  a quantity  of  serum  was  in  the  cavities.  The  venous  system 
and  right  side  of  the  heart  greatly  congested.  This  death  had  been 
attributed  to  syncope,  but  the  'post-mortem  appearances  would  indicate  undue 
pressure  on  the  centre  of  respiration,  producing  failure  of  that  function  in 
the  first  instance,  followed  subsequently  by  failure  of  the  heart’s  action. 

In  case  11  the  following  procedure  was  adopted  : — A quarter  of  a grain 
of  morphia  was  injected  in  the  first  instance,  then  a wine-glass  of  brandy  was 
administered,  and  in  twenty  minutes  one  drachm  of  chloroform  was  exhibited 
on  an  inhaler.  In  three  minutes  the  patient  struggled,  and  the  pulse  failed 
suddenly.  In  the  post-mortem  examination  the  lungs  were  found  to  be 
considerably  congested,  the  right  side  of  the  heart  and  the  venous  system 
were  gorged  with  blood.  Though  death  is  attributed  to  syncope,  it  is 
evident  that  the  respiratory  function  was  primarily  at  fault. 

In  addition  to  the  foregoing,  eight  cases  may  be  attributed  to  primary- 
failure  of  respiration.  This  is  well  marked  in  cases  4 and  13  ; causes  1,  6, 
and  19  were  due  to  rupture  of  blood  vessels  within  the  cranium ; while  cases 
7,  8,  16  were  apparently  due  to  what  at  one  time  was  called  serous  apoplexy, 
the  appropriateness  of  which  term  has  lately  been  disputed,  and  the  correct- 
ness of  the  pathology  denied.  In  case  7 the  cause  of  death  was  attributed 
to  congestion  of  the  brain,  followed  by  effusion.  In  case  8 the  vessels  of 
the  pia-mater  were  gorged  with  blood,  and  serum  effused  between  the  dura 
and  pia-mater  ; an  excessive  quantity  of  serum  was  found  at  the  base  of  the 
brain  and  in  the  lateral  ventricles  ; while  in  case  16  there  was  well-marked 
oedema  of  the  membranes  of  the  brain. 

With  reference  to  these  three  last  cases,  especially  the  case  upon  which  I 
performed  the  post-mortem  examination,  there  is  a remarkable  analogy 
between  it  and  two  other  cases  of  death,  resulting  from  rapid  congestion 
of  the  brain,  that  has  occurred  in  my  experience ; one  was  caused  by  an 
overdose  of  morphia,  self-administered,  and  the  other,  asphyxia  by  drowning. 
In  all  these  three  cases  rapid  congestion  of  the  brain  was  induced ; the 
patients  rallied,  and  gave  signs  of  returning  consciousness,  then  suddenly 
lapsed  into  a comatose  condition,  and  died  quickly,  and  a similar  oedema  ot 
the  membranes  of  the  brain  was  found  in  each  case. 

The  numerous  cases  in  which  pleuritic  adhesion  has  been  found  in  fatalities 
occurring  during  the  administration  of  anaesthetics  might,  at  first  sight, 
induce  a belief  that  these  pleuritic  adhesions  predisposed  towards  a fatal 
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result.  The  frequency  with  which  these  adhesions  are  found  in  post-mortem 
examinations  proves  that  they  are  far  more  general  than  is  commonly  sup- 
posed, so  that  I do  not  think  that  such  adhesions  in  themselves  should 
predispose  subjects  to  fatal  results  during  anesthesia ; but  it  must  not  be 
lost  sight  of  that  the  presence  of  such  pleural  adhesions  iudicates'a  previous 
deterioration  in  the  health  of  a subject  which  possibly  has  lowerod  the 
vitality  of  the  system  so  as  to  predispose  towards  a fatal  result  during  the 
administration  of  an  anesthetic.  The  same  remarks  can  also  be  applied  to 
old-standing,  intra-cranial  mischief,  as  indicated  by  adhesions  between  the 
dura  mater  and  the  membranes  of  the  brain. 

A careful  study  of  these  cases  in  detail  impresses  me  with  the  importance 
of  a thorough  and  careful  examination  of  all  patients  about  to  be  placed 
under  the  influence  of  an  anmsthetic — not  only  the  examination  of  the  heart, 
upon  which  so  much  stress  is  always  laid,  but  a careful  and  searching  inquiry 
into  the  patient’s  antecedents  and  previous  conditions  of  health.  While  a 
sound,  healthy  heart,  having  regular  rhythm  and  vigorous  impulse,  has 
hitherto  been  considered  essential  for  a patient  to  whom  an  anaesthetic  is 
about  to  be  administered,  that  very  sound,  healthily-working  organ  acting 
vigorously  under  the  impetus  imparted  by  the  anaesthetic  will  achieve 
disastrous  results  upon  diseased  cerebral  vessels  such  as  occurred  in  cases  6, 
10,  and  19. 

For  some  considerations  with  reference  to  “ Ethics  in  the  administration 
of  anaesthetics, ” I must  refer  you  to  a paper  on  that  subject  published  in  the 
Australasian  Medical  Gazette*  and  it  is  not  generally  known  that  an  inter- 
esting paper  upon  the  action  of  the  pupil  of  the  eye  under  chloroform  has 
been  published  in  the  Journal  of  Anatomy  and  Physiology , volume  22,  part  2, 
January,  1888. 


Detailed  Synopsis  of  cases  in  which  death  occurred  during  the  administration 

of  Anesthetics. 


Case  1.— Date  of  inquest,  13th  February,  1877.  Wm.  Robertson,  cet.  65  ; 
fine  physique  ; Sydney  Infirmary  ; admitted  by  Dr.  Fream,  for  fracture  of 
both  bones  of  leg  and  dislocation  of  ankle  of  right  leg  ; about  1^  dr.  chi. 
adm.  on  towel. 


At  first  very  loquacious  ; then  violently  excited  ; struggled  for  short  time. 
When  fully  under  influence  operation  performed,  lasting  one  minute; 
patient  s breathing  then  ceased  ; face  assumed  an  apoplectic  appearance ; 
about  five  minutes  between  administration  and  alarming  symptoms  ; artificial 
respiration  continued  three-quarters  of  an  hour  ; battery. 

Post-mortem  by  Dr.  L.  J.  Halkett ; membranes  of  brain  much  congested, 
blood  flowing  from  cut  veins ; large  effusion  of  blood  round  medulla  with 
few  clots  ; brain  and  lungs  much  congested,  otherwise  healthy ; slight  athero- 
matous deposit  on  aortic  valves  ; other  organs  healthy. 

Cause  of  death — Effusion  of  blood  at  base  of  brain  constituting  sanguineous 
apoplexy. 


Case  2.  Date  of  inquiry,  3rd  January,  1880.  John  Creighton,  cet.  28,  of 
drunken  and  vagrant  habits ; Syduey  Hospital ; 1 dr.  chi.  adm.  by  Dr. 
Thomas  Browne  for  purpose  of  soothing  deceased  during  violent  attack  of 
delirium  tremens. 


Chi.  adm.  on  a towel  in  presence  of  two  medical  students,  admitting  plenty 
of  air ; directly  after  adm.  the  eyes  were  found  staring  ; artificial  respiration 
at  once  commenced  ; continued  for  about  one  hour. 


* Vol.  7,  page  206. 
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Post-mortem  nineteen  hours  after  death  by  H.  N.  Maclaurin,  M.D. ; left 
lung  extensively  diseased ; right  lung  also  complicated ; liver  fatty ; other 
organs  fairly  healthy  ; heart  healthy  ; no  valvular  disease  ; no  clots. 

Drs.  Cecil  Morgan  and  Maclaurin’s  opinion  as  to  cause  of  death: — Syncope. 

Case  3. — Date  of  inquest,  22nd  February,  1881.  Mrs.  Maria  Lewis,  cet. 
33  ; one  child ; of  sober  habits  ; said  to  have  suffered  from  chest  affection, 
not  specified ; 2 dr.  chloroform  administered  on  an  inhaler  by  Dr.  Cox  at 
Mr.  Spencer’s  rooms,  for  the  purpose  of  having  four  teeth  extracted. 

Patient  very  nervous  and  excitable;  after  few  whiffs  became  hysterical ; on  a 
second  administration  same  excitable  symptoms  ; on  a third  application  went 
off  easily,  and  exhibited  signs  of  pain  on  the  fourth  tooth  being  drawn ; during 
process  of  recotrery  suddenly  became  pallid  and  head  dropped  ; face  and  chest 
were  flicked  with  wet  towel ; smelling  salts  used  and  artificial  respiration 
induced  producing  colour  in  face,  but  respiration  very  weak  and  no  pulse  ; 
efforts  continued  for  half  an  hour  and  galvanism  applied  to  spine  and  region 
of  heart ; Dr.  Cox  examined  heart  prior  to  administration  ; had  safely  given 
chloroform  to  this  patient  on  a previous  occasion.  Present: — Dr.  Cox  and 
subsequently  (during  collapse)  Dr.  Grillman. 

Post-mortem  by  Drs.  Gillman  and  Morris  ; membranes  and  superficial 
vessels  of  brain  congested,  also  left  kidney  ; liver  and  stomach  healthy ; 
stomach  and  intestines  empty ; heart  thin-walled  and  empty  ; no  signs  of 
organic  disease. 

Cause  of  Death. — Syncope  ; probably  predisposed  by  want  of  sufficient 
nourishment  for  some  days  previously,  combined  with  shock  of  operation  and 
the  chloroform. 

Case  4.— Date  of  inquest,  30th  November,  1881.  Edward  Nugent,  cet.  48, 
shoemaker ; Sydney  Hospital ; 2 dr.  chloroform  administered  on  towel  by 
Dr.  Sinclair  for  operation  for  cancer  of  leg. 

Examined  by  Drs.  MacLaurin  and  Marshall,  who  found  no  signs  of  heart 
disease  ; about  three  minutes  after  commencement  of  administration  face 
turned  a dark  purple  colour. 

Post-mortem  by  Dr.  T.  B.  Belgrave  ; body  very  well  nourished  ; brain  fairly 
healthy ; lungs  free  from  chronic  disease  ; liver  healthy  but  large  (4  lb.  2 
oz.),  and  signs  of  slight  recent  congestion  ; kidneys,  spleen,  and  abdominal 
cavity  normal ; heart  loaded  with  fat  on  its  surface,  but  free  from  fatty  de- 
generation ; valves  normal ; right  side  of  heart  contained  a small  quantity  of 
blood. 

Cause  of  Death. — Eespiration  stopped  by  an  unforseen  influence  excitedby 
the  chloroform  on  the  nervous  centre  of  respiration. 

Case  5. — Date  of  inquest,  1st  September,  18S0.  Mrs.  Annie  Shea,  cet.  69, 
widow,  two  children;  of  sober  habits  ; Sydney  Hospital;  about  3 dr.  A.C.E. 
mixture  administered  on  inhaler  by  Dr.  Hastie,  for  the  purpose  of  ampu- 
tating left  hand  for  necrosis. 

Heart  examined  by  Drs.  Hastie  and  Tarrant;  found  to  be  weak  in  its 
action,  but  no  signs  of  organic  disease,  so  A.C.E.  mixture  used  in  preference 
to  chloroform  ; got  under  influence  in  eight  minutes  quietly,  without  strug- 
gling. A few  seconds  after  operation  commenced  pupils  dilated  and  breathing 
ceased  ; tongue  pulled  forward,  artificial  respiration,  galvanic  battery,  and 
brandy'injection.  Eestorative  measures  continued  for  over  half  an  hour. 
Present : Drs.  Tarrant  and  Hastie,  some  medical  students  and  nurses. 


THIRD  SESSION",  1802. 


253 


Post-mortem  by  C.  K.  Mackellar,  M.B.;  body  anaemic,  and  tissues  soft 
and  flabby  ; brain  anromic  ; lungs  fairly  healthy  (posterior  aspect  left  lung 
congested) ; liver  and  kidneys  fatty  ; heart  thin-wallecl  and  dilated  and  fatty 
degeneration  ; considerable  quantity  dark  fluid  blood  in  both  sides. 

Cause  of  Death. — Syncope. 

Case  6.— Date  of  inquest,  19th  February,  1883.  .Tames  Hinton,  at.  43; 
sober  habits  ; submitted  to  operation  for  piles  at  his  own  residence ; 2 dr. 
chloroform  administered  by  Dr.  Callaghan,  on  a flannel  cone  of  wire. 

Directly  after  administration  artificial  respiration  necessary  ; continued 
nearly  an'hour ; heart  ceased  to  beat  before  respiration  stopped;  battery 
and  ammonia  used  ; prior  to  administration  of  chloroform  Drs.  Twynam  and 
Callagham  examined  deceased  ; lungs  and  heart  sound. 

Post-mortem  by  Dr.  E.  Milford  ; exudation  of  dark  blood  from  mouth ; 
over  heart  forty  to  fifty  marks  like  pin-marks,  extending  4 in.  long  and  3 in. 
wide;  rib  cartilages  ossified ; lungs  collapsed  ; left  lung  had  a few  calcareous 
deposits  at  apex  ; heart  healthy  ; stomach  dilated  and  empty  ; other  organs 
healthy ; about  4 oz.  fluid  blood  effused  between  dura  and  pia-mater  ; adhesion 
had  taken  place  between  dura-mater  and  arachnoid,  on  upper  surface  of 
both  hemispheres ; old  effused  lymph  presented  a pearly  grey  appearance, 
tracing  out  convolutions  on  both  hemispheres  ; sanguineous  serum  effused 
into  right  ventricle  ; all  blood  in  body  fluid. 

Cause  of  Death. — Eupture  of  branch  of  meningeal  artery,  causing  effusion 
of  blood  between  dura  and  pia-mater,  producing  compression  of  brain  and 
depriving  heart  and  lungs  of  nerve  force,  paralysing  their  action,  previously 
weakened  by  administration  of  chloroform. 

Case  7. — Date  of  inquest,  6th  August,  18 S3.  J.  E.  Hyles  (aboriginal), 
at.  36 ; Moorcliffe  Hospital ; operation  to  remove  cataract  of  both  eyes ; 
11  dr.  chloroform  administered  by  Dr.  Muskett  on  a boot. 

Examined  by  Drs.  Morgan  and  Muskett,  no  signs  of  organic  disease  ; 
chloroform  was  successfully  administered  by  Dr.  Muskett  the  week  previous, 
when  Dr.  Morgan  removed  a cataract  from  right  eye  ; it  took  from  eight  to 
ten  minims  to  get  patient  under  the  influence  ; breathing  was  regular  and 

pulse  very  good  ; half-way  through  operation  breathing  ceased ; artificial 

respiration  continued  for  thirty-five  minutes  ; used,  also,  nitrite  of  amyl, 

hot  cloths  to  heart,  elevated  arms,  turpentine  enemas,  injection  of  ether 

under  skin,  electricity,  &c. 

Post-mortem  by  Dr.  Milford,  forty-eight  hours  after  death  ; adhesion  of 
pericardium  to  sternum,  and  between  both  layers  of  pleura ; heart  slightly 
enlarged;  right  auricle  and  ventricle  gorged  with  fluid  blood,  also  superior 
and  inferior  venae  cavae ; walls  of  right  side  of  heart  atrophied,  and  cavities 
enlarged ; walls  of  left  ventricle  hypertrophied,  and  cavity  empty ; small 
quantity  of  fluid  blood  in  left  auricle  ; valves  healthy,  both  lungs  congested, 
with  pleural  adhesions ; stomach  empty,  and  other  organs  healthy ; brain 
and  membranes  congested  ; 2 oz.  clear  serum  in  right  lateral  ventricle ; 2 oz. 
serous  fluid  effused  in  base  of  skull. 

Cause  of  Death. — Toxic  influence  of  chloroform  on  brain  causing  conges- 
tion, then  paralysing  nerve-power  of  brain  ; heart  continuing  to  beat  for 
some  time  after  the  lungs  had  ceased  to  respire. 

Case  8. — Date  of  inquest,  19tli  October,  1.883.  John  Dowd,  cet.  50;  in 
Sydney  Hospital  for  operation  on  fistula-in-ano ; 2 dr.  chloroform  administered 
by  Dr.  Muskett  on  a boot. 
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Patient  very  much  excited  ; heart  examined  by  Drs.  Muskett  and  Brady. 
It  took  about  six  minutes  to  get  patient  under  influence  of  chloroform  ; much 
excited  ; did  not  struggle  much  : breathing  becoming  irregular,  chloroform 
withdrawn  ; pulse  failed,  and  decreased  rapidly ; grew  blue  ; artificial  respira- 
tion for  one  hour,  in  conjunction  with  enemas  of  brandy  and  turpentine, 
nitrite  of  amyl,  hot  sponges  to  part,  inversion,  and  galvanic  battery. 

Post-mortem  by  Dr.  P.  Milford  eight  hours  after  death ; lungs  healthy ; 
heart  rather  large  ; right  auricle  and  ventricle  gorged  with  fluid  blood  ; left 
auricle  and  ventricle  contained  blood  same  in  character,  but  less  in  quantity ; 
valves  healthy ; other  organs  healthy,  but  congested  ; dura-mater  pale ; 
vessels  of  pia-mater  gorged  with  blood  and  serum  effused  between  pia  and 
dura-mater  ; 1 oz.  serum  at  base  of  brain,  and  serum  in  lateral  ventricles. 

Cause  of  Death. — Coma. 

Case  9. — Date  of  inquest,  19th  May,  1881.  John  Daly,  at.  61  : in  Moor- 
cliffe  Hospital  for  cataract ; about  1 dr.  chloroform  administered  on  a mask 
by  Dr.  Westrum. 

Patient  examined  by  Dr.  W estrum  ; no  sign  of  disease  ; after  about  thirty 
respirations  became  excited  and  talkative ; face  turned  bluish  colour ; pulse 
failed ; exertions  for  restoration  continued  for  three-quarters  of  an  hour, 
including  artificial  respiration  ; battery,  and  flicking  heart  and  face  with  wet 
towel. 

Post-mortem  by  Dr.  Samuel  T.  Knaggs  ; principal  organs  congested  ; lungs 
showing  remains  of  previous  disease,  being  extensively  adherent  to  ribs  and 
diaphragm  ; heart  tissue  pale  and  flabby  ; organ  much  atrophied,  and  signs 
of  extensive  inflammation  at  anterior  date  ; valves  and  main  arteries  healthy  ; 
brain  and  its  membranes  slightly  congested,  with  undue  quantity  of  serum 
in  its  membranes  ; ventricles  showed  traces  of  previous  inflammation. 

Cause  of  death — Syncope. 

Case  10. — Date  of  inquest,  17th  Pebruary,  1886.  Philip  Horris,  cet.  13; 
placed  under  chloroform  in  Albury  Hospital  for  the  purpose  of  having  extra 
teeth  extracted. 

Heart  examined  by  Dr.  Kennedy ; vomited  recently  ingested  food,  and 
operation  postponed  till  next  day  ; chloroform  was  administered,  but  patient 
not  taking  it  well,  ether  was  substituted ; patient  took  scarcely  any,  and 
rapid  syncope  was  caused  ; means  for  restoration  were  tried  ; used  battery, 
and  succeeded  in  prolonging  a gasping  respiration  for  ten  minutes,  when  he 
died. 

Post-mortem  by  Dr.  A.  Andrews ; brain  congested,  and  cavities  contained 
a quantity  of  serum  ; the  dura-mater  on  left  side  adherent  and  thickened 
(result  of  old  inflammation)  ; under  it  an  abscess  involving  the  outer  portions 
of  the  brain  substance  ; heart  distended  with  fluid ; blood  in  right  cavity  ; 
all  other  organs  congested  with  dark  fluid  blood. 

Cause  of  Death. — Syncope. 

Case  11. — Date  of  inquest,  15th  July,  18S6.  William  Lancaster,  at.  45  to 
50;  St.  A7incent’s  Hospital;  chloroform  administered  to  facilitate  a thorough 
examination  of  injury  (compound  comminuted  fracture  of  leg) . One  drachm 
chloroform  administered  by  Dr.  Maher  on  an  inhaler. 

Drs.  Keenan  and  Ross  examined  patient ; Dr.  Keenan  injected  i grain  of 
morphia  to  ease  the  pain,  and  afterwards  gave  a wine  glass  of  brandy ; 
chloroform  administered  twenty  minutes  after ; after  three  minutes  patient 
began  to  struggle,  and  pulse  failed  suddenly  ; artificial  respiration  at  once 
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commenced  ; legs  elevated,  hypodermic  injection  of  ether,  injection  of 
brandy,  nitrite  of  amyl,  vapour  of  ammonia,  and  battery  used  ; these  efforts 
continued  for  fifty-five  minutes. 

Post-mortem  by  Dr.  Samuel  T.  Knaggs ; small  abrasion  of  cuticle  below 
and  to  inner  side  of  loft  nipple;  rigor  mortis  and  usual  hypostatic  con- 
gestion of  most  dependent  parts  of  the  body  well  marked;  lungs  considerably 
congested ; liver,  kidneys,  and  other  tissues  of  body  had  undergone  fatty 
degeneration  ; brain  healthy ; heart  enlarged,  right  side  filled  with  venous 
blood ; muscular  tissues  of  heart  had  undergone  fatty  degeneration ; very 
friable  and  easily  torn  ; no  valvular  disease  of  heart ; bladder  empty  ; spleen 
normal. 

Cause  of  Death. — Syncope. 

Case  12. — Date  of  inquest,  7th  March,  1887.  William  Chas.  Wagstaff, 
cet.  33 ; Sydney  Hospital ; amputation  of  fingers  ; 3 dr.  chloroform 
administered  by  Dr.  Fisher. 

Heart  examined  by  Drs.  Fisher  and  Clay ; when  chloroform  was  adminis- 
tered patient  struggled  violently  ; in  five  minutes  was  under  the  influence  ; 
one  minute  after  ceased  breathing  and  grew  blue  in  the  face ; artificial 
respiration  commenced,  battery  applied,  and  hypodermic  injections  of  ether 
given  ; efforts  continued  for  twenty  minutes. 

Post-mortem  by  Dr.  Samuel  T.  Knaggs ; brain,  lungs,  and  kidneys  very 
much  congested  ; heart  enlarged,  and  on  its  surface  a quantity  of  fat ; the 
muscular  substance  had  undergone  fatty  degeneration  ; all  the  other  organs 
fairly  healthy.  « 

Cause  of  Death. — Syncope.  “ It  is  possible  that  the  excitement  of  the 

heart’s  action,  induced  by  the  injury  to  deceased  and  the  necessity  for  an 
operation,  would  cloak  the  symptoms  usually  attendant  upon  a fatty  heart.” 

Case  13. — Date  of  inquest,  11th  May,  1887.  George  Marritt,  cet.  30  ; in 
Newcastle  Hospital.  Chloroform  administered  to  reduce  stiffness  of  joint 
of  elbow  which  had  been  fractured. 

Dr.  Beeston  examined  ; heart  found  sound;  chloroform  administered  by 
Drs.  Beeston  and  Kerr  in  the  presence  of  Dr.  Morgan ; at  first  took  chloro- 
form well ; about  four  minutes  after  first  inhalation  respiration  ceased  and 
heart  s action  failed  ; artificial  respiration  and  battery  for  twenty-five 
minutes. 

Post-mortem  by  Dr.  J.  Harris  ; all  organs  healthy,  but  congested  during 
dying  moments. 

Cause  of  death. — Asphyxia. 

Case  14. — Date  of  inquest,  23rd  Aoigust,  18S7.  Mrs.  Mary  Gilt,  cet.  36  ; 
chloroform  administered  in  Sydney  Hospital  for  operation  for  womb  disease  ; 
1-i  to  2 dr.  chloroform  administered  by  Dr.  Fisher  on  a flannel  inhaler. 

Examined  by  Dr.  Fisher ; heart  not  strong,  but  nothing  contra-indicating 
chloroform;  Drs.  Chambers  and  Worrall  present  on  the  occasion;  patient 
took  the  chloroform  quietly  and  was.  insensible  in  two  minutes  ; half  minute 
after  face  changed  colour,  and  artificial  respiration  resorted  to  ; breathing 
re-established,  but  only  for  short  time  ; subcutaneous  injections  of  ether  ; 
battery  and  nitrite  of  amyl  employed  for  over  an  hour ; patient  had  been 
placed  under  chloroform  a week  previous  and  took  it  well. 

Post-mortem  by  Dr.  Samuel  T.  Knaggs  ; fairly  well  nourished  body  ; rigor 
mortis  well  marked  ; usual  hypostatic  congestion  posterior  part  of  body  ; 
brain,  liver,  kidneys,  and  spleen  healthy ; left  lung  showed  signs  of  old 
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inflammation,  tlie  pleura  being  adherent  to  ribs  and  diaphragm ; heart  had 
undergone  fatty  infiltration;  valves  of  left  side  diseased,  atheromatous 
deposit ; other  valves  fairly  healthy  ; main  artery  leading  from  heart  dilated, 
and  had  also  undergone  atheromatous  degeneration. 

Cause  of  Death. — Syncope. 

Case  L5. — Date  of  inquest,  25th  August,  1887.  John  D.  Rhodes  (age  not 
given)  ; strong  and  healthy  labouring  man,  occasionally  intemperate  ; chloro- 
form administered  at  Groulburn  Hospital  for  reducing  dislocation  of  right 
thumb ; about  40  minims  chloroform  given  by  Dr.  Ray. 

Patient  was  examined  by  Drs.  Ray  and  M‘Killop  ; 20  minims  chloroform 
caused  patient  to  get  slightly  under  influence,  and  struggled  violently; 
another  dose  of  same  quantity  given  ; breathing  became  bad  and  face  livid  ; 
patient  responded  to  artificial  respiration  ; then  rigidity  and  contraction  of 
muscles  set  in  ; extreme  lividity  and  cessation  of  breathing. 

Post-mortem  by  Dr.  P.  H.  G-entle  ; heart,  normal  size  and  healthy  ; 
cavities  full  of  blood  ; lungs  congested  ; liver  healthy. 

Cause  of  Death. — Paralysis  of  heart  by  the  inhalation  of  chloroform  “ in 
a subject  who  was  intolerant  of  the  drug  without  knowing  it.  Such 
idiosyncrasies  one  only  finds  out  by  experience.” 

Case  16. — Date  of  inquest,  23rd  October,  1887.  Mrs.  J.  C.  Campbell,  cet. 
34,  native  of  India ; three  children ; submitted  to  operation  for  ovarian 
tumour  at  Dr.  Wood’s  private  hospital,  Clunes  Cottage,  Petersham. 

Heart  examined  by  Dr.  Wood,  and  chloroform  administered  by  him 
(quantity  not  stated).  Patient  was  confined  on  18th  June  ; has  been  ailing 
since.  (Evidence  not  complete.) 

Post-mortem  by  Dr.  Samuel  T.  Ivnaggs  ; cystic  tumour,  about  size  of 
small  orange,  attached  to  the  ovary,  and  lying  between  the  folds  of  the 
broad  ligament ; much  local  inflammation  surrounding  this  part,  which  had 
caused  adhesion  between  the  bowels,  ovary,  womb,  and  abdominal  walls  ; an 
extensive  abscess  in  the  tissues  of  the  left  side  of  abdomiual  wall,  containing 
3 or  4 oz.  of  purulent  matter  ; heart  pale  and  flabby,  with  signs  of  having 
undergone  extensive  fatty  infiltration ; valves  and  other  organs  healthy  ; 
considerable  oedema  of  membranes  of  brain. 

Cause  of  Death. — Depressing  action  of  chloroform  upon  a heart  enfeebled 
by  fatty  infiltration. 

Case  17  —Date  of  inquest,  2nd  March,  1S8S.  Mrs.  M.  A.  Williams,  cet. 
49  ; sober  habits  ; history  of  hysterical  and  fainting  fits  ; chloroform 
administered  in  Prince  Alfred  Hospital  in  order  to  renfove  left  breast  for 
cancer  ; 1|  dr.  chloroform  on  cone-shaped  piece  of  lint  given  by  Dr. 
M‘  Alii iter  "after  he  and  Dr.  Blaxland  had  examined  patient’s  heart,  which 
was  found  to  be  slightly  weak. 

In  seven  minutes  operation  commenced ; pulse  became  feeble  and  face  livid; 
artificial  respiration  induced  ; battery  at  intervals ; subcutaneous  injection 
of  ether,  cold  water  dashed  on  face  and  chest ; efforts  continued  for  an  hour. 

Post-mortem  by  Dr.  Samuel  T.  Knaggs ; body  well  nourished  ; muscular 
tissue  of  heart  had  undergone  fatty  infiltration,  and  large  deposit  of  fat  on 

the  anterior  surface  of  heart.  . , 

Cause  of  Death.— Syncope,  the  influence  of  chloroform  depressing  a heart 

weakened  by  fatty  degeneration. 

Case  18.— Date  of  inquest,  2nd  April,  18S8.  Lee  Turn  Kay,  Chinese 
labourer,  cet.  54 ; operation  to  relieve  breathing  and  prolong  life  performed 
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in  Sydney  Hospital  ; patient  suffered  from  pleurisy  ; lmd  undergone  two 
previous  operations,  with  no  bad  symptoms,  under  chloroform;  Dr.  Henry 
administered  on  the  first  andDr. Fisher  on  the  second  occasion ; patient’s  heart 
had  been  examined  each  time;  Hr.  Henry  gave  A.C.E.  mixture,  Hr.  Fisher 
tapping  chest  to  relieve  breathing  and  prolong  life  ; operation  finished  before 
dangerous  symptoms  wore  noticed  ; breathing  failed  ; responded  to  artificial 
respiration,  but  heart’s  action  failed  ; hypodermic  injoetion  of  ether,  battery 
used ; amesthetic  had  been  used  ten  minutes  before  dangerous  symptoms 
occurred. 

Post-mortem  by  Hr.  Samuel  T.  Knaggs  ; body  badly  nourished ; right  side 
of  thorax  filled  with  large  quantity  of  sero-purulent  iluid  tinged  with  blood, 
completely  compressing  right  lung  and  pushing  liver  and  other  important 
organs  to  left  side  ; heart  large  and  flabby,  and  pericardium,  containing  a 
quantity  of  serum. 

Cause  of  Heath. — Syncope  during  operation  of  tapping  for  pleurisy. 

Case  19. — Hate  of  inquest,  7th  February,  1889.  James  Maxton,  cet.  33  ; 
intemperate  habits  ; Sydney  Hospital ; anaesthetic  administered  for  removing 
a piece  of  bone  projecting  from  left  side  of  pelvis. 

Heart  examined  by  two  medical  men ; 3 dr.  methylene  administered  by 
Hrs.  Henry  and  Fisher  on  a piece  of  lint ; patient  struggled  a good  deal,  and 
it  took  eight  minutes  to  bring  him  fully  under  the  influence.  Hr.  O’Connor 
performed  the  operation  in  about  four  minutes,  during  which  time  the 
breathing,  pulse,  and  pupils  were  normal ; suddenly  the  face  turned  livid, 
and  breathing  became  stertorious  ; after  a few  seconds  the  breathing  ceased, 
pupils  dilated  widely,  pulse  scarcely  perceptible ; face  turned  pale ; artificial 
respiration  kept  up  for  fifty-five  minutes  ; galvanism,  and  ether  injected.  (It 
has  since  been  ascertained  that  this  patient  was  an  epileptic.) 

Post-mortem  by  Hr.  Goode  ; heart  and  lungs  healthy  ; liver  enlarged  and 
fatty  ; kidneys  enlarged  and  congested ; pyelitis  with  pus  in  pelvis  of  kidneys  ; 
brain  showed  old  and  extensive  adhesions  of  dura-mater;  serous  exudations 
in  meshes  of  pia-mater  ; engorgement  of  large  veins  on  surface  ; sanguineous 
serum  in  ventricles,  and  numerous  small  hemorrhagic  exudations  of  blood 
into  the  corpus  striatum  ; it  was  considered  that  the  hemorrhages  were  caused 
by  weak  walls  of  cerebral  vessels  by  patient  struggling  while  under  influence 
ot  anaesthetic,  death  being  caused  by  inhibition  of  cardiac  mechanism. 

• 20.— Hate  of  inquest,  27th  September,  1889.  Patrick  Walsh,  cet.  40, 

in  Sydney  Hospital ; had  been  twice  under  chloroform  previously  without 
mis  ap  , lieai  t examined,  and  found  sound;  chloroform  administered  by 
Ur.  \V  ade  on  lint,  for  removal  of  ulcer  in  left  ear. 

Operation  was  commenced  , and  in  half  a minute  patient  changed  colour  and 
co  apsed  operation  discontinued,  and  artificial  respiration  and  other  means 
tor  resuscitation  kept  up  one  hour. 

Post-mortem  by  Hr.  Samuel  T.  Knaggs;  body  well  nourished;  rigor 
mor  is  well  marked;  membranes  of  brain,  liver,  kidneys,  spleen  and  lungs 
very  congested  ; old  pleuritic  disease  of  right  lung  ; stomach  nearly  empty  ; 

jl,ver>  stomach  and  kidneys  showed  signs  of  alcoholic  excess ; heart 
very  abby  to  naked  eye  ; otherwise  very  healthy  ; by  microscopic  examina- 
tion tissues  had  undergone  fatty  infiltration  ;‘ about  2 dr.  iluid  in  peri- 
cardium ; brain  and  meninges  gorged  with  blood. 

Cause  of  Heath. — Syncope, 
n 
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Case  21. — Date  of  inquest,  9th  August,  1890.  David  Busby,  at.  43  ; 
Prince  Alfred  Hospital,  for  amputation  of  left  thumb  ; Drs.  Purser  and 
Moreton  examined  heart ; no  valvular  disease ; 7 dr.  A.C.E.  mixture 
administered  by  Dr.  Purser  in  perforated  leather  mask. 

Excitable  stage  manifested  in  eight  minutes,  and  lasted  one  minute;  patient 
tried  to  articulate,  then  became  perfectly  rigid  in  an  opisthothonoid  manner, 
throwing  head  back  and  extending  limbs  ; mask  removed,  and  limbs  became 
flaccid  slowly ; lips  were  livid ; iris  reflex  responded  to  light,  and  l’egular 
breathing  ; when  about  to  readminister  anesthetic  breathing  ceased ; tem- 
poral pulse  imperceptible ; inversion  adopted  ; artificial  respiration  ; hypo- 
dermic injection  of  ether ; in  two  or  three  minutes  gave  several  long-drawn 
gasps  and  face  became  more  livid  ; eight  or  ten  drops  nitrite  of  amyl 
exhibited  ; battery  and  hot  sponges  over  heart ; efforts  continued  for  one 
hour. 

Post-mortem  by  Dr.  G.  E.  Eennie  ; post-mortem  lividity  well  marked  ; lungs 
congested  ; old  pleuritic  adhesion  at  right  apex ; heart  had  undergone  fatty 
degeneration,  as  well  as  fatty  deposit ; walls  of  left  ventricle  hypertrophied 
with  strife  of  fat  invading  muscular  tissue  ; right  ventricle  heart  wall  very  thin, 
and  myocardium  in  some  places  being  almost  replaced  by  fat ; atheromatous 
patches  in  aorta  ; valves  normal ; other  internal  organs  congested  ; kidneys 
granular,  with  cyst  in  substance  ; stomach  and  intestines  healthy. 

Cause  of  Death  —Syncope,  due  to  fatty  degeneration  of  heart. 


Case  22.— Date  of  inquest,  21st  March,  1891.  David  Pruudfoot,  at.  55  ; 
at  one  time  heavy  drinker,  now  teetotaller  ; operation  for  fistula-in-ano  in 
St.  Kilda  House  Private  Hospital.  _ . . 

Heart  examined  by  Drs.  Knaggs  and  Crago ; during  eight  minutes  Di  . 
Crago  administered  about  2 dr.  chloroform  in  a mask,  then  commenced  ‘vsitli 
ether  ; up  to  this  time  patient  took  it  well ; pulse  good  ; one  minute  after 
ether  used  skin  became  livid,  pulse  began  to  fail;  breathing  stertorous;  at 
this  time  Dr.  Knaggs  was  operating  ; tongue  pulled  forward  and  chin  raised  ; 
operation  concluded  ; artificial  respiration  for  over  half-an-hour,  in  addition 
to  other  means,  such  as  nitrite  of  amyl,  injection  of  ether  into  tissue, 
injections  of  hot  brandy  and  water,  hot  cloths  and  mustard  over  region  of 
heart,  surface  of  body  kept  warm  with  hot  bottles  and  blankets. 

Post-mortem  by  Dr.  Milford,  assisted  by  Prof.  Wilson ; cadaveric  lividity 
on  dependent  portions  of  trunk,  forearms  and  neck  well  mai'ked ; excess  of 
adipose  tissue  in  abdomen  ; other  organs  healthy ; slight  adhesion  between 
dura-mater  and  skull ; on  external  surface,  of  heart,  right  aspect,  a small 
deposit  of  sub-pericardial  fat;  otherwise  fairly  healthy ; valves  competent, 
small  patch  of  atheromatous  deposit  iu  ascending  aorta ; coronary  arteries 
had  undergone  slight  atheromatous  degeneration  ; other  organs  healthy  ; an 
excess  of  fat  throughout  whole  body  ; no  food  in  stomach. 

Cause  of  Death. — Syncope. 


Case  23. — Date  of  inquest,  October,  1892  ; Joseph  Charles  Harrison  (no 
aee  given)  ; operation  for  hemorrhoids  at  own  residence. 

° Heart  examined  by  Drs.  Kelly  and  Davidson;  about  2 dr.  chloro- 
form given  from  an  inhaler ; almost  immediately  deceased  commenced 
struggling  violently ; controlled  with  difficulty.;  pulse  remained  good  ; m 
half  a minute  patient  began  to  breathe  heavily;  manifested  dangerous 
symptoms,  and  failed  to  respond  to  artificial  respiration, which  was  promptly 
adopted  and  kept  up  for  half  an  hour,  in  addition  to  which  ether  was  injected 
into  tissues  ; stimulants  administered  and  inversion  adopted. 
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Post-mortem,  by  Dr.  Bott ; all  organs  healthy,  heart  presenting  usual 
appearances  found  in  death  from  syncope. 

Cause  of  Death. — Syncope,  accelerated  by  fear  and  the  inhalation  of 
chloroform. 

Note  : — Mucous  membrane  of  stomach  congested  and  in  such  a condition 
usually  caused  by  taking  alcohol  in  excess. 

Case  21'. — Date  of  inquest,  lOtli  June,  1878.  John  Boyd,  at.  43  ; opera- 
tion on  cancer  in  lower  lip  at  Dr.  Atherton’s  surgery. 

Heart  examined  by  Dr.  Deck,  who  administered  2\  dr.  of  chloroform 
from  an  inhaler  ; patient  struggled  violently  ; when  quiet  the  administration 
was  discontinued  and  growth  removed,  patient  breathing  freely  ; on  the 
introduction  of  needles  to  suture  the  lip  deceased’s  breathing  stopped  and 
no  pulse  could  be  detected  ; he  was  at  once  placed  on  the  floor  and  arti- 
ficial respiration  induced ; battery  used,  and  efforts  continued  for  nearly  an 
hour. 

Post-mortem,  by  Dr.  C.  W.  Morgan  ; lungs  and  heart  healthy  ; chambers 
of  heart  empty  of  blood  except  right  auricle  which  contained  a small  quantity 
fluid  venous  blood  ; other  organs  fairly  healthy ; stomach  empty. 

Cause  of  Death. — Collapse,  or  a sudden  cessation  of  the  action"  of  the 
sympathetic  system  of  nerves  under  influence  of  chloroform.- 

Case  25.— Date  of  inquest,  13th  June,  1891.  Alfred  E.  Bawtree,  at.  38; 
admitted  Prince  Alfred  Hospital  for  cancer  of  lower  jaw  and  tongue. 

Examined  by  Dr.  MacCormick  ; no  contra-indication  against  amnstlietic  ; 
mixture  of  chloroform  and  ether  administered  by  Dr.  L.  Neill,  and  in  four 
minutes  showed  signs  of  great  excitement  requiring  restraint;  was  wheeled 
into  operating-room,  then  found  not  completely  under  influence  of  drug ; 
more  was  about  to  be  administered  when  lips  became  dusky  and  breathing 
ceased  ; artificial  respiration  resorted  to  for  an  hour. 

Post-mortem  by  Dr.  Bennie ; body  strong  and  muscular  ; some  pleural, 
adhesions  in  chest  ; heart  flabby ; muscular  tissue,  especially  of  right  ventricle 
pale  and  soft,  and  apex  showed  distinct  fatty  degeneration  ; right  auricle 
contained  only  a small  amount  of  dark  fluid  blood;  both  lungs  healthy;  liver 
fatty  with  fibroid  changes  ; brain  and  all  other  organs  healthy. 

Death  due  to  syncope,  from  fatty  heart  and  nervous  excitement. 

Case  26.— Date  of  inquest,  21st  September,  1891.  Thomas  Peake,  at.  42, 
carpenter  ; operation  in  St.  Hilda  House  Private  Hospital  for  extravasation. 

Heart  examined  by  Dr.  Huxtable  and  considered  a fit  subject ; chloroform 
administered  in  the  usual  manner,  about  2 dr.  on  a mask  ; after  about  six  or 
se\en  minutes  patient  struggled  violently ; on  being  placed  in  position  for 
operation  breathing  ceased  and  lips  became  livid;  responded  at  first  to  arti- 
ficial respiration  ; pulse  very  bad,  and  just  as  necessary  incision  was  about  to 
be  made  breathing  ceased  ; patient  became  livid  and  pulse  ceased ; usual 
restorative  measures  adopted  without  avail. 

Post-mortem  by  Dr.  Milford  in  presence  of  Drs.  Huxtable,  Hull,  and 
Bennie. 

Death  due  to  asphyxia,  caused  by  chloroform  vapour,  and  accelerated  by 
state  of  the  lungs  ; also  due  to  syncope,  caused  by  depressed  state  of  nervous 
system. 
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The  Mental  Effect  of  Chloroform  inhalation  as  an  Element 
of  Danger  in  the  Production  of  Syncope. 

C.  H.  Molloy,  M.D.,  Ch.B.,  Melb. 

Medical  Superintendent,  Melbourne  Hospital. 


In'  my  experience  there  has  occurred,  at  an  early  stage  of  chloroform 
administration,  primary  heart  failure.  One  case  comes  prominently  to  mind, 
in  which  there  was  sudden  syncope  with  no  preliminary  respiratory  failure, 
and  even  when  the  latter  condition  also  supervened,  without  the  slightest 
difficulty  could  that  function  he  fully  re-estahlislied,  and,  in  fact,  did  then  con- 
tinue spontaneously  long  after  the  heart  had  ceased  to  heap  But  if  the 
patient  be  once  fully  under  the  anaesthetic — the  danger  signal  is  always  first 
the  failing  heart.  The  question  naturally  arises,  why  is  it  that  the  drug  in  the 
one  case  primarily  affects  the  heart  and  in  another  the  respiration  ? In  some 
of  the  former  cases,  few  it  may  he,  I feel  sure,  from  personal  experience,  the 
explanation  lies  in  the  fact  that  chloroform,  apart  from  its  usual  toxic  effects, 
may  help  to  kill  by  the  cerebral  symptoms  it  may  excite  in  certain  in- 
dividuals. One  fact  is  always  apt  to  be  overlooked — the  individual  personal 
element.  Herein  the  Hyderabad  Commission  failed  in  that  they  arrived  at 
certain  conclusions  as  regards  the  effects  of  chloroform  on  men  from  experi- 
ments on  dogs  only.  Why,  I think  that  even  racial  difference  may  explain 
the  different  results  obtained  at  London  and  Edinburgh.  In  this  respect, 
as  regards  individual  differences,  there  are  two  points  I desire  to  bring 
under  your  notice  ; the  first  is,  that  in  certain  persons  there  may  be  such  a 
thing  as  the  pangs  of  chloroform  inhalation — in  other  words  that  the  inhala- 
tion may  produce  cerebral  symptoms  involving  mental  torture,  in  comparison 
with  which  any  physical  pain  is  a mere  nothing,  and  the  second,  more 
especially  of  importance  in  conjunction  with  this,  the  varying  time  at  winch 
loss  of  consciousness  may  occur.  On  these  points,  experiments  on  dogs  are, 
in  my  opinion,  of  little  conclusive  use — personal  experience  is  also  necessary. 
It  is  like  the  pain  of  neuralgia,  it  is  one  thing  to  know,  another  to  have 
felt  it,  and  I,  gentlemen,  have  felt  the  pangs  of  chloroform  inlialafion.  . For 
your  information  then  allow  me  rather  fully  to  detail  my  own  experience 
when  taking  chloroform  for  a dental  operation. 

Of  its  physiological  effects  I was  well  aware,  there  was  only  one  I wished 
to  experience,  and  that  was  loss  of  consciousness,  and  to  hasten  its  onset  I 
did  everything  in  my  power — by  taking  deep  breaths — hut  all  was  to  no  pur- 
pose, it  did  not  come.  Instead,  I was  a victim  to  the  most  terrible  sensations. 
First  a ringing  in  my  ears,  rising  ever  louder  and  louder  as  each  regular  and, 
to  me,  relentless  drop  fell  on  the  mask,  till  at  last  the  noise  was  over- 
whelming.  Added  to  this,  I was  soon  being  whirled  along  in  an  awful 
vertigo,  at  one  time  seeming  to  rise  up  and  career  through  space,  at  another 
to  sink  down  swiftly  into  the  earth.  So  completely  was  1 dazed  that  it 
required  all  the  exercise  of  my  will  to  prevent  myself  struggling  and  clutch- 
ing  at  the  chair  on  which  I was  lying,  and,  from  the  feelings  of  nausea,  excited, 
to  control  the  tendency  to  vomiting.  This  was  succeeded  by  the  thrall  oi  a 
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horrible  mightmare,  with  a sense  of  some  strangling  overpowering  influence 
and  a feeling  of  impending  mental  annihilation.  Helpless,  I could  not  stir 
hand  or  foot,  nor  could  I by  any  moans  signal  to  the  operator  the  mental 
anguish  I was  suffering,  for  even  the  power  to  cry  out  was  gone.  Yet  all 
this  time  I was  quite  conscious.  I could  hear  the  trams  passing  up  and 
down  the  street  and  the  anaesthetist  coolly  remarking  that  I was  nearly  off, 
but  I was  taking  a great  quantity  of  the  drug.  However,  finally  the  ego 
yielded  up  its  last  fortress,  the  auditory  centre,  and  like  a flash,  came  the 
long-wished  for  oblivion.  Unfortunately  before  the  operation  was  com- 
pleted, as  suddenly  as  I had  gone  off,  I came  round,  and  in  the  full  possession 
of  all  my  senses.  I remember  saying  that  I would  rather  endure  the  pain 
of  having  every  tooth  pulled  than  again  undergo  the  pangs  of  chloroform 
inhalation.  However,  I was  informed  I had  taken  the  drug  well  and  quietly, 
so  that  there  had  been  no  indication  to  the  operator  of  the  anguish  endured, 
and  I was  persuaded  into  a second  trial.  With  the  first  few  inhalations  the 
torture  recommenced,  but  could  not  for  long  be  borne  by  the  weakened 
nervous  system,  soon  unconsciousness  came,  quickly  enough  this  time  from 
a sudden  syncope,  with  not  the  slightest  premonitory  evidence  of  respiratory 
failure.  Fortunately  the  administrator  was  a skilled  anesthetist,  but  even 
then  with  great  difficulty  was  I brought  round.  Now,  although  a few  extra 
whiffs  had  been  given,  the  intoxicating  effects  of  the  drug  were  well  marked, 
and  I drunkenly  (for  want  of  a better  word)  insisted,  in  spite  of  the  operators 
reluctance,  on  having  it  a third  time,  and  took  it  quickly  and,  note  well, 
painlessly. 

Now  as  to  the  cause  of  my  heart  failing,  syncopal  attacks  from  physical 
p>ain  are  daily  seen  in  the  accident  ward,  and  there  is  no  reason  why  it 
should  not  result  from  severe  cerebral  sensations,  which  must  produce  con- 
siderable nerve  exhaustion  and  shock.  This  is  far  different  from  fainting 
from  fear  at  the  idea  of  taking  chloroform  or  during  its  administration. 
Somewhat  analogous  conditions  are  syncope  resulting  from  the  patient  not 
being  quite  ‘"off”  when  the  operation  is  started,  and  consequently  feeling  the 
pain  and  shock,  or  that  ensuing  an  operation,  when  the  patient  is  rousing 
and  becomes  conscious  to  pain. 

Of  course  the  pangs  may  be  endured  if  brief  in  duration  ; the  trouble  is 
where  loss  of  consciousness  is  delayed,  and  I believe  from  my  own  experience 
it  may  be  one  of  the  last  physiological  effects,  and  as  long  as  it  does  not 
supervene  there  is  risk  that  there  may  even  be  syncope  from  fear.  Also,  it 
is  a question  whether  our  present  tests  are  sufficient  to  tell  if  the  patient’be 
unconscious.  I feel  sure  some  patients  can  hear  up  to  the  very  moment  of 
the  abolition  of  the  eye  reflex.  Again,  it  is  possible  that  these  pangs,  ver- 
tigo for  example,  may  explain  the  clutching  and  tendency  to  vomiting  so 
often  met  with,  and  the  nightmare,  the  struggling — the  movements  being  at 
one  time  purposive  to  get  away  from  the  source  of  annoyance  and  at  another 
reflex  in  response  to  dreams,  and  even  dreams  might  be,  if  unpleasant,  an 
element  of  danger  to  a wreak  heart,  for  who  has  not  wakened  out  of  some 
horrible  dream  with  clammy  skin  and  throbbing  heart — hardly  an  ideal  state 
tor  chloroform  inhalation.  In  this  respect  it  may  be  mentioned  that  alcoholics, 
who  are  notably  not  amenable  to  the  action  of  narcotics,  struggle  furiously 
as  a rule  under  chloroform.  The  result  of  the  syncope,  of  course,  will  depend 
on  the  quantity  of  the  drug  absorbed.  I believe  if  my  heart  had  been  well 
under  its  toxic  -effect  when  the  failure  took  place  that  I would  not  have 
recovered ; other  factors,  of  course,  would  be  the  presence  of  any  heart  dis- 
ease, or  wliether  there  was  much  exhaustion  from  struggling. 
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As  to  the  cause  of  these  unpleasant  sensations,  it  is  only  possible  to 
theorise.  Perhaps  some  local  action  on  the  terminal  branches  of  the  nerves 
of  special  senso  in  the  mouth,  nose,  and  throat  in  certain  individuals  might 
produce  them,  for  it  is  a matter  of  experience  how  nicely  and  quietly  chloro- 
form is  always  taken  through  a tracheotomy  tube. 

The  object  of  my  paper,  chiefly,  is  to  bring  under  your  notice  the  fact  that 
there  are  others  who,  like  myself,  will  have  to  undergo  the  pangs  of  chloro- 
form inhalation,  and  the  question  is,  “ Is  there  any  necessity  why  they 
should  P”  There  is  little  doubt  that  the  ideal  condition  to  he  reached  as 
soon  as  possible  is  that  of  dreamless  sleep.  In  my  third  experience  it  was 
shown  that  absorption  of  a certain  quantity  of  the  drug  itself,  even  tlioug 
the  patient  come  right  round  again,  may  so  modify  the  individual  that  he 
afterwards  takes  it  speedily  and  painlessly.  One  London  authority  believes 
in  making  his  subjects  intoxicated  first,  but  I think  m morphia  we  have  a 
reliable  means  of  bringing  about  that  condition  in  which  sleep  will  be  the 
first  effect  induced  bv  chloroform  inhalation,  and  I have  always  found  it  to 
act  satisfactorily. 

In  conclusion,  let  me  add  as  one  who  has  fully  experienced  the  helplessness 
of  treating  chloroform  syncope  with  the  present  methods,  that  Maas  modifi- 
cation of  Konig’s  plan  for  heart  resuscitation  seems  to  me  to  have  solved  the 
problem  of  what  may  he  termed  “ artificial  circulation.”  I have  tried  it  m 
three  cases  of  syncope  from  different  causes,  viz.,  oil  embolism,  chloroform, 
and  strychnine  "poisoning.  In  all  these,  rapid  and  vigorous  intermittent 
pressure  was  made  over  the  cardiac  region  at  the  rate  of  1-^0  per  minn  e, 
with  the  result  that  by  purely  mechanical  means  the  circulation  was  re-estab- 
lished though  only  permanently  in  the  chloroform  case.  Two  of  these  cases 
were  of  interest  in  showing  what  Maas  lays  down,  that  a certain  pliability 
of  the  chest  wall  is  needed,  but  is  rarely  absent  even  in  old  people,  tor  two 
of  my  patients  were  over  sixty  years  of  age,  and  there  was  no  difficulty  m 
applying  the  method.  Lor  anyone  interested,  a brief  description  will  be 
found  in  the  British  Medical  Journal,  April  9th,  1892  ; also  the  reference  to 
the  German  journal,  the  article  in  which  will  repay  perusal. 
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The  Drainage-tube -Its  Disadvantages,  or  how  it  may 
exert  a prejudicial  effect  on  the  healing  of  a wound. 

i 

C.  L.  Wolfgang  Hunt,  M.B.,  Cli.  M.,  Syd. 

Hon.  Surgeon,  Toowoomba  Hospital,  Queensland. 


In  preface  to  my  remarks  on  this  subject,  let  it  bo  clearly  understood  that 
no  attempt  is  made  to  bring  discredit  on  such  an  important  factor  in  surgical 
science  as  drainage.  At  the  same  time,  by  pointing  out  the  most  apparent 
disadvantages  of  its  usual  medium,  the  drainage-tube,  I will  endeavour  to 
show  that  there  are  cases  which  do  not  require,  which  would,  in  truth,  benefit 
much  by  its  neglect. 

Now,  of  late  years  there  has  been  a growing-  tendency  among  surgeons  to 
place  less  reliance  on  drainage,  even  in  abdominal  section,  where  it  was  once 
thought  indispensable.  Men  like  Sir  Spencer  Wells  and  Lawson  Tait  are 
discarding  its  use,  and  have  found  success  where  success  was  hardly  hoped 
for,  and  where,  with  drainage,  they  were  wont  rather  to  witness  failure.  It 
is  on  the  strength  of  such  authority  that  I have  the  presumption  to  say  and 
show  how  drainage,  as  it  is  commonly  carried  out,  may  sometimes  fail  to  be 
an  unmixed  blessing  ; for  though  early  teaching  tends  to  make  us  regard  it 
as  so  essential  to  the  proper  healing  of  a wound  that  its  omission  appears  in 
the  light  of  culpable  neglect,  nevertheless  observation  and  experience  go 
strongly  to  prove  that  many  a wound  would  have  healed  better,  quicker,  with 
less  trouble  and  anxiety  to  the  surgeon,  less  pain  to  the  patient,  had  it  been 
entirely  disregarded,  and  if  the  time  and  labour  spent  in  providing  it  had 
instead  been  expended  in  securing  the  proper  apposition  of  surfaces,  proper 
pressure  applied  to  diminish  or  prevent  its  requirement.  “ Prevention,”  in 
fact,  “ better  than  cure'' 

Before  going  further,  however,  common  sense  asks  one  to  differentiate  the 
wounds  to  which  the  foregoing  statement  specially  refers,  and  then  I 
shall  be  at  liberty  to  lay  before  you  some  facts  which  seem  to  me  to  bear 
it  out. 

Of  course,  in  wounds  where  primary  union,  or  healing  by  the  “first 
intention,"  has  been  attempted  and  failed,  or  never  could  be  hoped  for  from 
the  first,  and  which,  therefore,  can  only  heal  by  granulation ; in  wounds, 
also,  which  exist  merely  as  the  means  of  reaching,  emptying,  and  healing 
large  cavities  whence  the  discharge  will  be  copious,  long-continued,  and 
purulent ; in  such  wounds,  I say,  drainage  is  an  absolute  necessity,  and  the 
more  freely  it  is  provided  the  better  for  the  wound  and  the  patient ; no  one 
would  challenge  its  utility,  for  without  it  the  debris  of  broken-down  tissue 
and  superfluous  granulation  cells,  cast  off  as  pus,  could  not  be  got  rid  of,  and 
the  result  locally  and  generally  would  be  highly  injurious. 

But  the  cases,  par  excellence,  in  which  the  question  of  drainage  seems  the 
most  doubtful  are  the  wounds  resulting  from  large  surgical  operations,  such 
as  deep  dissection  wounds,  large  flap  and  plastic  operations,  or  clean-cut 
wounds  accidentally  received,  in  which,  even  though  the  solution  of  continuity 
be  extensive,  there  is  good  hope  of  primary  union  resulting  should  proper 
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care  be  exercised.  Now,  when  such  wounds  come  to  be  stitched  we  expect 
that  there  will  be  a certain  amount  of  oozing,  for  the  escape  of  which  pro- 
vision must  bo  made,  lest,  if  neglected,  that  “ bete  noire  ” of  all  healing, 
tension,  from  retained  discharge,  will  mar  our  efforts  ; so  a drain  is  inserted, 
tube  horsehair  or  catgut,  as  fancy  pleases,  and  the  wound  dressed ; and  the 
surgeon  feels  that  he  has  acted  with  due  caution.  A wound  so  dressed  often 
oozes  for  hours,  and  as  the  surgeon  removes  the  saturated  dressings  he 
mentally  pats  himself  on  the  back  for  having  had  the  forethought  and 
patience  to  use  a drain,  quite  convinced  that  all  that  copious  discharge  would 
have  otherwise  been  exerting  injurious  tension  in  the  wound,  and  defeating 
his  one  aim,  healing  by  first  intention. 

But  now  comes  the  question,  if  the  drain  had  not  been  inserted,  if  the 
two  surfaces  of  the  wound  had  not  been  as  it  were  separated  by  it,  forming 
a cavity  in  the  depth  of  the  wound  like  a pit  in  a swamp,  would  all  that 
oozing  have  had  the  same  inducement  to  occur  ; would  the  tension  so  much 
dreaded  have  been  a reality  ; would  there  not  merely  have  exuded  from  the 
two  surfaces  in  fair  apposition  throughout  their  whole  extent  that  layer 
of  plastic  lymph  by  which  primary  union  is  effected?  No  one  can  have 
failed  to  notice  how  quickly  all  oozing  stops  when  the  bleeding  surfaces 
are  brought  carefully  together,  and  this  I maintain  cannot  be  done  if  the 
bulk  of  a drain  be  between  them — an  opinion  strengthened  by  observation. 
The  trouble  does  not  end  here/  for  in  cases  where  drainage  is  provided,  and 
oozing  thereby  encouraged,  the  dressings  are  often  quickly  saturated  at 
some  point,  and  their  antiseptic  value  thereupon  being  vastly  diminished, 
their  changing  becomes  a necessity.  Moreover  the  edges  of  the  wound  get 
bathed  and  macerated  by  the  soaked  dressings.  Now  it  is  evident  that  the 
less  frequently  wounds  of  this  kind  have  to  be  dressed  the  better,  inasmuch  as 
it  irritates  them  more  or  less,  and  exposes  them  to  germ  infection  from  the 
air  and  the  hands  of  the  dresser  ; and  in  the  majority  of  cases,  where  no 
drainage  is  resorted  to,  the  oozing  is  so  slight,  that  provided  no  warning 
symptoms  indicating  unhealthy  action  in  the  wound  arise,  no  dressing  will 
be  required  before  the  third  or  fourth  day,  by  which  time  healing  will  be  so 
far  advanced  as  to  greatly  lessen  the  risk  of  exposure  to  the  air,  and  shock  and 
pain  to  the  patient.  Summing  up  then  briefly,  we  find  that  by  preventing 
the  direct  coaptation  of  surfaces  a drainage-tube  often  precludes  the  possibility 
of  primary  union,  and  allowing  extensive  oozing  of  blood  and  serum  renders 
frequent  dressings,  and  thereby  disturbance  of  the  icound,  a necessity. 

Let  us  consider  now  another  of  its  faults,  perhaps  the  gravest.  Its 
liability  to  act  as  a medium  for  the  intimate  implanting  of  septic  elements  in 
the  wound.  It  may  justly  be  argued  that  if  ordinary  precautions  are  taken 
the  drain  will  be  perfectly  aseptic.  Granted ; but  still  the  risk  exists  that 
in  spite  of  these  precautions  the  drain,  whatever  its  material  be,  may  be 
septic  ; should  this  happen,  all  the  care  and  caution  exerted  throughout  the 
operation  will  have  been  wasted  ; deep  in  the  wound  will  be  implanted  the 
germs  of  suppuration,  or  pei'haps,  graver  mischief.  Much  more  is  this  risk 
increased  by  the  careless  after-dressing  of  a wound  where  a tube  is  em- 
ployed ; it  is  removed  with  the  dirty  dressings,  picked  out  of  these,  coated 
and  filled  with  discharge  (often  with  a loop  of  silk  or  thread  through  it  in 
the  same  dirty  condition),  it  gets  a superficial  rinse  in  some  lotion  ; after 
the  syringing  of  the  wound,  it  looks  clean  and  is  replaced,  septic  or  aseptic, 
as  chance  may  have  it. 

In  yet  another  way,  more  insidious,  more  difficult  to  guard  against,  may  a 
drainage-tube  be  the  medium  of  contamination  of  a wound  ; it  becomes 
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quickly  filled  with  coagulated  blood  and  serum,  a soil  most  favourable  for 
germ  growth,  and  should  infection  of  the  wound  occur  at  its  surface,  its 
rapid  transmission  to  the  deeper  parts  is  actually  favoured  through  the 
protection  afforded  by  the  walls  of  the  tube  against  the  antagonistic  action 
of  the  granulation  cells  which  are  thrown  out  over  the  surface  of  the  wound, 
and  which  are  Nature’s  barriers  to  the  ingress  of  septic  organisms.  Thus, 
with  a favourable  nidus  in  the  albuminoid  contents  of  the  tube  and  under 
the  protection  of  its  walls,  these  germs  penetrate  to  a depth  in  the  wound 
that  they  would  never  otherwise  have  attained,  and  may  delay  over  months 
the  healing  which  should  have  taken  place  in  a week,  or,  perhaps,  cause 
irreparable  mischief.  There  is  another  way  in  which  the  presence  of  a 
drainage-tube  increases  the  susceptibility  of  a wound  to  infection  ; to  allow 
of  freer  drainage  along  its  track  it  is  customary  to  perforate  it  laterally, 
and  into  these  lateral  openings  there  is  a tendency  for  the  granulating 
sides  of  the  wound  to  bulge  ; now,  when  the  tube  is  removed  for  the  purpose 
of  cleansing,  these  protruding  granulations  are  more  or  less  damaged  or  torn 
off,  and  a freshened  and,  as  it  were,  unprotected  surface  is  exposed  anew  to 
septic  infection. 

We  may  proceed  now  to  certain  disadvantages  which  arise  indirectly  from 
the  use  of  a drainage-tube  in  a wound,  the  first  of  which  is  the  time  required 
for  dressing,  the  pain  and  general  shock  resulting  thereby  to  the  patient  is 
increased.  No  one  can  dispute  the  fact  that  the  presence  of  a drain  or 
drainage-tube  delays  the  dressing  of  a wound,  or  that  such  delay,  by  causing 
longer  exposure  to  germ  infection,  is  injurious.  More  care  is  required  in 
removing  the  dressings;  the  tube  requires  to  be  syringed  out,  and  perhaps 
removed  for  this  purpose,  giving  rise  to  delay  and  the  trouble  of  its  re-inser- 
tion, less  aseptic  now,  perhaps,  than  before.  The  extra  pain  and  shock  are, 
alas,  rendered  only  too  evident  by  the  patient’s  piteous  appeal  for  the  tube 
not  to  be  touched,  once  he  has  experienced  the  pain  of  its  removal  and  still 
greater  torture  of  its  being  replaced  ; the  shock,  moreover,  is  intensified  by 
the  alarming  idea  the  patient  forms  of  the  nature  of  his  wound  from  the 
dimensions  of  the  tube ; faintness  and  vomiting  frequently  result,  and 
general  depression  of  the  system,  which  cannot  fail  to  some  degree  to  act 
injuriously  on  the  healing  of  the  healing  of  the  wound  and  affect  the  suc- 
cessful issue  of  the  operation. 

Secondly,  there  is  its  liability  to  faulty  insertion , faulty  re-insertion,  and 
difficulty  of  retention  in  required  position.  These  no  doubt  are  minor  faults, 
to  be  obviated  by  the  exercise  of  a little  care  and  trouble.  Still  they  exist ; 
tor  if  the  wound  really  requires  drainage,  the  drain  should  reach  to  the 
deepest  part  of  the  wound  and  run  to  the  most  dependent  in  regard  to  the 
position  of  the  patient ; but  these  two  important  details  are  often  neglected  ; 
a piece  of  tubing  is  inserted  without  regard  to  length  or  direction  ; the  inten- 
tion is  good,  but  the  end  in  view  is  not  attained. 

Faulty  re-insertion  occurs  still  oftener,  from  the  difficulty  experienced  in 
rep  acing  the  tube  in  its  passage  which  has  contracted  on  its  removal ; it 
? cn..  a13  re-enter  its  former  track,  and  is  put  in  as  far  as,  and  wherever, 

\ . 8°  > ^ may  actually  block  its  former  passage  which,  though  too 

evious  and  narrow  to  admit  the  tube,  is  large  enough  to  form  a pocket  for 

e very  discharges  it  is  supposed  to  drain.  Why  replace  the  tube  it  may  be 
argued  ; because  if  a tube  is  used  from  the  first  it  is  generally  found  neces- 
sary  to  retain  it  for  some  time,  and  to  replace  the  tube,  or  even  one  of  smaller 
ca  ibre,  properly,  with  the  patient  restless  or,  if  a child,  struggling  and 
screaming,  is  no  easy  task.  Neither  is  its  retention  in  position  easy,  unless 
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it  is  secured  by  a stitch  to  the  edge  of  the  wound  ; when,  however,  it  has 
been  removed  and  re-inserted  the  patient,  no  longer  under  an  anesthetic, 
will  naturally  object  to  the  same  method  of  procedure,  and  then  its  remain- 
ing in  position  is  a matter  of  chance — it  may  slip  right  into  the  wound  and 
be  recovered  with  difficulty,  or  perhaps  forgotten,  as  I have  seen  occur — 
more  often  it  works  out  altogether  with  the  movements  of  the  dressings, 
as  the  patient  tosses  about,  and  when  the  wound  is  next  dressed  the 
position  of  the  tube  is  oftener  highly  undesirable  and  even  ludicrous ; 
even  when  the  greatest  care  is  used  to  retain  it  the  result  is  frequently  the 
same. 

Brief  mention  of  these  minor  faults  brings  us  to  the  third  and  most 
important — its  irritating  action  on  the  tissues  as  a foreign  body.  Nothing 
may  so  delay  the  healing  of  a wound  as  the  presence  in  it  of  some  body 
foreign  to  its  tissues,  even  though  it  be  small,  aseptic,  non-irritant.  Now,  a 
drain  is  in  the  same  way  a foreign  element — a cause  of  irritation,  a drawback 
to  rapid  healing ; and  this  fact  should  strongly  militate  against  its  employ- 
ment, except  when  urgently  needed.  Its  sinus-like  track  heals  slowly,  by 
granulation,  with  inferior  tissue;  more  important  still,  the  long-continued 
suppuration  which  often  results  vastly  increases  the  risk  of  destruction  of 
arterial  walls  and  the  disastrous  results  of  secondary  haemorrhage. 

Lastly , supposing  that  the  sum  total  of  the  foregoing  objections  to  the 
drainage-tube  signally  fails  to  counterbalance  its  great  and  manifold  advan- 
tages, and  its  employment  meets  with  favour,  has  it  not  a strong  tendency 
in  the  end  to  defeat  its  object  by  becoming  filled  with  clot , and  acting  as  a 
plug  rather  than  a drain  ? Be  its  calibre  large  or  small,  sooner  or  later  it 
gets  blocked  with  coagulated  blood  and  serum,  and  then  the  oozing,  which 
was  encouraged  in  the  first  place  by  the  presence  of  the  drain,  goes  on,  and 
unable  any  longer  to  escape  freely,  may  cause  tension  in  the  wound,  soften- 
ing and  separating  its  surfaces,  and  burrowing  among  the  areolar  tissue. 
The  tube  may  thus  be  the  direct  cause  of  the  mischief  it  was  employed  to 
prevent,  and  which,  perhaps,  would  not  have  occurred  had  drainage  been 
omitted.  That  this  is  so  is  proved  by  the  frequency  with  which  the  removal 
of  a drainage-tube  is  followed  by  a copious  sero-sanguineous  discharge. 

Gentlemen,  I will  detain  you  no  longer.  Perhaps  prejudice  of  what  seems 
to  me  the  too  universal  employment  of  the  drainage-tube  has  made  faults 
appear  where  no  faults  are,  and  all  the  foregoing  objections  may  be  thought 
paltry,  if  not  absurd.  If,  on  the  contrary,  you  should  consider  the  subject 
of  sufficient  importance  and  interest  to  observe,  have  you  not  already  done 
so,  and  practically  test  the  truth  of  what  I have  tried  briefly  to  bring  under 
your  notice  in  this  paper,  I shall  consider  myself  highly  honoured  and 
rewarded. 
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Magazine  RiHe  Bullets—' Their  relation  to  Military 

Surgery. 

\V.  D.  C.  Williams,  L.R.C.P.,  Loncl.,  M.B.C.S.,  Eng., 

Brigade-Surgeon  Lioutenanfc-Colonel,  Principal  Medical  Officer,  N.S.W.  Forces. 
"With  the  introduction  of  small-bore  magazine  rifles  into  the  various  military 
services  of  the  world,  speculation  has  been  rife  as  to  the  nature  of  wounds 
which  would  bo  caused  by  the  bullet,  and  to  what  extent,  if  any,  they  would 
differ  from  those  produced  by  rifle  bullets  of  a larger  calibre,  which  the  new 
weapons  were  superseding.  Some  authorities  predicted  that  the  killing 
effects  of  the  new  rifle  would  be  most  terrible,  whereas  others  stated  that  from 
the  nature  of  the  wounds  it  produced  it  should  even  bo  termed  a “ humane 
rifle.”  In  the  last  Chilian  War,  where  the  small  boro  Manlicher  rifle  was 
used — the  weapon  now  adopted  by  the  German  Army — it  was  reported  that 
the  proportion  of  killed  to  wounded  was  1 to  4,  and  that  the  wounds  were  of 
an  exceptional  nature,  the  man  being  either  killed  at  once  or  rapidlyrecovering 
from  his  wounds  without  complications  or  much  suffering.  At  long  dis- 
tances the  wounds  in  bones  were  clearly  cut  and  pierced,  free  from  splinters 
either  of  bone  or  lead,  and  with  the  bullet  unaltered  in  shape.  I particularly 
desire  to  draw  attention  to  the  construction  of  these  bullets,  viz.,  of  tough- 
ened lead  with  a nickel-plated  steel  coating  0'0354  in.  thick,  which  even  after 
impact  against  solid  bodies  does  not  allow  any  stripping  of  bullet,  nor  even 
much  alteration  of  shape.  For  the  past  twelve  months  experiments  have  been 
conducted  both  in  England  and  Europe  to  ascertain  the  exact  nature  of  the 
wounds  which  are  produced  by  the  various  small-bore  magazine  rifles  taken 
into  use  by  the  European  powers,  and  although  such  experiments  are  far 
from  complete,  they  present  much  of  interest,  and  have  a valuable  bearing  on 
the  military  surgery  of  the  next  great  war. 

Before  fully  entering  into  this  subject  I propose  to  submit  a table  show- 
ing the  most  salient  points  of  the  small-bore  rifles,  and  also  comparing  them 
with  those  they  have  or  are  now  supplanting,  and  others  of  an  earlier  date. 
The  most  important  points  to  consider  being  the  range  of  the  rifle,  size  and 
weight  of  bullet,  and  the  initial  velocity  of  bullet  at  muzzle ; and  I have 
taken  types  of  the  magazine  rifles — those  used  by  Great  Britain,  Germany, 
and  France — and  compared  them  with  weapons  they  have  superseded  in  those 
countries,  and  also  briefly  alluded  to  the  rifles  which  were  in  use  prior  to  the 
introduction  of  breech-loading  firearms,  viz.,  from  1836  to  1855,  and  it  will 
be  seen  that  there  have  been  three  distinct  eras  in  style  and  size  of  rifle 
bullets  adopted : — 


Name  of  Rifle. 

Bore  of  Kifle.  j 

1 

3^ 

|| 
pc  CO 

Weight  of 
Bullet. 

Initial  velocity 
of  bullet  at 
muzzle  per 
second. 

Remarks  on  construction  of  Bullets. 

A. —  1.  Brunswick,  1836 

2.  Mi  nil,  1851 

3.  Enfield,  1855 

B. — 1.  Snider  

2.  Martini-Henry' 

3.  Manlicher,  1871-1884 

4.  Gras  

C.  — 1.  Lee-Metford  

2.  Manlicher,  1888  . . . 

3.  Lebel  

in. 

•700 

•coo 

•677 

•577 

•450 

•433 

•433 

•303 

•314 

■316 

yds. 

400 

1,000 

1,000 

950 

1,200 

1,300 

1.300 
3,500 

3.300 
3,600 

grs. 

410 

386 

530 

480 

410 

380 

380 

217 

227 

231 

\ Muzzle- 
j loaders. 

1,362  ft. 
1,427  ft. 
1,493  ft. 
1,850  ft. 

2-034  ft. 

2,007  ft. 

Lead  hardened  with  antimony. 

Lead  hardened  with  tin  and  antimony. 

Lead  hardened  with  antimony. 

Lead  hardened  with  antimony  with  cupro- 
nickel envelope. 

Lead  hnrdened  and  steel  nickel-plated  enve- 
lope. 

Lead  encased  in  an  envelope  of  maillechort. 
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In  1836,  or  a little  over  55  years  ago,  the  first  muzzle-loading  rifle  was 
introduced  into  the  British  service,  known  as  the  Brunswick  rifle,  having  a 
bullet  with  a diameter  of*-703  in.,  weighing  557  grs.,  and  sighted  up  to  400 
yards.  The  next  rifle  adopted  in  the  service  was  the  Minie,  in  1851,  with  a 
bullet  of  '690  in.,  and  the  sights  up  to  1,000  yards.  A further  improvement 
came  with  the  Enfield,  with  a calibre  of  '577  in.  Now  we  come  on  to  the  era 
when  muzzle-loading  rifles  gave  place  to  breechloaders,  and  from  a bullet 
having  a diameter  of  '577  in.,  as  in  the  Snider,  and '450  in  the  Martini-Henry, 
we  come  down  to  the  present  small  bore  of  the  Metford-Lee  rifle,  viz.,  0’303 
in.,  and  the  various  Continental  weapons  of  a similar  calibre,  and  there  is  a 
possibility  that  even  a smaller  bore  may  eventually  be  adopted.  What  I desire 
to  point  out  is  that  in  this  period,  practically  half  a century,  the  size  of  the 
bullets  as  regards  their  diameter  has  been  reduced  more  than  half,  and  the 
constructive  material  of  the  bullet  has  been  altered  by  this  reduction  and 
alteration,  combined  with  an  improved  powder,  a far  greater  initial  velocity 
has  been  obtained,  and  with  these  changes  three  conditions  have  arisen,  viz., 
greater  range,  a more  perfect  accuracy,  and  a far  higher  degree  of  penetration, 
and  it  is  due  to  these  conditions  that  the  present  aspect  of  gunshot  wounds 
appear  before  us,  viz.,  the  size  of  the  wound  now  produced, the  penetrative 
effects  of  the  missile,  and  the  condition  of  wound  brought  about  by  these 
small-bore  weapons,  that  opeus  a new  era  in  the  immediate  treatment  and 
remote  effects  of  gunshot  wounds  on  a modern  battle-field. 

In  1891,  Dr.  Billroth,  before  the  Austrian  Delegations  on  medical  services 
in  the  field  read  a paper  in  which  the  penetrative  effect  of  the  new  Manlicher 
rifle  was  clearly  brought  out,  and  this  eminent  authority  maintained  that  with 
such  weapons  of  precision  the  percentage  of  the  wounded  on  a battle-field 
would  be  enormously  increased,  and  as  in  most  modern  engagements  the 
percentage  of  wounds  has  been  over  80  per  cent,  from  rifle  fire  alone,  this  is 
a matter  of  the  most  serious  moment,  and  Dr.  Billroth  remarked,  “ Are  steps 
taken  to  better  the  means  of  aid  to  the  wounded  in  proportion  to  the  increas- 
ing development  of  destructive  agents?”  this  question  demands  the  gravest 
consideration,  and  most  urgent  attention  of  the  authorities  who  govern  all 
military  forces.  In  the  Boyal  United  Service  Institution  of  April,  1892,  the 
question  of  “ Modern  rifle  bullets  and  their  effects  is  made  the^  subject  of  a 
most  valuable  paper  by  Brigade-Surgeon  Lieutenant-Colonel  Godwin,  Pro- 
fessor of  Military  Surgery,  Army  Medical  School,  and  this  author  quotes  the 
experiments  made  with  the  Lebel  rifle,  the  small  bore  magazine  rifle  used  by 
the  French  service.  A rifle,  as  I have  previously  stated,  with  a calibie  of 
eight  mm.  or  '315  in.,  and  having  a bullet  composed  of  a mixture  of  lead 
and  antimony,  encased  in  a cupro-nickel  envelope,  and  the  results  obtarne 
were  compared  with  those  effects  produced  by  the  rifle  of  a larger  cabbie, 
viz.  the  Gras — which  practically  corresponds  to  our  Martini  Henry.  Here 
it  was  conclusively  shown  that  the  shock  of  impact  on  bony  structures  was 
always  much  greater  with  the  larger  and  heavier  bullet,  which  in  the  majon  y 
of  cases  smashed  the  limb  up  completely  and  left  no  doubt  as  to  the  nature 
of  the  injury,  whereas  in  the  Lebel  rifle,  especially  over  a range  of  400  yards 
the  condition  of  shock  was  not  so  marked,  nor  was  the  injury  to  bones  of  that 
decided  character  as  with  the  large  bore  rifle— in  fact  many  cases  had .to > be 
closely  examined  before  a fracture  could  be  definitely  decided  upon ; but  v hat 
I want  to  impress  is  that  these  experiments  with  the  Lebel  rifle  were  made  at 
ranges  of  over  400  yards.  At  relatively  shorter  ranges, 'that  is  up  to  300 
yards,  different  results  are  obtained  by  both  rifles  and  these,  have  been 
termed  the  “ Explosive  results,”  for  it  has  been  found  that  with  rifles  of  the 


Gras  or 


Martini-Henry  stamp,  at  a range  up  to  150  yards,  the  destruction 
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and  tearing  of  soft  parts  is  enormous,  the  bones  splintered  beyond  recognition 
and  with  large  gaping  wounds  of  exit,  and  similar  results  wore  witnessed 
with  the  Lebel  rifle,  even  to  a far  greater  range,  up*  to  300  yards,  in  fact  the 
greater  lesion  runs  hand  in  hand  with  the  greater  initial  velocity  of  the  bullet, 
and  it  was  found  that  up  to  100  yards  both  rifles,  large  and  small  calibre, 
produced  similar  explosive  effects,  but  over  this  range  the  larger  bullet  of  the 
bore  rifle  lost  its  explosive  effects,  and  had  more  of  a penetrative  action, 
whereas  the  small  bore  with  its  much  higher  velocity  maintained  its  bone  and 
tissue-destructive  conditions  up  to  300  yard.  As  the  range  increased,  the  lesions 
of  bone  produced  by  bullets  by  either  rifle  lessened  in  proportion  to  increase 
of  range,  and  although  some  differences  of  result  were  noticed  they  were  not 
very  marked.  It  was  stated  that  at  over  1,000  yards  the  injuries  pi’oducedby 
the  small-bore  rifle  were  not  nearly  so  serious  as  those  produced  by  a larger 
weapon  ; in  the  case  of  the  former  there  was  far  less  splintering  and  bone- 
fissures  than  with  the  larger  bullet. 

All  experiments  with  the  magazine  rifle  now  adopted  by  the  British  service, 
viz.,  the  Lee-Metford  rifle  with  a calibre  of  '303  in.,  made  up  to  a range  of 
100  yards,  have  shown  without  any  doubt  that  both  in  hard  and  soft  tissues 
the  “ explosive  effects  ” are  most  strongly  brought  out ; bones  shattered  and 
splintered  from  end  to  end,  and  scattered  in  particles,  that  muscles  and 
other  tissues  are,  brought  to  a condition  of  pulp,  with  a ghastly  ragged 
wound  of  exit ; and  this  condition  is  not  the  result  of  any  stripping  of  the 
bullet  nor  alteration  in  its  shape,  but  is  entirely  due  to  the  very  high  velocity 
obtained  at  short  ranges — a velocity  due  to  the  improved  forms  of  powder 
now  in  use,  and  also  to  the  steel  covering  which  encases  these  bullets. 
Professor  Brins  lately  conducted  a series  of  experiments  in  Belgium  with 
the  small-bore  Mauser  rifle,  and  ascertained  that  at  100  yards  the  bullet, 
after  passing  through  the  strongest  bones  of  the  human  body,  would  have 
sufficient  velocity  left  to  be  capable  of  penetrating  four  or  five  men  in 
addition,  and  also  that  at  long  ranges,  viz.,  from  1,500  to  1,700  yards,  the 
wound  made  by  the  bullet  had  a very  even  and  small  track,  the  bony  tissues 
were  simply  penetrated  and  not  shattered,  and  that  the  apertures  of  entry 
and  exit  were  very  small. 

Dr.  Habart,  of  the  Austrian  Medical  Service,  came  to  similar  conclusions 
after  a most  elaborate  series  of  experiments  with  the  small-bore  Manlicher, 
when  the  range  was  not  extended  above  1,300  yards,  but  over  this  range  and 
up  to  2,800  yards,  he  stated  that  the  conditions  of  clean  puncture  were  lost, 
and  one  of  splitting  and  tearing  set  up,  but  these  results  are  open  to 
objection,  as  at  the  very  long  ranges  a diminished  charge  was  used  instead 
of  the  ordinary  service  charge— thus  lessening  the  velocity  of  the  bullet, 
lo  give  some  idea  of  the  penetrative  effects  of  this  small-bore  Manlicher,  I 
will  quote  one  or  two  of  the  experiments  made  by  Dr.  Habart,  at  Spandau, 
in  April,  1892,  the  details  of  which  aro  fully  given  in  a recent  number  of 
the  Journal  of  the  Royal  United  Service  Institution. 

I- — Range , 55  yards. 

1.  Bullet  passed  through  trunk  of  an  oak  tree  18  irf.  in  diameter. 

2.  Bullet  penetrated  into  layers  of  sods  39  in.  thick  to  the  depth  of  19  in. 

3.  At  a brick  wall  9 in.  in  thickness,  with  a volley  from  30  rifles,  the 

volley  passed  through  the  wall. 

4.  Bullet  passed  completely  through  an  iron  plate,  G mm.  (0'23G  in.) 

in  thickness. 

5.  On  fresh  specimens  of  the  tibia,  there  was  the  explosive  action  at 

point  of  entrance  with  splintering  of  bone. 
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From  personal  observation  of  bullet  wounds  produced  on  animals  with 
small-bore  sporting  rifles,  having  a high  velocity  and  with  bullets  specially 
toughened,  1 have  seen  similar  results  obtained — that  is,  at  short  ranges  from 
50  to  200  yards  ; the  impact  of  the  bullet,  travelling  at  such  high  velocity, 
gives  what  are  now  termed  explosive  results,  large  wounds  of  entrance  and 
gaping  torn  ones  of  exit,  with  a wide  bullet-track  through  soft  parts,  and 
complete  smashing  up,  in  many  cases,  of  the  bony  structures  ; whereas  at 
longer  ranges  this  condition  is  not  seen,  but  cleanly-cut  apertures  with  much 
less  bone  and  tissue  destruction. 

The  question  now  arises  how,  with  such  weapons  as  the  new  small-bore 
rifles  have  proved  themselves  to  be,  will  the  soldier  fare  when  called  upon 
to  fight  in  modern  warfare  ? I am  afraid  that  it  will  go  badly  with  him,  for 
as  the  action  will  probably  commence  at  a distance  between  2,000  to  3,000 
yards  off,  casualties  will  occur  early  in  the  day,  and.  will  increase  rapidly  as 
the  forward  movement  progresses ; and  when  the  time  comes  for  the  small 
proportion  of  men  that  may  be  left  uninjured  to  make  the  final  attack,  the 
hail  of  lead  will  be  so  severe  that  but  few  will  return  to  recount  their 
experiences,  for  it  was  found  in  quelling  the  recent  Belgian  riots  that  the 
wounds  inflicted  by  the  small-bore  rifle  at  short  ranges  were  mostly  op  a 
mortal  nature.  Anyhow,  those  hit  at  the  long  ranges  will  have  the  satis- 
faction of  knowing  that  should  the  bullet  miss  a vital  part  they  may  hope 
for  a speedy  convalescence,  as  it  has  already  been  shown  that  wounds  from 
small-bore  bullets  at  these  ranges  give  a minimum  amount  of  trouble,  but 
as  from  start  to  finish  of  the  engagement  the  number  of  wounded  will  be  so 
xnucli  in  excess  of  those  of  former  battle-fields,  that  the  medical  field  sei- 
vices,  unless  greatly  supplemented  both  by  men,  material,  and  means  of 
transporting  wounded  from  the  field,  will  never  be  able  to  bear  the  strain 
put  upon  them, 'and  the  result  can  only  be  a hopeless  and  lamentable  milure, 
a complete  breakdown ; and  even  granting  this  increased  field  strength  to 
the  bearer  companies,  it  would  be  almost  out  of  the  question  tor  the  men  o 
keep  up  with  and  do  useful  work  under  the  storm  of  lead  they  would  be 
exposed  to — their  numbers  would  be  so  thinned  as  to  render  them  incapable 
of  carrying  on  their  work,  and  it  would  be  only  when  the  engagement 
slackened  that  bearer  companies  could  render  any  material  aid  to  what  was 


the  fighting  line.  „ ... 

With  the  increase  of  range  obtained  by  modern  rifles,  the  necessity  arises 
for  many  modifications  in  the  working  of  bearer  companies  m the  held. 
Now  the  collecting  and  dressing  stations  for  wounded  must  be  placed  at  a 
greater  distance  in  rear,  in  order  to  afford  any  security  to  the  wounded 
even  after  they  have  received  treatment  and  are  waiting  to  be  despatched  to 
the  rear ; and  with  increase  of  distance,  increase  of  transport  is  absolutely 

11  .Professor  Billroth,  in  his  speech  in  the  Austrian  delegations,  has  stated 
that  the  increase  of  the  number  of  wounded  will  be  so  enormous  that  their 
transport  from  the  field  by  bearers  will  be  simply  out  of  the  question.  Light 
ambulances  will  be  necessary,  and  they  will  have  to  keep  close  up  c > 
fighting  line,  and  practically  do  the  bulk  of  the  removal.  This  is  an  entirely 
xiew  departure  in  the  medical  field  services,  for  ambulance  waggons  are  not 
kept  in1  touch  with  men  actually  engaged,  but  transport  wounded  liony 
collecting  and  dressing  stations  to  the  Field  Hospitals,  When  we  c°uslde 
?hat  dresS  stations  will  in  future  have  to  be  established  from  one  and  a half 

•i  nf  -tlip  Battle  unless  under  very  exceptional  circumstances 

to  two  miles  m rear  ot  the  battle,  unless  unuer  vc  y i 

of  position  and  shelter,  some  idea  can  be  formed  of  the  work  that  will  bf 

entailed  in  the  transport  of  wounded  from  the  scene  of  a heavy  engagement. 
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Sir  Thomas  Longmoro  1ms  stated,  “ That  everything  tends  to  show  that 
while  the  number  of  sufferers  urgently  requiring  help  will  be  vastly  increased 
in  future  wars,  tho  means  of  affording  thorn  shelter  and  surgical  attention 
will  be  pushed  back  to  a greater  distanco  than  has  ever  before  been  neces- 
sary.” All  this  is  due  to  the  great  range  obtained  by  the  new  rifles,  and  the 
difficulty  can  only  bo  met  by  a very  large  increase  in  tho  personnel  and 
equipment  of  bearer  companies.  In  tho  German  service  over  1,000  trained 
men  are  provided  with  each  army  corps  of  24,000  men,  for  the  succour  and 
transport  of  wounded,  or  at  the  rate  of  one  for  every  twenty-four  men  going 
into  action,  and  when  we  take  into  consideration  those  that  are  killed,  and 
who  need  no  immediate  attention,  it-  will  give  some  idea  of  tho  numbers  that 
will  be  necessary  to  carry  out  immediate  aid  and  transport  of  wounded.  It 
used,  formerly,  to  be  computed  that  the  proportion  of  wounded  in  a general 
engagement,  for  which  it  would  be  necessary  to  provide  assistance,  was  about 
10  per  cent.,  but  without  doubt  modern  weapons  will  cause  a far  heavier  per- 
centage. 

One  condition  can  be  brought  about,  and  that  is  every  soldier  should  be 
instructed  in  the  rendering  of  first  aid  to  the  injured,  whether  he  belongs  to 
the  medical  services  or  not,  and  having  this  knowledge  he  would  be  in  a posi- 
tion not  only  to  aid  a wounded  comi’ade,  but  in  many  cases  attend  to  his  own 
injuries,  and  this  would  be  thoroughly  practicable  were  first  field-dressing 
packets  invariably  served  out  to  each  man  on  the  eve  of  an  action. 

The  subject  opened  up  is  so  large  and  comprehensive  that,  with  the  time 
at  our  disposal,  it  is  not  possible  to  enter  more  deeply  into  it,  and  I submit 
this  paper  with  all  its  shortcomings  for  your  consideration,  and  thank  you 
most  sincerely  for  the  attention  with  which  you  have  received  it. 
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Exhibit  :-Case  of  Excision  of  Wall  of  Pharynx.  Recovery. 

A.  MacCoiimick,  M.D.,  Ed.,  M.R.C.S.,  Eng. 

Lecturer  on  Surgery,  University  of  Sydney,  and  Surgeon  to  the  Prince  Alfred  Hospital. 


This  case  is  of  interest : — 


(1)  To  physiologists,  as  throwing  light  upon  the  functions  of  the  epi- 
glottis. When  the  patient  is  directed  to  swallow  an  oyster,  it  is 
seen  to  glide  down  over  the  concavo-convex  posterior  surface  of  the 
epiglottis.  The  epiglottis  remains  erect,  and  does  not  fall  down 
over  the  orifice  of  the  larynx. 

(2)  To  pathologists,  as  an  illustration  of  a very  malignant  tumour 
which  becomes  more  benign  after  each  removal.  About  four  years 
ago  there  was  a large  fungating  malignant  ulcer  on  the  cheek, 
caused  by  the  ulceration  of  an  infected  gland.  This  was  freely 
removed,  and  the  disease  recurred  four  times,  each  recurrence 
being  less  malignant  and  at  longer  intervals.  The  last  operation 
was  in  July,  1890,  and  at  the  present  time  there  is  no  evidence  of 
disease;  the  patient  is  strong,  and  carries  out  his  occupation  as 

miner.  . 

(3)  Lastly,  this  case  is  of  interest  as  showing  the  amount  of  tissue 
that  can  be  removed  from  a dangerous  region.  See  accompanying 


photo  : — 

A man,  Dydson,  aged  forty-three,  had  epithelioma  of  the  lower  lip.  This 
was  removed  by  a V -shaped  incision,  hut  in  eight  months  (Dec.  30,  1883)  a 
secondary  infection  of  the  suhmaxillary  lymphatic  glands  appeared.  This 
was  allowed  to  involve  the  skin  and  infiltrate  the  surrounding  tissue.  The 
skin  ulcerated,  and  the  lower  jaw  was  invaded.  ITpon  this,  a large  part  of  the 
cheek,  the  lower  jaw  from  the  symphysis  to  the  angle  and  the  contents  of  the 
suhmaxillary  triangle  were  removed.  The  wound  healed  well. 

In  sixteen  months  (April  30,  1889)  he  was  readmitted  with  a recurrence 
in  the  upper  set  of  the  deep  cervical  lymphatic  glands.  The  skin,  being 
infiltrated  and  ulcerated,  was  removed  by  a long  incision  alon  g the  anterior 
border  of  the  upper  part  of  the  sternomastoid  muscle,  joined  by  two  shorter 
incisions  so  as  to  enclose  a triangle.  This  having  been  done,  the  large  vessels 
were  defined  at  the  lower  part  of  the  wound,  when  the  growth  was  seen  to  be 
adherent  to  the  internal  jugular  vein  and  external  carotid  artery,  lhese 
vessels  were  therefore  extirpated  with  the  growth.  Further,  the  posterior 
belly  of  the  digastric  muscle  lying  on  the  growth,  and  all  the  soit  structures 
beneath  the  growth  right  up  to  the  mucous  membrane  of  the  pharynx,  were 
removed.  This  included  the  hypoglossal  nerve  and  a large  portion  ot  the 
constrictor  muscles,  as  well  as  the  greater  part  of  the  greater  cornu  ot  the 
hvoid  bone.  Although  the  growth  extended  close  to  the  mucous  membrane, 
the  latter  was  apparently  not  invaded,  so  that  it  was  left  m order  to  avoid 
opening  into  the  pharyngeal  cavity.  The  wound  healed  up  perfectly. 

Three  and  a half  months  after  this  (August  15,  1889)  he  was  again  read- 
mitted, with  a recurrence  between  the  skin  and  the  mucous  membrane  ot  the 


Base  of 
"ongue. 


glottis. 
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pharynx  at  the  site  of  the  last  operation.  This  time,  a preliminary  tracheo- 
tomy having  been  performed,  tho  pharynx  was  plugged  with  a sponge,  and 
the  wall  of  the  pharynx  with  tho  growth  and  skin  were  freely  removed. 
The  ramus  of  the  jaw  was  disarticulated,  so  that  the  naso-pharynx  was 
entered  into.  Part  of  tho  parotid  salivary  gland,  the  pillars  of  the  fauces, 
and  the  tonsil  were  removed.  Since  the  growth  adhered  to  the  internal 
carotid  artery,  this  vessel,  with  about  one  inch  of  the  common  carotid,  was 
removed  (the  external  carotid  having  gone  in  the  previous  operation).  ' The 
skin  was  now  sutured  to  the  mucous  membrane  all  round,  and  the  marginal 
wound  healed  perfectly,  so  that  a large  opening  remained  as  is  seen  in  the 
figures.  In  the  posterior  margin  of  the  opening  are  contained,  intact,  the 
vagus,  spinal  accessory,  and  sympathetic  nerves.  In  the  upper  margin  of  the 
hole  a small  recurrence  appeared  in  the  parotid ; this  was  removed  wide  of 
the  growth,  and  at  this  time  the  pes  anserinus  was  taken  away.  By  this  time 
the  patient  had  made  for  himself  a sort  of  pad,  kept  in  position  bv  rubber 
bands,  by  wearing  which  he  could  speak  and  swallow  comfortably,  and 
evidently  suffered  but  little  inconvenience. 

Pour  months  after  this  operation  (July  8,  1S90)  a little  movable  tumour 
about  1 cm.  in  diameter,  appeared  about  2-\  cm.  below  the  mastoid  process 
at  the  posterior  border  of  the  sterno-mastoid  muscle.  This  was  removed  by 
a vertmal  incision,  and  at  the  same  time  a chain  of  qlandulce  concalenatce  for 
about  o cm.  lower  down  was  dissected  out.  The  spinal  accessory  nerve  was 
exposed  m the  dissection,  and  some  of  the  sterno-mastoid  branches  divided 
in  the  line  of  the  incision  ; the  trunk,  however,  remained  intact.  The  wound 
speedily  healed.  There  was  no  sign  of  recurrence  elsewhere  ; and  this  is  the 
hist  operation  The  patient  is  now  apparently  free  of  the  disease  (vide 
Journal  of  Anatomy  and  Physiology,  vol.  xxvi.) 


* 


s 
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Two  Cases  of  Acute  Purulent  Synovitis  (knee  and  ankle), 
treated  by  incision  and  washing  out  with  Peroxide  of 
Hydrogen.  No  drainage.  Recovery  with  perfect  joints. 

George  Cleghorn,  M.D.,  Dm-.,  M.B.C.S.,  Eng. 

Visiting  Medical  Officer,  Blenheim  Hospital,  Blenheim,  New  Zealand. 


Ik  March,  1892,  my  attention  was  directed  to  the  use  of  peroxide  of  hydrogen 
in  cases  of  acute  suppuration  by  seeing  it  recommended  m the  treatment  ot 
abscess  of  the  brain  by  Senn,  in  his  “ Principles  of  Surgery.  Since  then  1 
hare  used  it  in  several  cases  of  acute  suppuration,  obtaining  primary  union 
in  all  uncomplicated  cases.  The  two  cases  mentioned  below  came  under  my 
notice  soon  after  this,  and  I considered  that  they  were  just  t^e  cases  in 
which  one  would  be  thankful  to  have  some  means  by  winch  to  destroy  e 
tendency  to  suppuration  without  injuring  the  tissues.  The  result  in  each 
case  was  so  satisfactory  that,  notwithstanding  my  experience  in  the  use  ot 
this  substance  being  too  limited  to  allow  of  any  definite  conclusion  b > g 
drawn  from  it,  I feel  it  my  duty  to  bring  the  cases  before  the  notice  ot  this 
section.  I am  the  more  especially  inclined  to  do  so,  as,  though  I have 
searched  the  limited  literature  at  my  disposal,  I can  find,  besides  the  refer- 
ence in  Senn,  only  one  other  reference  to  the  use  of  peroxide  of  hydroge: 
in  connection  with  the  treatment  of  suppuration,  and  that  is  ^ supple- 
ment to  the  British  Medical  Journal  of  August  22  1891,  where  Di.  S S 
Sovin  recommends  it  as  an  eye  lotion  in  cases  of  u cer  and  purulent 
inflammation  in  solutions  of  from  3 to  15  per  cent.,  and  ^ 

•from  its  annlication.  Tie  also  recommends  its  being  kept  m a dark  bottle 
in  a dark  place,  to  prevent  decomposition,  which  can  be  fur  lei  guai  ec 
against  by  the  addition  of  sulphuric  ether  in  the  proportion  of  2 per  cen _ . 
So  far  I have  been  unsuccessful  in  finding  any  detailed  directions  as  to  its 
application,  though  at  the  end  of  the  notice  of  Dr.  Golovin  s paper  ief?*e 
is  made  to  an  extract  from  a paper  by  Dr.  E.  Morris  appearing  m the 
P ment  of  November,  1890.  On  referring  to  the  number  of  the  journal 
SntonS  I An  M do  irace  of  Dr.  Morris'' 'paper  Under  these  crrcmn- 

stances,  it  may  not  be  out  of  place  if  I describe  fully  the  method  which  I 

have  adopted.  ,, 

In  the  first  place,  the  skin  in  the  neighbourhood  is  most  thoroug  y 

°h=o“n  Xpga 

have  used1  is  made  by  Eobins,  and  is  m general  use  as  a hail  dye,  a 

. •)  , . minutes  durian  which  brisk  effervescence  occurs.  The  j 

is*  then*  thoroughly  wshied  oSt,  with 

syphon.  The  peroxide  is  again  injected,  and  the  joint  again 
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water.  The  incisions  are  then  sewn  up  with  silk,  the  part  is  dusted  with 
sterilised  boracio  acid,  over  which  a dressing  of  Hartmann’s  wood  wool 
tissue  impregnated  with  perchloride  is  applied,  and  the  limb  is  kept  at  rest 
on  a splint  for  a-  few  days. 

Case  1.  .T.  M‘X).,  <st.,  9 — May  24th,  1S92. — 'VMhilst  he  was  crawling  on  the 
floor  a needle  ran  into  his  right  knee-joint,  eye  first.  He  pulled  this  out  at 
once.  May  81st. — When  first  seen  the  joint  was  very  tender,  and  distended 
with  fluid ; temperature,  102.  Chloroform  having  been  administered,  purulent 
fluid  was  removed  from  the  joint  with  a hypodermic  syringe.  An  incision 
was  made  above  and  below  the  patella,  and  the  joint  treated  as  described. 
Some  adhesions  were  found  on  the  inner  side  of  joint.  June  1st. — Tempera- 
ture normal,  no  tenderness  on  pressure  over  joint.  June  12th. — Stitches 
removed  ; joint  appears  perfectly  normal ; splints  discontinued  ; allowed  up 
on  crutches.  June  24th. — Adhesions  in  joint  broken  down  under  chloroform. 
June  80th.— Discharged  with  perfect  movement  in  joints,  and  a week  later  I 
saw  him  trundling  a hoop  in  the  streets. 

Case  11.  Mrs.  W. — July  ISth,  1892. — Ankle  joint  punctured  in  front  by 
prong  of  pitchfork.  July  26th.— Joint  found  distended  with  fluid,  very  tender 
movement  causing  intense  agony  ; temperature  102.  Under  chloroform  pus 
was  removed  from  the  joint  with  a hypodermic  needle.  Incisions  were  then 
made  into  the  joint  at  the  site  of  puncture,  below  the  inner  malleolus  and 
m trout  of  outer  malleolus,  and  the  joint  was  treated  as  described  above 
and  the  limb  placed  on  back  splint.  August  2nd. — The  pain  and  tenderness  in 
joint  disappeared,  and  the  temperature  fell  after  the  operation.  The  stitches 
were  removed  and  the  leg  was  taken  off  the  splint;  allowed  to  get  up. 

August  otb.  Lett  hospital  with  perfect  movement  of  joint.  August  20th 

Can  bear  whole  weight  on  foot,  and  walks  well. 
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The  Treatment  of  Chronic  Suppuration,  without  Drainings, 

hy  Barker’s  Method. 

Geobge  Clegiioen,  M.D.,  Dur.,  M.B.C.S.,  Eng. 

Yisiting  Medical  Officer,  Blenheim  Hospital,  Blenheim,  New  Zealand. 


Billhotk,  in  his  “ Clinical  Surgery,”  complains  that  antiseptic  Burgery  u^ful 
as  it  is  in  the  treatment  of  recent  wounds,  practically  lails  m the  treatme 
• of  chronic  suppuration,  where,  though  under  its  influence  cases  may ^run an 
afebrile  course,  in  a large  proportion  of  them  a s.rfhs  persists  m l j 

cavity  being  kept  thoroughly  protected  from  outside  infection. 
undoubtedly,  obtained  brilliant  results  in  these  cases  but  even  mb 
and  painstaking  hands  the  treatment  has  had  to  be  continued  tor  long 
periods,  during  which  the  accidental  exposure  of  the  wound  to  the  outside 
septic  influence  has  had  to  be  most  carefully  guarded  agams t tn«£ 

circumstances,  all  surgeons  must  regard  with  very  great  interest the ^treat 
ment  of  these  cases  without  drainage,  advocated  by  pamd  m the  & 9 

Medical  Journal  of  September,  1890,  and  Barker  in  the  ™ 

Journal,  at  about  the  same  period.  They  both  recommend  sm 

and  thorough  removal  of  the  pyogenic  membrane,  by  scraping  the  huger 

or  special  instruments  ; Caird  washing  out  the  cavity 

boracic  lotion,  and  using  a very  short  drain  for  the  first  day  and  then  do  0 
the  incisions  • Baker  washing  out  with  very  large  quantities  ot  veiy  no 
„,ter  Ollinf  the  cavity  with  iodoform  emulsion  winch  is  squeezed  out,  an 
bringing  thegedjes  c/the  incision  together  w ith  silt  suture,  without  any 

PTnTh“e  S ‘r.taSw.ing  cases  I have  flowed  the  fi  sug- 

gested  by  Barker,  but  have  extended  the  treatment  to  cases  which  had  bee 
under  treatment  previously  by  antiseptic  drainage,  and  ^ which  the  troub 
some  sinuses  referred  to  by  Billroth  were  persisting.  In  the  first  case,  n 
will  be  noticed  that  antiseptic  drainage  and  Barken s m< et  , , method 

out  at  the  same  time  in  the  same  patient;  the i result  by ' Bark« 
beino-  immeasurably  the  superior.  In  the  second  case  the  smu  P 
for  fifteen  months  ? in  the  third  case  the  patient  had  been 
sinuses  were  not  kept  aseptic,  besides  which  there  was  a , e in 

between  the  abscess  cavity  and  the  bowel.  This  case  was  the  only  one  in 

which  complete  cure  was  not  obtained,  a little  d's  r , . eral 

the  oroiu,  and  one  over  the  sacrum,  still  peisiirng,  mug  S 

health  is  vastly  improved.  The  fourth  case 3 fifth  ca^e  “besides  removing 
called  an  uncomplicated  chronic  abscess  ; 111  the  fifth  case,  oes 
the  pyogenic  membrane,  the  head  of  the  femur  was  removed,  and  the  aceta 
hulum  scraped  out,  with  a most  satisfactory  result. 

A third  method  has  been  practised  for  the  treatment  of  u’lsion’. 

that  by  aspiration  of  the  liquid  contents, 

This  would  not,  of  course,  have  been  applicable  to  tt  e , the 

persisting  after  treatment  by  antiseptic  drainage  nor  to  tli  ‘ advantage, 
Lad  of  the  femur  was  removed,  and  I canno  see  that 1 has  anjr  ^ ^ 

except  that  of  easier  application,  ovei  Barker  s plan  in 
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strict  antiseptic  precautions  are  adopted,  the  position  is  practically  the  same 
as  after  aspiration,  with  the  advantage  that  the  pyogenic  membrane,  and 
where  present  the  diseased  bone,  have  been  removed,  as  well  as  the  liquid 
pus.  I may  state  here  that  the  temperature  in  the  cases  reported  below  has 
kept  practically  normal,  and  that  the  general  health  in  every  case  began  to 
improve  from  the  dates  of  tho  operations.  The  parts  round  the  seat  of 
operation  were  thoroughly  cleansed,  and  for  some  hours  before  operation 
kept  moist  by  compresses  of  perchloride  of  mercury  - oW,  and  the  strictest 
antiseptic  precautions  were  adopted  during  the  operations.  The  dressings 
applied  were  in  the  earlier  cases  cyanide  gauze,  and  in  the  later  ones  Hart- 
man's wood  wool  tissue,  impregnated  with  perchloride,  the  surface  of  the 
skin  being  first  well  dusted  with  sterilised  boracic  acid. 


Case  1 — S.A.,  55,  Maori.— Admitted  to  the  Wairau  Hospital  April  22nd, 
1891,  with  a large  chronic  abscess  round  upper  part  of  left  femur,  and  another 
smaller  one  over  outer  side  of  left  shoulder.  April  23rd.— Both  abscesses 
were  treated  by  incisions  and  antiseptic  drainage.  April  29th.— The  dress- 
ings have  had  to  be  changed  daily,  as  the  discharge  has  been  so  copious, 
more  especially  from  the  abscess  round  femur  which  to-day  has  been  scraped 
out  and  treated  by  Barker  s method.  May  5th. — The  incisions  in  thigh  are 
firmly  united.  Stitches  removed.  No  sign  remaining  of  the  abscess  round 
iemur.  Antiseptic  drainage  is  still  continued  with  the  abscess  near  shoulder. 
June  10th.— Sinuses  near  shoulder  still  discharging.  Edges  of  incisions 
excised  and  sinus  treated  by  Barker’s  method.  June  22nd.— Incision  healed 
stitches  removed.  July  6th. — A collection  of  pus,  which  had  escaped  recog- 
nition, partly  owing  to  patient’s  inability  to  express  himself  in  English,  was 
round  in  left  iliac  fossa  with  the  skin  reddened  over  it  and  threatening  to 
burst?  This  was  incised  and  treated  by  Barker’s  method.  July  30th.— 
Ihe  abscess  has  continued  to  discharge  between  the  stitches,  which,  how- 
ever, have  held,  and  to-day  the  incision  is  found  to  be  thoroughly  healed. 

CW  2.— T.E.,  18— Suffering  from  hip  disease.  Admitted  to  Wairau 
Hospital  August  9th,  1889.  Treated  by  extension  and  Thomas’s  splint. 
March  14th ,1890.— A large  abscess  in  iliac  fossa  and  round  hip,  treated  by 
incisions  and  through  antiseptic  drainage.  June  24th.— All  the  incisions 
have  been  healed  for  some  time,  except  the  one  in  iliac  fossa,  which  shows 
tre^fri? t0,C  °Se'  The  edges  °f  thls  vision  were  excised,  and  the  sinus 
SJSSS?  Enrner  1 metiof  'Tuly  20th.— Stitches  removed,  and  edges  of 
fiT  yrT  d-  S,?pt  15th>  1892--Six  months  later  a spot  of 
fe°  ; er  Slde  of  doi-sum  oi  toot  was  excised,  and  the  lad  is  now  in  good 
health,  has  fair  movement  at  the  hip,  and  can  bear  his  weight  on  the  limb. 

sae^im  27,  female— July  31st,  1891,-There  is  an  abscess  over 

side  the  rem  ?inus  °Pfning  ?ear  anterior  superior  iliac  spine  on  the  right 

more  thanTve118  °f  a argei  absC,nSL3  treated  7 incision  and  antiseptic  drainage 
bow  l Th/Z  previously.  There  is  also  a discharge  of  pus  from  the 

treated  bv  Barker^8  iSmUS  "7°  l1 , were  f°nnd  to  communicate  were 
A lie  ?Oth  Tt  • od’  some  dead  bone  being  removed  from  the  sacrum, 
sinfs  nTriv  el  77C1TnS  over  sacrum  are  healed,  and  the  opening  of  the 

business*  Tan^th  l t0  leaVe  tbe  ll0sPital on account  of  urgent 
Si  7 It  h’  1 892.  Has  returned  for  treatment.  Two  of  the 

sinus  in  ili'n^fi  ° sacram  bave  reopened  and  are  discharging,  as  also  is  the 
„•  w sa,  and  she  passes  a good  deal  of  matter  by  the  bowel.  The 

v ‘ , ■ erc  again  treated  by  Barker’s  method,  some  small  pieces  of  dead 

on  account  of" 7'^  fu  th°  j8?16  jime’  but  again  she  had  to  leave  tho  hospital 
o the  rather  sudden  death  of  her  husband  before  the  incisions 
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were  healed.  Sept.  15.— Her  general  health  has  improved  greatly,  and  she 
is  able  to  perform  her  household  duties.  There  has  been  no  discharge  ot 
pus  from  the  bowels  since  the  end  of  February,  but  the  sinus  in  iliac  fossa, 
and  one  over  the  sacrum  are  Btill  discharging  a little.  It  may  be  necessary 
to  again  treat  this  case  by  Barker’s  method. 

Case  4.— M.  H.  3,  female— Has  a large  collection  of  pus  under  the  muscles 
in  the  left  lumbar  region.  June  28th,  1892.— A cavity  extending  from  under 
lower  left  ribs,  which  are  hare  in  several  places,  and  down  to  inside  ot  iliac 
crest  was  treated  by  Barker’s  method.  J uly  18th.  The, child  has  continue 
to  improve  rapidly  since  the  operation,  and  to-day  when  the  dressing  Avas 
removed  the  incisions  were  found  firmly  united,  no  sign  of  the  abscess 


remaining. 


Case  5.— H.  B.  8,  son  of  M.B.  (Case  3).— August  12th,  1892.  Four  years 
ago  had  hip-ioint  disease  on  the  right  side,  apparently  cured  by  rest  and 
extension  ; symptoms  reappeared  ten  months  ago  ; parents  would  not  consen 
to  treatment  ; at  present  there  is  a large  collection  of  pus  round  joint,  and 
the  head  of  the  femur  is  dislocated  on  to  the  dorsum  of  the  ilium,  lhe  head 
of  the  femur  was  re-sected,  the  anterior  incision  being  employed  and  throug  i 
this  and  two  other  incisions  lower  down  the  thigh  the  acetabulum  was 
thoroughlv  cleared  out  and  the  cavity  treated  by  Barker’s  method  Augus 
18th  —Dressing  changed  for  first  time  ; incisions  practically  healed  ; stitches 
removed  ; a little  oozing  of  clear  watery  serum  appears  in  the  track  ot  some 
of  the  stitches  ; has  had  no  pain  since  the  operation,  nor  is  there  any  tende  - 
ness  over  the  hip.  September  15th.-The  boy  has  continued  to  improve  m 
every  way;  the  right  leg  is  in  perfect  position  and  half  an  inch  shorter  than 

the  left. 

Note—  Since  completing  this  paper  I have  found  a report  of  seven  cases 
of  hip  disease  with  abscess  brought  forward  by  Barker  m the  D'A'-si 
Medical  Journal  of  November  1st,  1890  in  which  excision  was  performed 
and  the  abscess  cavitv  treated  by  this  method  with  primary  union  m all  but 
one,  and  in  this  case,  which  did  well  otherwise,  ordinary  pus-producing  germs 
had  probably  been  introduced  during  a previous  aspiration. , . 

I also  find  that  in  Treves’  “Manual  of  Operating  Surgery  this  operationis 
fully  described,  the  description  being  taken  Horn  a paper  by  Bar  , , £ 1 

appears  in  the  British  Medical  Gazette  of  January  19th  1889  I an ^ pleased 

to  have  found  these  two  references  to  the  extension  o: E this i p Inn  oi 
ment  of  chronic  abscesses  to  cases  of  excision  of  the  hip  befi orabring  *?■  d 
paper  before  the  notice  of  this  meeting,  as  otherwise  I might  have  been  inclined 
to  claim  the  merit  of  the  novelty  of  such  an  extension. 


THIRD  SESSION,  18D2. 


279 


Anchylosis  of  Lower  Jaw.-A  Short  Record  of  two  cases 
treated  by  Excision  of  the  Condyle. 

B.  PorxxON,  M.D.,  Cli.B.,  Melb.,  M.E.C.S.,  Eng.,  &c. 

Lecturer  on  Surgery,  Adelaide  University.  Hon.  Surgeon,  Adelaido  Hospital. 


A.  L.  B.,  eet  17  years,  eleven  years  ago  was  kicked  in  tlie  face  by  a horse, 
and  sihce  then  has  had  very  limited  movement  of  the  lower  jaw.  Health 
always  good.  Family  history  good.  The  lower  jaw  is  almost  immovable. 
About  an  inch  in  front  of  each  angle  there  is  a depression  and  groove  in  the 
bone.  ' The  upper  teeth  project  slightly,  and  the  central  incisors  of  the 
lower  jaw  are  directed  inwards.  She  can  only  take  soft  food,  has  no  power 
of  mastication,  and  pushes  her  meals  between  the  teeth  with  her  fingers. 
The  incisors  can  be  separated  about  jfeth  of  an  inch  with  great  difficulty. 
Tnder  ether  the  lower  jaw  was  depressed  nearly  half  an  inch,  the  screw 
dilator  seeming  rather  to  bend  the  bone  than  move  the  condyle. 

After  waiting  three  weeks  I cut  down  upon  the  right  condyle,  and  found 
firm  bony  anchylosis,  with  down-growth  from  the  base  of  the  zygoma.  The 
neck  was  divided  with  the  chisel  and  hammer,  and  a portion,  about  one-quarter 
of  an  inch  across,  removed.  The  dilator  was  introduced,  and  the  lower  jaw 
depressed  with  great  difficulty  about  half  an  inch.  The  left  condyle  was 
evidently  anchylosed. 

During  the  following  month  wedges  were  inserted  and  the  incisors  sepa- 
rated daily  about  half  an  inch,  the  dilatation  causing  pain  in  the  region  of 
the  left  condyle.  I then  cut  down  on  the  left  side,  and  removed  the  neck 
and  part  of  the  condyle  in  fragments.  The  patient  went  home  in  three 
weeks  with  very  good  movement  of  the  jaw,  but  a small  sinus  persisted  on 
the  left  side.  From  this  I subsequently  removed  a fragment  of  loose  bone, 
and  had  to  open  a deep-seated  abscess  above  the  zygoma. 

Case  2.  E.  F.,  <et  24.  This  patient  came  under  notice  in  February, 
1892.  She  is  unable  to  give  a very  definite  history,  but  says  that  after  a 
fever  in  early  childhood  an  abscess  appeared  close  to  her  left  ear.  and  that 
she  has  not  been  able  to  open  her  mouth  since.  In  childhood  her  right  ear 
often  ached  and  discharged  matter.  She  cannot  open  her  mouth  wide 
enough  to  insert  the  tip  of  the  little  finger.  The  lower  jaw  is  fairly  well 
developed.  There  are  deep  old  scars  over  the  left  masseteric  region.  The 
left  external  auditory  meatus  is  completely  closed.  The  incisors  are  wanting 
and  many  other  teeth  carious.  I found  it  impossible  to  depress  the  maxilla, 
and,  influenced  chiefly  by  the  condition  of  the  left  ear  and  the  scars  over 
the  left  ramus,  cut  down  upon  and  exposed  the  left  condyle.  I divided  the 
neck  with  forceps  and  removed  the  head  of  the  bone.  There  was  no  gross 
disease  of  the  bone  or  joint,  and  no  bony  anchylosis.  I had  cut  down  upon 
the  wrong  side,  having  been  misled  by  the  external  evidences  of  old  suppura- 
tive  disease  in  the  vicinity.  Exposing  the  neck  of  the  right  condyle,  bony 
anchylosis  was  discovered  with  excessive  formation  of  new  bone.  The  neck 
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of  the  condyle  was  cut  through  auu  a large  portion  removed  by  the  chisel  as 
in  the  preceding  case,  and  it  was  also  necessary  to  remove  a portion  of  the 
over-hanging  base  of  the  zygoma.  The  mouth  could  now  be  opened  easily 
and  all  the  decayed  teeth  were  removed.  There  was  some  delay  in  the 
healing  of  the  wound  on  the  right  side,  a sinus  persisting  for  several  weeks. 

My  friend  and  colleague,  Dr.  W.  Anstey  Gfiles,  kindly  examined  the  left 
ear,  and,  reflecting  the  auricle  forwards,  found  the  meatus  completely  closed 
by  bony  out-growths. 

This  patient  left  the  hospital  with  free  movement  of  the  maxilla,  and  is 
now  waiting  for  a set  of  artificial  teeth. 

I am  indebted  to  my  friend,  Dr.  G-oldsmith,  of  Port  Wakefield,  for  the 
opportunity  of  treating  these  cases. 
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Treatment  of  Transverse  Fracture  of  the  Patella  l)v 
Subcutaneous  Wiring. 

T.  N.  Fitzgerald,  F.R.C.S.,  Irel. 

Hon.  Surgeon,  Melbourne  Hospital. 


Since  the  impetus  given  to  surgery  by  the  introduction  of  Listerism,  no 
lesion  has,  perhaps,  received  more  attention  from  the  hands  of  the  most 
eminent  and  accomplished  in  our  art  than  that  of  transverse  fracture  of  the 
patella.  The  lameness  that  this  injury  occasions,  the  liability  of  the  opposite 
kneecap  to  become  similarly  affected,  and  the  difficulty  that  has  hitherto 
existed,  save  in  exceptional  cases,  of  procuring  union  between  the  severed 
fragments,  have  always  marked  this  accident  as  one  of  extreme  importance. 

It  was  for  long,  in  fact  until  Sir  Joseph  Lister  opened  freely  into  the  knee- 
joint,  a puzzle  to  surgeons  why  the  separated  parts  in  this  fracture  could 
never,  by  external  appliances,  be  brought  sufficiently  close  together  so  that 
osseous  attachment  could  take  place.  So  rare,  indeed,  was  it  to  find  this 
description  of  union  that  many  distinguished  practitioners  (Mr.  Samuel 
Lane  amongst  the  number)  declared  that  such  never  took  place,  and  that  it 
mattered  very  little  how  closely  the  fragments  were  approximated,  for,  if  ever 
they  were  by  some  means  or  other  drawn  nearly  together,  the  fibrous  tissue, 
which  took  the  place  of  the  osseous  callus  in  other  fractures,  only  stretched 
the  more  when  the  limb  was  relaxed  from  the  splints  and  subjected  to  use. 
The  reason  why  bony  union  was  so  seldom  witnessed  was  attributed,  by  older 
surgeons,  first,  to  the  ruptured  fringes  of  the  dense  aponeurosis,  which  covers 
the  patella,  falling  into  the  gap  between  the  fractured  ends  of  the  bone. 
This  solution,  however,  was  scarcely  a satisfactory  one,  nor  could  any  reason 
be  given  why  this  peculiarity  should  be  common  in  fractured  patella,  and  so 
rare  in  other  fractures.  Another  reason  assigned  was  that  the  distention  of 
the  joint  by  fluid,  which,  of  course,  always  occurs  to  a more  or  less  degree 
after  the  injury,  served  to  keep  the  parts  asunder,  and  to  obviate  this,  after 
the  introduction  of  Lieulafoy’s  instrument,  aspiration  came  to  be  a constant 
practice,  with,  however,  no  better  success,  as  far  as  obtaining  bony  union, 
than  that  previously  achieved. 

Another  cause  given  was  the  drawing  up  of  the  upper  fragment  by  the 
contraction  of  the  quadriceps,  and  to  this  and  to  the  effusion  of  blood  which 
a wavs  takes  place,  with  the  clotting  between  the  ends  of  the  broken  bone, 
may  be  attributed  the  rarity  of  apposite  and  osseous  attachment.  Still,  sub- 
cutaneous section  of  the  quadriceps  does  not  seem  to  be  of  much  utility, 
neither  can  the  parts  be  brought  together  by  simply  clearing  out  the  joint 
and  sluicing  away  the  clots,  a method  which  requires  more  careful  and  com- 
plete asepsis  than  can  be  generally  commanded. 

, ^ie  0Plu’0n  formerly  held,  that  union  by  bone  in  transverse  fracture  of 
he  patella  never  took  place,  is  erroneous.  I do  not  attach  much  importance 
o the  lew  isolated  cases  occasionally  recorded,  as  here  the  field  is  open  to 
doubt ; the  surgeon  may  have  been  mistaken  in  the  nature  of  the  fracture, 
he  union  may  be  of  dense  fibrous  tissue,  and  so  forth ; but  it  is  well  known 
that  in  those  rare  cases  of  longitudinal  fracture  which  are  sometimes  seen 
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the  union  is  perfect.  Then,  agaiu,  in  the  practice  of  individuals,  by  one 
method  or  another,  the  histories  of  this  manner  of  union  are  becoming  daily 
more  frequent.  A good  illustration  of  bony  union  in  an  oblique  fracture 
■was  shown,  some  three  years  ago,  at  a meeting  of  our  own  medical  society. 
Immediately  after  the  accident  the  parts,  in  this  case,  were  distinctly 
separated,  and  after  their  adjustment  and  retention  in  place  by  an  ordinary 
bandage,  perfect  bony  union  took  place.  But  I really  have  no  need  to  select 
individual  cases,  as  I think  it  is  now  generally  conceded  that  there  is  no 
reason  why,  if  in  a transverse  fracture  of  the  patella,  the  parts  can  be  brought 
into  accurate  apposition  and  so  maintained,  the  usual  form  of  bone  union 
should  not  take  place.  The  open  method,  as  suggested  by  Sir  J oseph  Lister, 
to  my  mind  entails  a most  serious  operation  ; one  far  too  hazardous  for  the 
nature  of  the  injury.  It  should  only  be  undertaken  by  a surgeon  daily 
accustomed  to  the  use  of  the  most  perfect  antiseptics,  and  I may  say  attached 
to  a hospital  furnished  with  all  complete  modern  requirements.  To  open  a 
large  articulation  like  the  knee-joint  is  really  a most  serious  affair,  and  if  any- 
thing should  go  wrong  in  the  minutest  detail,  most  unhappy  consequences 
are  likely  to  follow.  To  place  the  matter  on  a more  homely  footing  and  bring 
the  procedure  down  to  one’s  own  door,  I should  not  mysell,  if  I chanced  to 
meet  with  this  accident,  allow  any  surgeon  to  perform  this  operation  on  me. 
However,  the  principle  is  right,  viz.,  an  effort  to  bring  the  broken  ends  of 
the  bone  together,  and  it  remains  to  be  seen  whether  this  cannot  be  attained 
by  a simple  and  safe  plan. 

In  undertaking  any  operative  procedure  in  fractured  patella,  as  a rule,  the 
sooner  the  remedial  measures  are  adopted  the  better.  There  are,  however, 
certain  conditions  when  delay  is  advisable ; for  instance,  if  there  is  much 
external  bruising  and  oedema,  or  when  there  is  synovitis  with  effusion.  In 
the  first  instance  the  swelling  is  subdued  by  the  usual  treatment,  and  m the 
latter  condition  the  joint  is  aspirated. 

When  it  has  been  decided  to  operate  the  method  that  I have  adopted  tor 
nearly  four  years  is  as  follows : — The  surrounding  parts  are  shaved, 
thoroughly  scrubbed,  and  made  perfectly  aseptic.  A small  incision  is  made 
at  a point  a little  more  than  half  an  inch  above  the  upper  margin  of  the 
patella  and  in  a line  with  its  inner  edge.  A full  curved  perineal  needle  is 
inserted  at  this  opening  and  thrust  downwards  and  outwards  until  it 
encounters  the  upper  fragment,  and  it  is  then  slid  along  the  bone  for.  about, 
an  inch  and  brought  out  on  the  outer  side  at  a point  corresponding  with  the 
opening  on  the  inner  side.  When  the  point  of  the  needle  is  felt  under  the 
skin  a small  incision  with  a tenotome  will  greatly  facilitate  its  exit,  lhe 
needle  is  now  armed  with  stout  platinum  wire  (No.  20  wire  gauge)  and  with- 
drawn, leaving  some  seven  or  eight  inches  of  wire  protruding  from  eac  1 
opening  This  first  step  being  completed,  a small  transverse  incision,  a 
quarter  of  an  inch  long,  is  now  made  about  half  an  inch  below  the  extreme 
-point  of  the  lower  fragment  of  the  patella,  and  an  eyed  drill,  as  shown  m 
the  illustration,  is  inserted  and  worked  through  the  lower  fragment  m an 
upward  and  outward  direction.  When  this  portion  of  the  broken  bone  has 
been  thus  obliquely  perforated  the  knee  is  somewhat  flexed  so  as  to  bring 
the  upper  fragment  boldly  over  the  condyles  of  the  femur.  Tnediill  is  t 
worked  upwards  and  slightly  outwards  through  this  portion  of  the  fractured 
patella  and  when  the  bone  has  been  traversed  the  drill  is  pushed  om  ards  so 
as  to  make  its  exit  at  the  wound  on  the  outer  side  from  which  the  platinum 
wire  is  protruding.  The  drill  is  now  armed  with  the  wire  and  withdrawn, 
leavingPthe  metallic  suture  through  both  fragments  of  the  broken  pate  la 
on  the  outer  side.  The  drill  is  again  inserted  at  the  lower  opening  and 
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pushed  upwards  and  inwards  so  as  to  form  a V shape  with  the  wire  already 
drawn  through  the  two  pieces  of  the  broken  bone  on  the  outer  side.  After 
the  drill  has  again  passed,  through  both  fragments  it  is  pushed  out  at  the 
opening  on  the  inner  side,  armed  with  the  wire  and  withdrawn.  It  will  be 
seen  that  the  wire  is  through  the  sides  of  the  fragments  and  around  the 
greater  part  of  the  superior  edge  of  the  upper  portion  of  the  bone,  some- 
what in  the  shape  of  a horseshoe,  aud  that  the  two  ends  of  the  wire  are  free 
at  the  inferior  extremity  of  the  patella.  The  two  separated  halves  are  now 
carefully  approximated,  and  the  wire  gradually  tightened,  caution  being  used 
that  it  does  not  kink.  Considerable  force  has  very  often  to  be  used  to  bring 
the  upper  fragment  in  contact  with  the  lower  one.  When  this  has  been 
accomplished  and  the  wire  made  perfectly  taut,  the  ends  are  twisted 
around  one  another  three  or  four  times,  cut  short,  and  the  twisted  end  is 
flattened  out  and  pushed  on  to  the  lower  margin  of  the  patella.  To  more 
effectually  tighten  the  wires  and  to  twist  them  with  little  or  no  trouble,  I 
have  used  in  my  recent  cases  a small  wire  tightener  fashioned  after  Koeberle’s 
clamp,  but  having  a fine  point  with  two  openings,  just  sufficiently  large  to 
admit  the  wires.  With  this  instrument  there  is  not  the  slightest  difficulty 
in  approximating  the  separated  parts.  Two  or  three  horse-hair  sutures  are 
used  to  close  the  skin  wounds,  the  parts  are  dusted  with  iodoform, 
antiseptic  dressing  applied,  and  the  limb  carefully  adjusted  on  a posterior 
splint. 

This  is  the  description  of  the  operation,  and  the  results  as  obtained  by 
myself  in  the  Melbourne  Hospital  and  in  private  practice  are  such  as  to 
cause  me  to  treat  every  case,  whether  young  or  old,  in  a similar  manner.  In 
my  earlier  cases,  and  indeed  for  some  time  afterwards,  I was  in  the  habit 
of  explaining  to  the  patients  that  the  treatment  necessitated  a certain 
amount  of  risk,  which,  however,  in  my  opinion,  was  well  worth  undertaking,  ■ 
considering  that  bony  union  and  a perfect  joint  would  probably  be  the  result. 
For  over  twro  years  I have  now  ceased  to  in  any  way  warn  the  patients, 
feeling  sure  that,  with  proper  precautions,  there  was  not  the  slightest 
danger.  I have  operated  by  this  method  on  eleven  cases  at  the  Melbourne 
Hospital,  the  first  being  on  the  10th  May,  1889.  These  cases  were  exhibited 
to  the  students,  and  were  all  perfectly  successful,  and  now  some  of  my 
colleagues  have  adopted  the  same  line  of  treatment.  Equally  good  results 
have  followed  five  similar  operations  in  my  private  practice,  making  in  all 
sixteen  cases.  I will  just  describe  two  cases  that  were  operated  upon  quite 
recently  at  the  Melbourne  Hospital — in  the  first  a good  result  could  hardly 
be  expected,  but  the  second  case  was  a very  favourable  one  for  surgical  inter- 
ference. The  first  patient  was  a man  about  50  ; he  was  admitted  on  the  4th 
April  with  a transverse  fracture  of  the  patella,  but  had  been  drinking  heavily 
ancl  )vas  suffcr'nn  from  alcoholic  delirium ; there  was  also  considerable 
bruising  of  the  soft  parts  with  general  oedema  and  synovitis.  In  this  case,  of 
course.  I was  obliged  to  wait  until  the  delirium  had  ceased  and  the  swelling 
somewhat  subsided ; I then  operated ; there  was  no  rise  of  temperature, 
and  the  bone  is  now  as  solid  as  its  fellow.  The  second  patient  was  a young 
man,  at.  24,  who  was  admitted  under  my  care  on  31st  July  suffering  from 
the  same  lesion  ; I at  once  operated,  i.e.,  within  a few  hours  of  admission  ; 
there  was  no  pain  nor  rise  of  temperature,  and  when  I last  saw  him  the  line 
of  separation  (which,  on  admission,  was  about  an  inch  in  width)  could  hardly 
be  detected,  in  fact  the  bone  was  perfectly  solid.  As  a rule  the  wire  is  left 
in  situ,  in  fact,  there  are  several  of  my  hospital  patients  following  labourious 
occupations,  the  presence  of  the  metallic  suture  causing  no  inconvenience. 

It  is  only  within  the  last  three  months  that  a tram  conductor  consulted  me 
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■with  reference  to  some  trivial  matters,  and  afterwards  informed  me  that  he 
could  get  about  his  work  as  usual.  I did  not  remember  the  man,  and  failed 
to  understand  what  he  referred  to  until  he  explained  that  I had  operated 
upon  him  for  transverse  fracture  of  the  patella. 

Becently  I have  had  to  remove  the  wires  in  two  cases  in  consequence  of 
the  twisted  ends  causing  irritation.  However,  in  both,  bony  union  was 
perfect,  and  artificial  support  quite  unnecessary. 

I am  well  aware  that  the  idea  of  using  some  form  of  suture  for  transverse 
fracture  of  the  patella,  without  an  open  operation,  is  not  altogether  novel. 
An  account  of  the  methods  suggested  is  given  in  a paper  by  Mr.  A.  E. 
Barker,  in  the  British  Medical  Journal  of  February  27th,  1892,  which  also 
contains  a description  of  a method  of  permanent  subcutaneous  suture  devised 
by  himself,  and  since  then  several  modifications  of  the  plan  have  been 
suggested. 

Priority  in  matters  of  the  kind  is  not  of  much  moment,  but  I think  it  right 
to  mention  that  my  first  operation  was  in  January,  1889.  I have  just  been 
informed  that  Ceci’s  paper  was  published  in  1888,  but  I have  never  seen  it, 
and  my  operation  differs  considerably  from  his  in  being  less  complicated. 
It  is  curious  that  the  same  ideas  should  have  been  independently  worked  out 
at  opposite  ends  of  the  globe. 


To  illustrate  Mr.  Fitzgerald's  Paper  on  Subcutaneous  wiring  of  fractured  Patella 


T°  Hlustrato  Mr.  Fitzgerald’s  Paper  on  Subcutaneous  wiring  of  fractured  Patella. 


To  illustrate  Mr. 
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Osteotomy  for  Badly-united  Fractures.  Notes  of  Cases, 
with  Remarks  on  the  Operation. 

xEneas  J.  M'Donnell,  M.B.,  Cli.M.,  Syd. 

Honorary  Surgeon,  Toowoomba  Hospital,  Queensland. 


I write  these  brief  notes  with  fear  and  trembling,  hearing  from  the  hon. 
secretary,  Dr.  Fiasclii,  that  there  is  no  other  paper  treating  on  this  matter 
to  be  reach  I hope,  however,  my  hearers  will  pardon  my  boldness  in  coming 
forward  to  deal  with  so  large  a subject. 

Theoretically,  when  a long  bone  is  fractured,  and  it  falls  to  the  lot  of  any 
ordinary  average  surgeon  to  treat,  the  result  is  that  the  union  is  perfect ; 
and  by-and-bye,  in  many  cases,  even  in  dissection,  no  trace  can  be  found  of 
the  break.  {Heath's  Dictionary  of  Surgery .)  Other  cases  heal  more  or  less 
well,  but  a small  minority,  very  small,  I am  glad  to  say,  result  in  such  a 
condition  that  the  limb  is  useless,  or  practically  so.  It  is  to  relieve  these 
latter  that  my  subject  treats  of — 

First,  as  to  the  causes  of  vicious  union.  Pick,  in  his  work  on  “ Fractures,” 
groups  them  under  three  heads  : — 

1.  From  the  fracture  being  badly  set,  either  through  carelessness  on 

the  part  of  the  surgeon,  or  from  swelling  of  the  parts,  and  his 
inability  to  reduce  the  displacement. 

2.  From  displacement  taking  place  after  reduction,  either  from  restless- 

ness on  the  part  of  the  patient,  or  too  loose  application  of  the 
bandages,  the  bones  slipping  out  of  position,  and  the  accident  not 
being  discovered  till  too  late. 

3.  From  yielding  of  the  callus  to  pressure,  or  the  weight  of  the  body, 

after  the  splints  have  been  removed.  To  this  I might  add,  yielding 
inside  badly-applied  plaster  of  Paris. 

The  displacements  met  with  are — longitudinal,  angular,  projection  of  one 
of  the  fragments,  and  union  of  contiguous  bones ; this  latter  is  rare. 

If  the  deformity  be  slight  or  recent,  and  especially  angular,  it  may  be 
corrected  by  splints,  or  weights  and  pulleys,  properly  applied,  but  this 
treatment  does  not  come  within  the  scope  of  this  paper.  The  various 
methods  of  treatment  are — Pefracture  by  muscular  force,  by  screw  and  lever 
machines,  by  hammers,  hy  breaking  across  a bar  of  wood  or  iron,  by 
subcutaneous  osteotomy,  and  by  osteotomy  pure  and  simple.  I shall  con- 
sider these  methods  seriatim. 

If  the  displacement  be  angular  and  recent,  and  yet  the  callus  too  firm  to 
give  way  to  splints,  &c.,  the  patient  may  be  anaesthetised  and  the  bone 
refractured  by  muscular  force  alone,  and  replaced  in  good  position.  It  is 
impossible  to  lay  down  any  fixed  limits  in  time  for  this  operation.  In 
Lancet , 1870,  Mr.  Skey  reports  having  broken  the  femur  eleven  weeks,  and 
the  bones  of  the  forearm  seventeen  weeks,  after  the  original  fracture  ; I 
should  say  this  was  exceptionally  long.  Tho  method  of  breaking  by  a fiat 
hammer,  or  across  a bar  of  wood  or  iron,  has  merely  to  be  mentioned ; it  is 
a most  unscientific  procedure. 
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In  refracturing  by  screw  and  lever  instruments,  powerful  clamps  are  used, 
but  are  dangerous  owing  to  the  liability  to  bruise  and  otherwise  injure  the 
soft  parts  ; on  the  whole  an  instrument  of  this  kind  would  be  very  expensive, 
and  practically  useless  as  well  as  dangerous  in  many  cases.  Langenbuck, 
in  184-8,  is  the  man  who  has  popularised  subcutaneous  osteotomy,  which  is 
not  done  very  often  in  these  Listerian  times  ; in  refracturing  large  bones  it 
is  to  a certain  extent  groping  in  the  dark,  I consider. 

Key  and  Sir  Astley  Cooper,  in  1839,  were  the  first  to  do  a regular  osteo- 
tomy on  the  tibia,  but  little  was  done  in  this  direction  for  years.  We  find 
it  mentioned  as  a formidable  operation,  and  only  justified  in  extreme  cases  of 
deformity.  Lister  operated  on  a badly  united  fracture  of  the  tibia  and  fibula, 
antiseptically  and  successfully,  in  1870,  and  since  that  time  osteotomy  has 
been  robbed  of  nearly  all  its  dangers. 

The  operation  consists  in  cutting  down  on  the  spot,  having  rendered  the 
limb  bloodless  by  Esmark’s  bandage,  separating  the  faulty  union  by  means 
of  a chisel  and  wooden  mallet,  trimming  away  any  of  the  superfluous  callus, 
if  necessary,  with  chisel  and  gouge,  refreshing  the  ends  of  the  cone  and  . 
placing  in  position.  The  limb  is  then  put  in  a splint,  and  well  bandaged 
above  and  below  ; the  wound  is  then  dressed  antiseptically  (of  course,  the 
whole  operation  has  been  as  antiseptic  as  possible).  A day  or  two  after,  if 
all  is  well,  starch  or  plaster  of  Paris,  preferably  the  latter,  is  put  over  the 
upper  ancl  lower  bandages  so  as  to  make  the  limb  as  rigid  as  possible,  the  part 
where  the  cutting  has  been  done  is  left  without  plaster  for  convenience  in 
dressing,  I prefer  this  to  cutting  a window  in  the  plaster,  and  as  the  splint 
is  left  on,  there  is  no  danger  of  the  limb  giving  iu  the  weak  spot,  and  it  is 
always  easily  watched.  I wait  the  day  or  two  before  putting  on  the  plaster,  to 
be  sure  of  the  position  of  the  limb,  in  certain  cases  it  may  be  necessary  to  put  up 
on  the  table,  mothers,  e.(j.,  refractureof  the  femur  high  up,  plaster  is  less  likely 
to  do  good.  I believe  in  trimming  away  as  much  as  possible  of  the  masses 
of  callus  which  one  comes  across,  as  long  as  the  soft  parts  are  not  damaged. 
In  certain  cases  a chain  saw  is  a very  useful  adjunct  to  the  chisel  for  removal 
of  troublesome  callus,  angles  of  bones,  &c.,  which  prevent  reduction.  If  the 
fracture  be  very  oblique  and  troublesome  to  keep  in  position,  the  fragments 
may  be  carefully  wired,  having  previously  freshened  the  opposing  surfaces 
As  to  the  length  of  time  to  be  kept  in  splints,  one,  of.  course,  must  be  guided 
by  the  way  the  case  progresses,  as  well  as  the  general  time  allowed  to  the 
treatment  of  compound  fractures,  not  forgetting  the  age  of  patients,  too. 
Strict  antiseptic  precautions  must  be  carried  out,  as  in  compound  f ractures. 
I will  now  give  cases  illustrating  each  of  the  varieties  of  vicious  union.  ■ 

( Jase  1. — Displacement  after  reduction  from  loose  bandaging.  _ This  I 
publish  by  kind  permission  of  my  partner,  E.  Sheaf,  E.K.C  .8.,  Edinburgh, 
consulting  surgeon  to  the  Toowoomba  Hospital.  Child,  cut.  15  months,  had 
fallen  from  door-step  and  broken  femur  (L)  ; the  club  doctor  had  put  up  in 
a long  splint  for  some  time,  and  on  removing  splint  the  leg  was  quite  crooked 
and  stunted;  Dr.  Sheaf  operated  in  May,  1890, 1 being  absent  from  the  colony; 
an  incision  was  made  on  the  outer  side  of  the  thigh,  and  the  bone  fractured 
by  means  of  a chisel  and  mallet,  and  placed  in  good  position  I _ saw  the 

child  at  the  end  of  June,  when  there  was  a very  small  sinus  and  hickening 
round  the  site  of  the  fracture  ; the  limbs  were  of  equal  length.  Afterwards 
a few  small  fragments  of  bone  were  discharged  and  the  wound  healed  up; 
now  it  is  impossible  to  tell,  even  by  feeling,  which  was  the  fractured  leg,  the 

only  guide  being  the  scar.  . . , , 

Case  2.— Illustrates  displacement  from  fracture  being  carelessly  set. 
D.  M.  stockrider,  wt.  29,  thrown  from  horse  and  fractured  thigh  at 
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junction  of  middle  and  upper  third;  medical  man  sent  for,  distance  of  12 
miles,  who  set  the  leg  by  applying  short  splints  on  the  inside  and  outsido  of 
the  thigh.  This  treatment  was  pursued  for  three  weeks,  the  doctor  paying 
three  or  four  visits.  I saw  the  patient  five  or  six  months  after  the  acci- 
deut ; he  was  unable  to  get  about  on  crutches  without  great  pain,  able  to 
sit  down  with  difficulty,  knee  very  swollen  and  stiff,  enormous  mass  of 
callus  at  site  of  fracture,  shortening  some  in.  Advised  operation,  but 
owing  to  condition  of  knee  did  not  care  to  promise  much.  On  cutting 
down,  found  an  oblique  fracture  embedded  in  a quantity  of  callus  ; removed 
a great  deal  of  this  callus  and  refreshed  the  ends  of  the  bone  ; it  was  next 
^impossible  to  keep  them  in  apposition,  so  drilled  and  wired  and  put  up 
in  long  splint.  This  was  in  August,  1891.  This  case  was  very  troublesome 
owing  to  the  stiffened  knee,  a tendency  being  present  to  the  formation  of  a 
false  joint  at  the  fracture.  However,  now — August,  1892 — shortening  is 
| in.,  union  is  rather  angular  and  projecting,  it  is  quite  firm,  patient  is  able 
to  get  about  anywhere  with  a stick,  rides  and  knocks  about  after  cattle, 
knee  is  showing  signs  of  improvement.  Though  notan  absolute  success,  the 
man  says  he  is  many  times  better  off  than  he  was  before. 

Case  3. — From  yielding  of  the  callus  after  the  splints  have  been  removed. 
B.  S.,  cet.  24,  about  five  months  before  coming  to  me,  broke  both  bones  of  the 
leg  about  3 in.  above  the  ankle ; was  treated  in  splints  for  six  weeks,  and 
then  in  plaster,  which  was  applied  without  any  stiffening  pieces  of  iron,  &c.; 
when  this  was  removed  the  leg  was  not  quite  straight,  and  since  then  it  has 
gradually  grown  more  crooked  and  painful.  Six  weeks  ago  operated,  and 
found  oblique  fracture  embedded  in  callus ; operated  by  two  incisions,  one 
for  each  bone ; the  fibula  was  a comparatively  easy  matter,  but  I had  a 
great  deal  of  trouble  with  the  tibia ; at  length  managed  to  replace  the  bones 
after  removing  a quantity  of  callus.  This  case  was  treated  by  plaster  of 
Paris  as  described,  and  the  wounds  were  well  in  ten  days,  the  man  is  still  in 
bed  on  splints,  but  the  position,  &c.,  is  perfect. 

Case  4. — In  the  case  of  projection  of  one  of  the  fragments,  if  necessary,  this 
may  be  cut  down  upon  and  sawn  off.  I had  a fracture  into  the  elbow' joint, 
all  three  bones  broken,  and  the  olecranon  knocked  off ; the  joint  swelled 
considerably,  but  by-and-bye  healed  with  impaired  motion,  the  olecranon 
gradually  became  pulled  upward  until  its  fractured  edge  Avas  almost  pro- 
truding through  the  skin.  I cut  down  and  sawed  it  off,  and  now  things  are 
well,  arm  is  very  useful,  and  patient  prefers  leaving  it  alone  to  the  risks  of 
excision  of  the  elbow. 

These  four  cases  will  serve  to  illustrate  each  of  the  varieties  of  vicious 
union  of  fractures,  with  the  treatment  adopted.  The  value  of  rigid  anti- 
sepsis cannot  be  over-estimated  in  dealing  with  these  cases  of  refracture  of 
bone;  one  converts  them  at  once  into  a compound  fracture  with  all  its 
accompanying  dangers.  Although  these  dangers  are  practically  done  away 
with  now-a-days,  nevertheless,  they  should  not  be  forgotten,  lest,  perhaps, 
one  grows  careless,  and  then  a day  of  reckoning  will  certainly  come. 
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Dislocation  of  the  Acromio-Clavicular  Joint. 

G-eokge  E.  Twynam,  M.R.C.S.  Eng.,  L.K..C.P.,  Lond. 

Hon.  Surgeon,  Prince  Alfred  Hospital,  Sydney. 


Dislocation  of  the  scapula  from  the  clavicle,  or,  as  it  is  more  commonly 
known,  dislocation  of  the  outer  end  of  the  clavicle,  has  usually  been  an 
unsatisfactory  injury  both  to  patient  and  surgeon.  This  dislocation,  so  easy 
of  reduction  but  so  difficult  to  keep  reduced,  in  spite  of  the  greatest  care  on 
the  surgeon’s  part,  presents  such  difficulties  in  treatment  that  some  have 
even  said  it  is  better  to  allow  the  two  bones  to  adhere  by  fibrous  union  in 
their  altered  position  than  to  attempt  it. 

In  the  following  remarks  I refer  only  to  the  commoner  form  of  disloca- 
tion at  this  joint — that,  in  which  the  outer  end  of  the  clavicle  passes  above 
the  acromion.  In  the  other  very  rare  form  of  dislocation  in  which  the 
acromion  passes  above  the  clavicle,  if  the  capsule  on  the  upper  surface  of  the 
joint  be  intact,  the  procedure  hereafter  proposed  would  not  be  required,  as 
fixation  of  the  arm  could  be  maintained  by  strapping  and  bandages.  Of 
several  instances  of  the  common  form  of  this  injury  which  I have  seen  I can 
only  recall  few  which  have  given  successful  results  when  treated  by  the 
ordinarily  accepted  method  of  fixing  the  arm  as  for  fractured  clavicle  and  then 
keeping  pressure  ou  the  outer  end  of  the  clavicle  by  a pad  and  strapping 
passed  over  the  shoulder  and  round  the  elbow-.  This  injury  is  usually  caused 
by  a violent  blow  on  the  point  of  the  shoulder  with  direction  from  above.  The 
anatomical  relations  to  one  another  of  the  bones  involved  must  be  borne  in 
niiud — their  small  oval  articular  facets — that  of  the  acromion  looking  up  and 
in,  and  that  of  the  clavicle  down  and  out,  with  a wedge  of  fibro-cartilage 
with  its  base  upwards  between  them.  These  offer  but  slight  resistance  to 
any  force,  were  it  not  for  the  ligaments  which  have  special  duties  in  this 
joint.  The  important  ones  are  the  strong  superior  ligament  above  and  the 
conoid  and  trapezoid  below.  In  the  two  cases  operated  on  by  me  it  was  the 
superior  ligament  that  had  suffered  most,  for  in  both  cases  this  had  been  torn 
away  from  the  upper  surface  of  the  clavicle,  leaving  the  fibro-cartilage 
attached  to  the  upper  edge  of  the  acromion  intact. 

Case  1. — In  December,  1888,  a cab-driver,  aged  35,  was  admitted  into  the 
Prince  Alfred  Hospital  with  a dislocation  at  the  acromio-clavicular  joint 
from  a fall  on  to  the  left  shoulder.  The  dislocation  was  easily  reduced,  but  the 
parts  could  not  be  kept  in  place.  The  pressure  employed  to  try  and  keep 
the  bone  in  position  only  resulted  in  considerably  inflaming  the  skin  o ver  the 
joint.  Under  the  circumstances,  I thought  it  would  be  possible  to  wire  the 
parts  together  and  so  obtain  a useful  arm.  _ . 

Operation. — On  December  12th  an  incision  was  made  3 inches  in  length 
down  to  the  bone,  along  the  anterior  border  of  the  clavicle  extending  out 
over  the  top  of  the  acromion.  The  soft  parts  and  the  attachment  of  the 
deltoid  were  dissected  off  until  the  finger  could  be  passed  under  the  clavicle 
inside  the  conoid  and  trapezoid  ligaments  and  under  the  acromion  outside 
them.  It  was  found  that  the  superior  ligament  had  been  torn  away  from  its 
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attachment  to  tho  clavicle,  leaving  the  interarticular  fibro-enrtilago  attached 
to  the  acromion.  The  clavicle  was  drilled  through  just  inside  the  conoid 
ligament  and  a silver-wire  passed.  This  was  then  carried  by  means  of  a 
curved  needle  between  the  trapezoid  and  conoid  ligaments  so  as  to  lie  close 
to  the  under  surface  of  the  joint.  The  acromion  was  drilled  through 
about  | inch  from  its  articular  facet,  but  I had  great  difficulty  In 
bringing  the  wire  up  through  the  hole,  as  there  is  very  little  room  to  work 
in.  After  several  attempts  to  pass  the  wire  crooked  up,  I thought  of  passing 
a fine  canula  through  the  drill-hole  and  then  threading  the  end  of  the  wire 
into  it,  and  withdrawing  the  two  together,  and  this  succeeded.  I can  recom- 
mend this  plan  for  all  cases  in  which  bones  are  to  be  wired.  The  bones  were 
brought  into  apposition  and  the  wire  drawn  tightly  round  them  and  fastened 
off.  The  wound  was  dressed  with  sal  alembroth  gauze  and  wool,  and  the 
shoulders  drawn  back  over  a sandbag  placed  up  and  down  the  spine.  This 
procedure  kept  the  parts  in  good  apposition,  although  drawing  the  shoulders 
back  over  the  sandbag  had  failed  previously.  The  inflamed  condition  of  the 
skin  prevented  union  by  first  intention,  and  for  some  weeks  there’ was  a good 
deal  of  discharge  from  the  wound — although  a plaster  of  Paris  casing  was 
put  over  the  arm  to  be  sure  of  absolute  immobility.  During  the  whole 
treatment  there  was  scarcely  a rise  of  temperature.  After  the  plaster  was 
iemo\ed,  the  man  left  the  hospital  and  continued  his  occupation  of  cab- 
driving,  but  some  months  later  as  the  wound  kept  discharging,  and  the  wire 
could  be  plainly  felt  as  the  irritatipg  cause,  I removed  it.  The  wound  healed 
at  once,  and  he  has  since  never  had  the  least  trouble  from  it.  He  drove 
ins  cab,  using  that  arm  freely,  until  Christmas  last,  when  he  fractured  his 
skull ; since  then  he  has  been  confined  in  Callan  Park  Asylum,  but  his  arm 
is  perfectly  strong  and  well. 

Case  2.— The  second  case  occurred  in  a very  muscular  butcher,  which  I 
trunk  accounts  for  the  unusual  symptoms  present,  Firstly,  the  acromion 
v as  only  drawn  half  an  inch  inwards  towards  tho  middle  line,  and  Secondly— 
lie  could  raise  his  arm  above  his  head  with  the  dislocation  unreduced.  When 
the  arm  was  raised  the  outer  end  of  the  clavicle  was  pushed  back  under  the 
trapezius  muscle  halfway  between  the  spine  and  the  acromion,  and  formed 
a very  marked  prominence  under  that  muscle.  Ho  bandaging  would  keep 
the  parts  in  position  for  more  than  a few  minutes,  and  accordingly  I recom- 
mended operation  as  m the  first  case.  He  would  not  consent  for  a week 
d™:LTVime  the  muscles  began  to  waste,  and  he  then  agreed  to  the 
dh-wf  nr'  ,,Iheinf1810n  was  precisely  similar  to  that  of  case  1,  but  the  con- 

n ace  in  the^  P Very  in1t.e"esting‘  A longitudinal  slit  had  taken 

place  in  the  superior  ligament,  which  was  also  partly  detached,  and  the  end 

nerffistpii^1b(3TPr0fr^^e<^it^i?^“|1  ^js  ^ov  ^ least  an  inch  ami  a half,  the 
The  inf  • ei!”°  stnpped  lfc  hut  being  in  continuation  with  the  ligament, 

surface  ef10^  ,gamen.t  was  to,rn  away  from  its  attachment  to  the  under 
the  inters Jtuf,  ?cro"1,ou’  S0Jh ^ the  ends  of  the  two  bones,  together  with 
uunersnrfn ^^'onlar  fibro-cartdage  which  remained  attached  above  to  tho 
had  bpen  tern  f . be  acromion,  and  to  the  periosteum  and  ligaments  which 
the  rani i AT  'vr  16  Uat^r  Slll’face  of  the  clavicle,  formed  something  like 

freedom  of  tlie  in feraS5,ariatl0U  °f-ithe  °!avicle  from  tlie  ligaments  and  tho 
of  the  end  of  ihr  1 artlC1,1  ar  cartilage  allowed  of  the  extreme  displacement 
f the  bad  rn  f ™ised.  The  marked  development 

1 f8  prevented  the  point  of  the  acromion  being  drawn 

the  nrevi  rns  C p 0?!,8  Inmor-  The  tw°  bones  were  drilled  exactly  as  in 

SlZir  i'1,e'V1?PTd  from  bone  to  bone  at  first,  Without 
passing  between  the  ligaments.  On  drawing  the  wire  taut  I saw  that  it 
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would  cut  through  the  trapezoid  ligament  in  a few  days  by  pressure. 
Accordingly  I withdrew  one  end,  and  passed  the  wire  through  between  the 
ligaments3 on  a curved  needle,  and  then  up  through  the  acromion  again  by 
means  of  the  canula.  It  only  requires  about  i to  f inch  of  the  bent  wire 
to  he  passed  into  the  canula  to  enable  one  to  draw  the  wire  through  by 
withdrawing  the  canula.  In  this  case,  owing  to  the  soft  parts  not  having 
been  damaged  by  prolonged  pressure,  I obtained  union  by  first  intention 
the  shoulders  being  drawn  over  the  sandbag  as  in  the  previous  case. 
In  three  weeks  the  man  was  able  to  be  up  and  about  with  the  upper  arm 


bandaged  to  his  side.  , _ _ , 

In  the  British  Medical  Journal,  April  16th,  1892,  Dr  f.  Aitken  has 
proposed  a method  somewhat  similar  to  mine,  but  which  may  be  termed  a sub- 
cutaneous one.  This  I have  not  tried,  but  from  my  experience  m case  2,  m 
which  all  the  parts  were  exposed  before  me,  one  serious  objection  will  be 
found  in  the  fact  that  the  wire  passed  according  to  his  directions  must  be 
outside  the  trapezoid  ligament,  aud  not  between  the  two  ligaments.  J±  there 
be  any  tendency  afterwards  to  displacement  the  under  part  of  the  wire  null 
be  drawn  very  tight  and  the  trapezoid  ligament  will  be  cut  through,  as 
would  clearly  have  happened  in  my  case  had  not  the  wire  been  withdrawn 

and  passed  afresh  between  the  ligaments.  . , 

So  far  the  operation  has  given  me  every  cause  for  satisfaction,  ana 
although  the  number  of  cases  operated  on  is  but  small,  I can  confidently 
recommend  it  as  one  which  will  be  a help  in  overcoming  one  of  the  present 
troubles  in  surgical  practice,  viz.,  when  the  dislocation  is  very  pronounce 
or  when  there  is  an  uncontrollable  difficulty  m keeping  the  hones  in  apposi- 
tion. It  would  be  well  however  for  anyone  who  may  be  tempted  to  foUow 
mv  example,  to  wait  a week  or  so  without  any  pressure  on  the  skin  before 
operation!  to  enable  it  to  recover  from  the  effects  of  attempts  made  to  retain 
the  parts  in  apposition  by  bandaging  before  operating. 
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Recent  Fractures  of  tlie  Patella 

Geoeqe  E.  Twynam,  M.E.C.S.,  Eng.,  L.R.C.S.,  Lond. 
Hon.  Surgeon,  Prince  Alfred  Hospital,  Sydney. 


Of  the  various  methods  of  dealing  with  fractured  patella,  that  which  appears 
to  me  to  be  the  simplest,  and  to  most  nearly  fulfil  the  requirements  laid 
down  by  Mr.  Barker  in  his  recent  lecture,  is  one  which,  if  it  has  been  per- 
formed, has  not  been  made  known.  I,  therefore,  wish  to  bring  before  the 
Congress  the  results  of  this  one  which  I have  recently  employed.  In  the 
British  Medical  Journal,  April  30th,  1892,  Mr.  H.  A.  Butcher  proposed 
passing  a wire  round  the  two  fragments  outside  the  joint.  Eighteen  months 
previously  I had  already  operated  by  that  method,  and  have  since  repeated  it. 

First  Case. — The  notes  of  the  first  case  are  as  follows : — On  November 
24th,  1890,  when  out  driving,  a young  married  woman  was  thrown  out  of 
the  trap,  striking  her  left  patella  against  the  edge  of  the  kerbstone.  When 
brought  to  the  hospital  she  had  a wound  in  the  skin  l .y  inch  long  across  the 
patella,  with  transverse  fracture  of  the  bone,  a small  portion  being  also 
broken  off  the  lower  fragment  on  the  inner  side. 

Instead  of  drilling  the  fragments  and  wiring  them  in  that  way,  I used 
a large  perinasum  needle  on  a handle,  and  passed  the  wire  outside  the  joint. 
The  point  of  the  needle,  unarmed,  was  entered  through  the  wound  on  the 
outer  side  of  the  upper  fragment,  and  passed  round  it,  keeping  as  close 
to  the  bone  as  possible.  The  quadriceps  tendon  was  traversed  from  side 
to  side,  and  the  point  of  the  needle  brought  out  at  the  angle  of  the  skin 
wound  on  the  inner  side  of  the  joint.  It  was  then  threaded  with  silver-wire 
and  withdrawn,  the  wire  thus  surrounding  the  upper  fragment.  The  lower 
fragment  was  then  dealt  with  in  a similar  manner,  the  ligamentum  patellae 
being  pierced  from  side  to  side,  and  the  point  again  brought  out  at  the  inner 
angle  of  the  skin  wound.  The  needle  was  then  threaded  with  the  other  end 
of  the  silver-wire  and  withdrawn,  thus  leaving  the  wire  all  round  the  two 
fragments.  The  joint  was  well  cleansed,  all  blood  clot  washed  out,  and  the 
detached  portion  of  bone  removed.  The  two  fragments  were  pressed  firmly 
together,  and  the  wire  drawn  very  tight  and  twisted  and  the  end  cut  off,  the 
knot  being  hammered  down  to  the  side  of  the  upper  fragment.  There  was  a 
slight  tendency  in  the  pieces  to  lift  up  in  the  line  of  fracture  from  the  wire 
being  drawn  so  tight,  but  this  was  overcome  by  a little  pressure  from  the 
dressings.  The  skin  wound  was  closed  with  horsehair  sutures,  no  drainage 
tube  being  used.  The  wound  was  dressed  with  salicylic  wool,  and  the  leg 
put  up  on  a McIntyre’s  splint  and  slung  at  an  angle  of  60°.  There  was 
scarcely  a rise  of  temperature  throughout  the  after  treatment,  the  patient 
leaving  the  hospital  on  January  21st,  1891,  with  the  leg  in  plaster. 

She  returned  in  a month  and  had  the  plaster  removed,  but  never  showed 
herself  to  me  until  I wrote  to  her  in  May,  1892.  She  came  to  see  me  then, 
that  is  eighteen  months  after  the  operation,  when,  to  my  regret,  I found  the 
leg  perfectly  straight  and  absolutely  stiff,  but  the  line  of  fracture  in  the 
patella  could  not  be  detected.  Very  disappointed  at  finding  this  stiffness  I 
began  trying  to  move  it,  but  had  scarcely  any  success,  although  I used  a 
r ^'orce-  January  7th  I determined  to  try  and  bend  it  under 
chloroform  as  1 felt  the  union  of  the  fragments  so  good,  and  I knew  the 
patella  was  further  supported  by  the  wire  encircling  it.  I had  to  use  nearly 
all  my  power  to  bend  it  over  my  own  knee,  when  the  adhesions  gave  way  with 
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a great  “ scrunch,”  but  the  patella  remained  intact,  thus  showing,  at  least,  how 
satisfactory  the  union  was.  Since  then  I have  kept  up  passive  motion,  with 
the  result  that  she  can  bend  the  knee  to  a right  angle  and  walk  upstairs. 

Second  Case— A.  young  man,  D.  F.,  fractured  his  patella  April  14th,  1892. 
The  knee  was  put  up  on  a splint  by  his  own  medical  attendant,  and  the  frag- 
ments were  drawn  together  by  plaster  in  the  usual  way,  hut  after  two 
months’  treatment  there  was  a separation  of  about  an  inch,  with  fibrous 
union.  He  then  went  to  Melbourne  to  have  the  fragments  wired,  hut 
operation  was  not  advised.  He  slipped  on  August  18th  and  again  tore  the 
pieces  asunder.  When  admitted  to  the  Prince  Alfred  Hospital  there  was 
some  effusion  into  the  joint  and  the  skin  was  cedematous.  The  swelling  was 
allowed  to  go  down,  and  then  the  pieces  were  wired  together  as  in  the  pre- 
vious case.  This  was  a specially  interesting  case,  because,  the  lower  fragment 
being  so  small,  it  did  not  permit  of  freshening  the  edge  of  the  bone,  and  so 
allowing  the  bone  to  be  drilled  in  the  usual  way,  and,  therefore,  it  was  one 
eminently  suited  for  the  present  method.  The  operation  was  done  on  August 
31st,  and  all  support  was  taken  off  on  September  9th,  and  the  patient 
advised  to  bend  the  knee  gently.  Temperature  throughout  was  normal. 

The  operation  is  really  a modification  of  Kocher’s,  but  the  wire  is  com- 
pletely subcutaneous.  There  are  one  or  two  points  that  are  worth  men- 
tioning in  performing  it : — Firstly— the  needle.  Although  I did  both  these 
with  a full  curved  perinseum  needle  I found  it  a little  short,  and  also  that 
the  point  in  passing  round  the  last  quarter  of  hone  tended  to  spring  away 
from  it  so  that  I have  had  a needle  made  half  an  inch  longer  continuing  the 
same  circle,  which  tends  to  bring  the  point  a little  inwards  and  thus  allow 
for  the  spring  in  the  steel.  The  eye  is  also  large  enough  to  take  thick  wire. 
Secondly— the  needle  must  be  entered  opposite  the  widest  part  o±  the  patella, 
or  there  is  a difficulty  in  keeping  it  close  enough  to  the  hone.  Thirdly— -t  e 
wire  should  he  nearly  pure  silver,  that  there  may  he  no  fear  of  its  breaking 
on  being  twisted  up.  Fourthly— keep  clear  of  the  deeper  layers  of  the  skm 
by  passing  needle  well  through  the  ligamentum  patella  and  the  tendon.  I 
this  be  not  done  the  wire  may  slip  forward  over  the  front  ot  the  bone. 

Mr.  Barker  gives  three  essentials  necessary  for  operations  tor  recent 
fractures.  This  operation  meets  his  three  requirements  as  nearly  as 

possible^  fhe  joint  _Th{a  should  be  perfectly  safe  as  far  as 

any  operation  can  be,  for  the  wire  is  carried  outside  the  joint  cap- 
suie,  whilst  in  his  own  operation  the  joint  is  pierced.  . 

2.  Subsequent  separation  of  fragments.- The  force  I used  m case  1 was 

vastly  greater  than  any  ordinary  force  applied  to  a leg,  and  yet  the 
union  remained  perfect ; so  that  the  unfortunate  occurrence  ot  the 
stiffness  has  enabled  me  to  be  certain  on  this  point. 

3.  Residual  stiffness.— In  case  1 no  doubt  there  has  been  Sref.  s^' 

ness,  but  that  has  been  largely  due  to  the  patient  not  cmmng  to 

show  her  leg  as  she  was  directed.  So  well  satisfied  am  I no 

the  firmness  of  the  union,  and  the  way  the  fragments  ^rehcll 
together  by  the  wire,  that  I should  not  hesitate  to  start  passive 

movement  very  early  in  another  case. 

On  the  other  hand,  there  is  no  interference  with  the  movements i of  th 
joint ; the  knot  lies  outside  and  not  to  be  knelt  on  If  the 
effusion,  as  in  instances  of  fracture  by  muscular  action  the  “ 

be  interfered  with  at  all,  and  the  whole  operation  takes  but  a ±e'™^  a 
Of  course,  as  in  all  these  operations,  if  the  joint  be  full  ot  blood  that 
must  be  drawn  off  by  the  aspirator  before  the  wire  is  passed.  • 
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On  the  Treatment  of  Webbed  Fingers  with  new  Splint. 

-W.  J.  Roeokel,  L.R.C.S.,  Loncl.,  E.R.C.S.,  Eng.,  M.B.,  Cli.B.,  Loud. 

\ 

The  successful  treatment  of  webbed  fingers  by  operative  measures  has 
always  been  a difficult  matter  owing  to  an  extraordinary  tendency  to  the 
re-establishment  of  the  statu  quo,  even  after  the  concerned  fingers  have 
been  apparently  well  separated,  and  the  wounds  have  apparently  well 
healed.  Many  operations  have  been  devised  with  a view  of  combatting  tins 
tendency;  you  may  try  anyone  of  them  and  assuredly,  unless  you  take 
certain  precautions,  you  will  fail  in  establishing  a lasting  separation  of  the 
fingers  It  is  the  object  of  this  paper  to  indicate  what  these  precautions 
are,  as. well  as  to  bring  before  your  notice  a new  splint  of  my  own  devising, 
which  in  my  hands  has  certainly  ensured  good  results. 

We  will  suppose  that  this  diagram  represents  a case  of  webbing  between 
the  ring  and  middle  fingers  of  the  right  hand.  The  first  care  must  be.  to 
establish  an  epidermis  lined-hole  half  an  inch  higher  up  than  the  webbing 
between  the  other  fingers,  in  this  position  ( see  diagram) . For  this  hole,  when 
properly  formed,  is  half  the  battle.  Get  a hole  here  well  lined  by  epidermis, 
and  you  defeat  the  great  source  of  failure,  i.e.,  healing-up  from  the  proximal 
end  "of  your  wound.  This  orifice  I make  with  a little  silver  instrument 
exactly  as  the  lobes  of  ears  are  pierced  for  earrings. 

Now  comes  one  of  the  precautions — a precaution  of  time.  In  books  you 
will  find,  if  you  look  the  subject  up,  that  this  hole  should  be  made  some 
weeks  before’  the  actual  operation.  Substitute  months  for  weeks,  and  you 
will  be  nearer  the  mark,  but  still  short  of  it.  Be  on  the  safe  side  and  make 
your  orifice  eight  months  before  you  operate.  Keep  your  rod  in  for  three 
months ; remove  it  for  a week,  and  see  how  difficult  it  may  be  to  replace  it. 
Sight  months  is  not  a day  too  long.  Towards  the  end  of  this  period  you 
may  safely  remove  your  rod  for  some  days  ; but  if  there  is  any  difficulty  in 
replacing  it  defer  the  operation  till  there  is  absolute  certainty  of  an  epider- 
mis-lined hole.  I always  place  the  patient’s  hand  in  a splint  while  the  rod 
is  in,  for  obvious  reasons.  You  want  rest,  and  the  splint  gives  it.  Needless 
also  to  say  that  I sterilise  my  instruments,  and  use  antiseptics  to  the  full. 
The  patients,  I may  incidentally  mention,  are  always  children. 

As  regards  the  operation  itself,  the  one  I propose  is  shown  in  the  diagram. 
It  strikes  me  as  being  as  good  as  any  other ; better  than  many ; Norton’s, 
for  instance.  I have  never  tried  Norton’s  procedure,  but  I have  operated 
on  two  relapsed  cases  after  his  method  had  been  used  and  had  failed,  and 
therefore  1 think  I may  say  that  I am  not  prepossessed  in  favour  of  his 
operation.  Didot’s  is,  as  I have  just  said,  in  my  opinion  preferable  to  others. 
You  make  your  flaps  very  carefully  and  then  stitch  them  into  their  proper 
positions  with  horse  hair.  Whether  you  use  the  continuous  or  the  inter- 
rupted suture  does  not  matter  two  raps.  I have  used  both  with  the  same 
success.  I certainly  myself  prefer  the  continuous  suture  as  it  is  quicker, 
and  I fancy  brings  the  edges  together  more  evenly.  But  primary  union  is 
certain  to  ensue  whatever  sutures  you  use,  provided,  of  course,  that  your 
antiseptics  are  above  suspicion.  And  now  I must  bring  before  your  notice 
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the  splint  on  which  I place  the  hand  after  operation.  Here  it  is.  (See 
diagram.)  It  may  he  surprising  to  hear  that  even  after  your  epidermis  lined 
hole  exists,  further  precautions  are  necessary  to  prevent  closing  at  the  webbed 
ends  of  the  fingers.  Let  me  tell  you  that  within  a year  after  everything  has 
healed  there  will  be  a growth  of  the  webbing  to  the  extent  of  half  an  inch — 
precisely  the  amount  I allow  for  by  making  my  puncture  with  the  silver 
instrument  where  I marked  on  the  diagram.  And  this  will  occur  even  with 
such  continuous  pressure  against  such  growth  as  you  obtain  by  this  piece  of 
rubber  cord.  I always  made  the  children  on  whom  I had  operated  use  this 
splint  for  at  least  nine  months  or  a year  after  the  operation  at  night ; day 
and  night  for  the  first  six  weeks ; night  alone  after  that.  Children  of  too 
young  age,  that  is,  before  they  have  reached  the  sixth  year,  had  better  not  be 
operated  on.  Their  hands  are  so  small  that  it  becomes  difficult  to  fix  them 
on  a splint  so  immovably  that  the  silver  rod  passed  through  the  webbing 
may  not  set  up  undue  irritation  and  possibly,  if  your  antiseptic  fail, 
suppuration. 


vs- 
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To  illustrate  Dr.  Roockel’a  paper  on  Wobbeil  Fingers, 
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The  Nature  and  Treatment  of  Ganglia. 

Georok  Adlington  Svme,  M.S.,  M.B.,  Melb.,  F.R.C.S.,  Eng. 

Surgeon  to  the  Melbourne  Hospital  and  to  the  Victorian  Police  Force,  Demonstrator  of 

Anatomy,  Melbourne  University. 

And  Thomas  Cherry,  M.D.,  B.S.,  Melb. 

Demonstrator  of  Pathology,  Melbourne  University. 


Every  surgeon  is  aware  that  the  term  ganglion  has  been,  and  still  is,  used 
to  designate  affections  presenting  very  different  clinical  and  pathological 
characters,  the  only  common  character  justifying  so  loose  a nomenclature 
being  that  of  an  apparently  cystic  swelling  in  apparent  connection  with 
tendon  sheaths.  It  has  been  recognised  for  a very  long  time  that  marked 
differences  existed  between  the  affections  called  ganglia,  and  the  differ- 
ence has  been  expressed  by  English  surgeons  by  a division  into  simple  and 
compound.  Since  about  1876  it  has  been  stated  that  these  two  forms  really 
represented  two  distinct  diseases,  and  many  competent  observers,  more 
especially  in  France  and  Germany,  have  maintained  that  compound  ganglion 
was  a tubercular  synovitis  of  the  tendon  sheath,  especially  when  associated 
with  the  formation  of  so-called  melon-seed  or  rice-grain  bodies.  Some  recent 
writers  have  further  subdivided  this  tubercular  affection  into  circumscribed, 
diffuse,  solid,  and  hygromatous.  Still,  much  confusion  and  uncertainty 
exists  concerning  the  mode  of  origin,  classification,  and  best  mode  of  treat- 
ing all  the  different  forms  of  the  affection  commonly  called  ganglia.  For 
the  last  five  years  one  of  us  (G.A.S.)  being  dissatisfied  with  the  time-honored 
methods  of  treating  these  swellings,  such  as  a blow  with  the  family 
bible,  subcutaneous  section,  seton,  and  incision,  has  attempted  to  obtain  a 
radical  cure  by  dissecting  out  the  cyst,  and  in  doing  so  has,  as  far  as 
possible,  noted  the  anatomical  relations  of  the  lesion.  Sections  of 
the  removed  portions  have  been  subsequently  made,  and  examined 
microscopically  (by  T.C.).  Some  preliminary  observations  concerning 
the  treatment  and  probable  nature  of  ganglia  were  made  in  1890, 
in  a paper  read  before  the  Victorian  branch  of  the  British  Medical 
Association,*  when  it  was  stated  that  further  investigations  would  be  made, 
and  the  results  placed  before  this  meeting  of  the  Intercolonial  Medical  Con- 
gress. Quite  recently,  and  since  this  paper  was  commenced,  an  article  entitled 
( Ganglion  and  teno-vaginitis  tuberculosa,”  has  been  published  by  Charles 
Seth  Evans,  M.D.,  f giving  a very  full  resume  of  the  literature  of  the  subject. 
By  referring  those  interested  in  the  historical  aspect  of  the  question  to 
this  paper,  we  can  materially  shorten  the  present  communication,  merely 
noting  the  following  omissions  from  Dr.  Evans’  resume : — “ Nature  tubercu- 
leuse  des  hygromas  et  des  synovites  tendineuses  a grains  riziforuies.”  Par 
MM.  Nicaise,  Poulet,  et  Vaillard.J  “ The  pathology  of  ganglion,”  by  Mr. 
W.  G.  Spencer, § and  an  interesting  account  of  tubercular  synovitis  of  tendon 
sheaths  in  Senn’s  “ Surgical  Bacteriology.”  || 

Leaving  out  of  consideration,  for  the  present,  all  preconceived  theories, 
let  us  now  proceed  to  the  results  of  our  investigations,  premising  that  they 
are  not  to  be  regarded  as  conclusive,  but  rather  as  suggestive,  and  indicating 
the  lines  of  further  inquiry. 

* Australian  Medical  Journal,  Dec.  15,  1890,  “Notes  among  out-patients.”  G.  A.  Syme,  p.  560. 

T American  Journal  of  the  Medical  Sciences,  Juno  and  July,  1892,  p.p.  013  and  38. 

t Rcu.  de  Clnriirri. , Aug.  1885,  p.  009. 

8 Unlink  Medical  Journal,  April  25,  1891,  p.  903. 

It  Surgical  Bacteriology.”  N.  Senn,  M.D. 


29G  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


An  examination  of  our  specimens  lias  enabled  us  to  arrange  them,  to  a 
certain  degree,  in  groups  showing  a gradation  (in  their  microscopic  charac- 
ter and,  to  some  extent,  in  their  clinical  history)  from  the  simplest  cyst  to 
the  most  complex  tubercular  growth.  The  two  groups  consist  of  (I)  cysts 
attached  to  tendon  sheaths  or  joint  capsule,  commencing  in  the  outer  portion 
of  the  sheath  or  capsule,  and  not  communicating  with  the  interior,  or  what  are 
called  simple  ganglia,  and  (II)  cysts  formed  of  the  whole  wall  of  the  tendon 
sheath,  commencing  chiefly  in  the  inner  part.  This  form  may  be  due  to 
simple  inflammation  or  tubercular  infiltration,  and  is  commonly  called  com- 
pound ganglion.  Let  us  begin  with  the  simplest  form,  well  illustrated  by 
these  three  cases  and  specimens  : — 

Case  1. — A young  married  woman,  after  some  unusually  heavy  washing, 
noticed  a little  pain  and  sense  of  weakness  in  the  right  wrist,  over  which  a 
small  swelling  gradually  formed  and  has  existed  for  about  a year.  Rather 
below  the  level  of  the  wrist,  over  the  common  extensor  tendon  of  the  middle 
finger,  is  a slightly  movable,  semi-fluctuant  and  semi-translucent  swelling,  the 
size  of  an  almond.  This  was  dissected  completely  out  (under  cocaine,  and 
with  antiseptic  precautions) , and  found  to  be  attached  by  a broadish  pedicle  to 
the  sheath  of  the  tendon,  but  it  could  be  easily  removed  without  opening  the 
sheath.  The  wround  healed  by  first  intention,  and  no  inconvenience  followed, 
the  sense  of  weakness  being  gone.  The  cyst  contained  the  yellowish,  semi- 
gelatinous,  colloidal  matter  typical  of  simple  ganglia.  Sections  of  the  wall 
(Fig.  1,  a.  and  b.),  under  the  microscope,  show  that  it  is  composed  of  rather 
dense  layers  of  white  fibrous  and  yellow  elastic  tissue.  Among  the  fibres  are 
■seen  lines  of  elongated  cells  with  well-marked  nuclei,  and  long  narrow  clefts. 
These  are  frequently  associated,  the  nucleated  cells  being  found  at  the  ends 
-of  the  clefts.  The  cavity  of  the  ganglion  presents  some  recesses,  the  ends  of 
which  also  show  similar  lines  of  cells,  suggesting  that  the  cyst  has  been 
formed  by  the  opening  up  of  similar  cleft-like  spaces.  Blood-vessels  are  not 
very  numerous.  Some  have  well-defined  walls,  but  in  other  cases  it  is  diffi- 
cult to  decide  whether  an  opening  in  the  tissue  is  a blood-vessel  with 
imperfect  walls,  or  one  of  the  above-mentioned  cell-lined  clefts.  Scattered 
through  the  wall  are  also  small  irregular  areas,  densely  infiltrated  with  small 
round” cells.  These  are  usually  found  close  to  the  blood-vessels ; in  other 
cases  the  lines  of  cells  may  be  traced  from  them,  but  the  arrangement  is 
nowhere  suggestive  of  tubercle,  and  no  giant-cells  can  be  detected.  There 
is  no  layer  of  small  cells  in  the  inner  surface  of  the  wall  next  to  the  cavity  of 
the  cyst,  which  is  bounded  directly  by  fibrous  tissue. 

^ Case  2. — A middle-aged  man  has  noticed  a small  swelling  on  the  outer 
side  of  his  right  knee  for  two  or  three  months.  Has  not  injured  the  limb 
■and  canuot  account  for  the  condition.  The  swelling  is  situated  just  above 
the  head  of  the  fibula,  is  the  size  of  a small  almond,  and  feels  very  firm. 
Dissected  out  under  cocaine,  the  cyst  was  found  to  be  attached  to  the  sheath 
of  the  biceps  tendon,  but  was  easily  dissected  off  without  opening  the  sheath  or 
exposing  the  tendon.  The  wound  healed  by  first  intention  and  the  condition 
o-ave  no  further  trouble.  The  cyst  contained  the  typical  colloidal  material 
found  in  simple  ganglia.  Microscopically  the  wall  of  this  ganglion  (Fig.  2) 
is  verv  similar  to  that  first  described.  Blood-vessels,  however,  are  much 
more  numerous  and  they  are  often  surrounded  by  irregular  collections  ot 
small  round  cells.  The  cavity  appears  to  be  formed  by  the  opening  up  ot 
cell-lined  clefts  in  the  fibrous  tissue,  and  the  innermost  layer  ot  the  wait 
is  more  richly  cellular  than  in  the  last  example.  No  giant-cells  or  other 
appearance  of  tubercle  are  to  be  found  in  this  section. 
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Qase  3 A girl  has  had  a weakness  of  tho  wrist  and  a small  swelling  on  its 

back  for  abouta  year.  Dissected  out  the  swelling  was  found  to  be  a cyst 
attached  to  tho  common  extensor  tendon  sheath.  Tho  sheath  was  not  opened. 
The  contents  were  of  the  usual  colloidal  character.  Under  the  microscope  a 
section  of  the  wall  shows  a denso  and  fairly  uniform  infiltration  with  small 
round  cells.  Blood-vessels  are  very  numerous.  There  is  comparatively 
little  fibrous  tissue,  and  the  wall  cannot  be  differentiated  into  layers. 

Now  take  a case,  clinically,  almost  exactly  similar  to  these. 

Case  4, A lady,  aged  55,  accustomed  to  work  a good  deal  in  her  garden,  has 

had  for  two  and  a half  years  a small  swelling  on  the  outer  aspect  of  the  left 
wrist,  which  she  feels  to'be  weak.  It  appeared  suddenly  after  lifting  a piano. 
She  was  seen  in  consultation  with  Dr.  Lillies  who  had  diagnosed  the  swelling 
as  a ganglion  and  had  treated  it  on  several  occasions  by  rupture,  tapping, 
and  by  seton,  but  without  permanent  success.  The  swelling  was  about  the 
size  of  a bean,  semi-fluctuant,  and  situated  close  to  the  radial  artery,  between 
the  tendons  of  the  extensor  secundi  internodii  pollicis  and  the  extensor  ossis 
metacarpi.  As  it  appeared  to  be  deeply  attached,  it  was  dissected  out  under 
chloroform.  It  was  easily  separated  from  the  thumb  tendons,  and  also  from 
the  extensor  carpi  radialis  longior,  by  the  side  of  which  it  passed,  and  was 
found  to  be  attached  to  the  capsule  of  the  wrist  joint.  The  radial  artery 
lay  almost  over  part  of  the  cyst.  The  light  becoming  bad,  the  pedicle  was 
ligatured  and  the  cyst  removed  as  quickly  as  possible,  without  ascertaining 
whether  it  actually  communicated  with  the  joint.  The  wound  was  closed 
with  deep  and  superficial  catgut  sutures,  and  healed  by  first  intention.  The 
patient  has  had  no  trouble  since.  The  cyst  contained  the  typical  colloidal 
substance,  and  a section  of  it  shows  microscopically  the  usual  arrangement 
of  fibrous  and  elastic  tissue  with  small  round  cells  in  lines  and  nodules  ; also 
cell-lined  clefts.  The  fibrous  tissue  is  more  open  ; it  contains  many  vessels, 
and  encloses  areas  of  fat.  The  small  cell  infiltration  round  a blood-vessel 
lying  in  the  adipose  tissue  is  shown  in  Dig.  3. 

This  form,  apparently  a simple  ganglion  of  the  tendon  sheath,  but  really 
attached  to  the  joint  capsule,  appears  to  be  not  uncommon.  Here  is  a 
specimen,  removed  from  a dissecting-room  subject,  almost  exactly  similar  to 
the  case  (4)  just  recorded.  Before  it  was  dissected  out  the  cyst  appeared 
to  be  a ganglion,  the  size  of  a small  bean,  attached  to  the  tendon  sheath  of 
the  flexor  carpi  radialis,  but,  as  you  see,  really  springs  from  the  wrist  capsule, 
with  which  it  does  not  communicate.  It  contained  the  usual  colloidal  sub- 
stance. Mr.  Pick*  records  a somewhat  similar  case,  also  removed  from  a dis- 
secting-room subject,  but  communicating  with  the  joint.  Falksont  records 
thirteen  cases  in  which  the  tumour  reached  to  and  was  connected  with  the 
wrist  capsule,  and  in  eleven  there  was  no  communication  with  the  joint. 
Hceftmanf  has  collected  eight  cases,  six  of  which  extended  to  the  wrist  joint, 
but  did  not  communicate  v\ith  its  canty. 

Now,  let  us  consider  for  a moment  a slightly  different  condition  in  the 
next  case : — 

Case  5. — A boy  of  12  has  a swelling  the  size  of  a walnut  on  the  outer 
aspect  of  the  dorsum  of  the  left  foot.  It  began  as  a painful  swelling  some 
weeks  ago,  and  was  attributed  to  the  pressure  of  a badly-fitting  boot.  It  is 
semi-fluctuant,  but  not  near  any  tendon.  Dissected  out  under  cocaine,  it  was 
found  to  be  a cyst  loosely  attached  to  the  fibrous  connective  tissue  over  the 
foot,  and  quite  unconnected  with  tendon  sheath  or  joint  capsule.  It  con- 


* Trans.  Path.  Soc.,  Lond.,  1867,  xviii,  274. 
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tained  a clear  synovia-like  fluid,  not  so  tliiclc  or  colloidal  as  that  in  a typical 
simple  ganglion.  On  section,  the  wall  of  this  simple  bursa  is  found  to  con- 
sist of  dense  layers  of  white  fibrous  and  yellow  elastic  tissue,  similar  to  the 
ganglia  already  described.  It  is  very  vascular,  and  the  margin  of  the  cavity 
is  highly  cellular.  Between  the  vessels  and  cells  the  fibrous  tissue  may  be 
made  out.  Cleft-lined  spaces  exist,  often  lined  with  cells.  In  various  parts 
areas  of  small  cell  infiltration  are  found  surrounding  the  vessels.  One  of 
the  largest  of  these  areas  is  shown  in  Big.  4. 

Here,  then,  we  have  examples  of  three  forms  of  cyst,  resembling  one 
another  clinically,  all  situated  on  parts  of  the  body  freely  mobile,  and 
exposed  to  pressure,  almost  identical  in  the  microscopic  characters  of  their 
walls,  but  all  three  differing  in  the  anatomical  tissue  from  which  they  appear 
to  spring — one  being  from  the  connective  tissue,  one  from  tendon  sheath, 
and  one  from  joint  capsule,  and  the  first  differing  from  the  other  two  also  in 
the  character  of  its  contents.  The  tissues  from  which  all  three  spring  are, 
however,  closely  allied,  the  tendon  sheath  and  joint  capsule  being  practically 
identical. 

The  descriptions  given  in  most  text-books  of  the  histological  characters  of 
both  joint  capsules  and  tendon  sheaths  are  not  very  full  or  definite,  and  we 
have  made  a number  of  sections  of  normal  tendon  sheaths  for  the  purpose  of 
comparing  the  normal  condition  with  the  pathological  one.  Examining 
these  sections  (Figs.  16  and  17)  we  find  that  the  sheath  consists  in  the  main 
of  concentric  layers  of  white  fibrous  tissue,  with  occasional  yellow  elastic 
fibres.  Between  the  layers  are  lines  of  connective  tissue  ceils,  and  spaces 
also  exist.  These  are  not  cell-lined.  In  some  sections  a layer  of  connective 
tissue  cells  lines  the  fibrous  wall  on  its  inner  aspect  (towards  the  cavity  of 
the  sheath),  and  it  seems  possible  in  some  cases  to  trace  a line  of  cells  from 
this  to  a collection  of  cells  in  the  wall.  "Whether  this  condition  is  that 
described  by  Glosselin  as  follicule  synovipaire,  we  are  unable  to  say. 

According  to  Evans,  Grosselin  described  ectases  or  pouches  of  the  synovial, 
cellular,  inner  portion  of  the  wall  into  the  fibrous  substance,  and  to  the 
occlusion  of  these  he  attributes  the  occurrence  of  simple  ganglia.  It  maybe 
noted  that  when,  in  process  of  mounting,  the  spaces  in  the  fibrous  sheath 
become  opened  up,  this  frequently  occurs  along  one  of  the  linear  collections 
of  cells.  In  short  there  is  a strong  resemblance  between  the  histological 
appearances  of  all  the  three  forms  of  cyst  described,  and  the  normal  tendon 
sheath,  the  pathological  specimen  presenting  much  greater  vascularity,  a 
greater  predominance  of  elastic  tissue,  and  a much  greater  cellular  infil- 
tration, the  cells  being  curiously  massed  together,  generally  around  the 
vessels,  and  all  showing  as  a marked  peculiarity  the  presence  of  clefts  or 
spaces  between  the  fibres,  cell-lined  in  the  pathological  condition.  The 
appearances  are  strongly  suggestive  of  a very  slow  and  chronic  inflamma- 
tory process  occurring  in  the  outer  or  fibrous  part  of  the  sheath  or  joint 
capsule,  and  the  condition  might  very  well  be  explained  by  exudation 
occurring  into  the  natural  clefts  or  spaces,  which  become  dilated,  coalesce, 
and  so  form  the  cavity  of  the  cyst.  This,  in  fact,  was  the  explanation  of  the 
process  originally  given  by  Virchow.*  While  this  mode  of  origin  would 
explain  the  formation  of  the  forms  of  cysts  connected  with  tendon  sheaths 
and  joint  capsules,  and  is  the  one  generally  accepted  in  the  case  of  ad- 
ventitious bursae,  it  does  not  account  for  the  peculiar  character  of  the  fluid 
in  the  case  of  the  former.  Hence  another  explanation  of  these  forms,  to  which 
the  term  ganglia  should  be  restricted,  is  that  these  follicules  synovipaires 

* Evans  loc.  cit.  gives  original  reference  Die  Krankh.  Geschwtllst.  Pt.  i,  200. 
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of  Gosselin,  alleged  to  bo  present  in  both  structures,  but,  of  course  not 
present  iu  connective  tissue,  become  occluded  at  their  orifice,  and  so  term 
retention  cysts  within  the  wall  of  the  sheath  or  capsule,  and  as  they  become 
more  and  more  distended,  budout  from  its  outer  surface.  This  seems  a very 
plausible  explanation,  but  our  investigations  give  no  positive  evidence  ot  its 
occurrence,  nor,  indeed,  have  we  satisfactorily  demonstrated  the  existence  of 
the  follieules  in  the  sheaths.  The  modo  of  distribution  of  the  cellular 
infiltration  in  nodules  and  clumps  is  certainly  suggestive  ot  some  specific 
irritant,  but  we  have  failed  to  detect  any  sign  of  micro-organisms  m our 
specimens  of  this  form,  although  a very  patient  search  with  various  staining 
methods  was  made.  On  the  other  hand,  a history  of  traumatic  origin  m 
cases  of  simple  ganglion  is  very  generally  obtainable  as  m case  4,  and  well 
illustrated  in  the  following  two  cases.  (6)  A gentleman,  aged  42,  while 
boxing  received  a blow  on  the  back  of  the  left  wrist.  Next  day  he  noticed 
a little  pain  and  tenderness  which  passed  off,  but  a slight  thickening  or 
swelling  remained,  which  has  gradually  increased  in  size  to  that  of  a bean. 
Ho  is  certain  no  swelling  existed  over  the  wrist  before  the  blow.  While 
manipulating  the  cyst,  which  was  over  the  extensor  communis  digitorum 
tendon,  it  was  ruptured,  so  that  its  exact  attachments  and  nature  were 
not  ascertained,  but  clinically  it  was  a typical  simple  ganglion.  Case 
(7)  was  that  of  a boy  of  12,  with  atypical  simple  ganglion  over  the  tendon 
of  the  tibialis  anticus  as  it  passes  over  the  dorsum  of  the  foot.  When  a baby 
he  had  been  operated  on  for  talipes  varus  and  has  worn  a boot  and  side-irons 
until  recently.  His  mother  refused  to  allow  it  to  be  dissected  out,  so  it  was 
ruptured  with  the  thumb.  Mr.  W.  G.  Spencer  {loc.  cit.)  maintains  that 
many  ganglion  are  “ produced  by  a shutting  off  of  a portion  of  the  tendon 
sheath  by  inflammation,  so  that  the  tendon  forms  part  of  the  wall  of  the 
ganglion,”  and  he  says  that  this  inflammation  in  most  cases  is  traumatic  in 
origin.  In  only  one  case  (8)  of  apparently  simple  ganglion  operated  on  in  our 
series  was  this  condition  a probable  one.  It  was  that  of  a young  woman 
with  a small  ganglion  on  the  extensor  tendon  of  the  middle  finger,  which  had 
apparently  been  preceded  by  some  teno-synovitis,  as  evidenced  by  pain,  and 
ascribed  to  some  overstrain  of  the  muscles.  On  dissecting  the  cyst  out,  the 
tendon  was  exposed  lying  under  its  cavity,  or  rather  apparently  forming  its 
posterior  wall.  Unfortunately  the  specimen  was  accidentally  thrown  away 
and  was  not  examined  to  see  whether  it  presented  any  histological  differences 
from  the  more  ordinaryform.  Here,  too,  is  a specimen,  removed  froman  opera- 
tive surgery  subject  in  which  there  is  obviously  a localised  effusion  within  the 
sheath  of  the  extensor  tendons,  probably  of  rheumatic  character,  as  all  the 
joints  were  more  or  less  in  a condition  of  chronic  rheumatoid  arthritis,  but  it 
could  hardly  be  called  a simple  ganglion.  The  following  case  (9)  was  some- 
what similar  clinically,  and  is  interesting  as  showing  the  influence  of  over- 
strain in  a tubercular  subject.  A young  lady  of  22  (seen  in  consulta- 
tion with  Dr.  A.  J.  Wood)  has  been  engaged  in  type  writing  for  four  years, 
working  at  the  machine  often  from  9 a.m.  to  6 p.m.  Six  months  ago  noticed 
weakness  and  swelling  over  the  back  of  the  right  band,  and  six  weeks  after- 
wards the  left  hand  became  similarly  affected.  Now,  on  both  hands,  the 
sheaths  of  the  extensor  tendons  of  the  index,  middle,  and  ring  fingers  are 
evidently  distended  with  some  fluid  and  also  thickened.  When  13  she  had 
inflammation  of  the  lung,  and  has  spat  blood  occasionally  since.  She  is 
losing  weight  and  is  very  anmmic,  but  presents  no  physical  signs  in  tho  lungs. 
Her  father  and  two  cousins  died  of  phthisis.  Operative  interference  was  not 
advised  in  her  present  state  of  health.  This  case,  however,  could  not  be  called 
a simple  ganglion,  and  was  probably  one  of  commencing  tubercular  synovitis 
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of  the  tendon  sheaths,  and  will  go  on  no  doubt  to  what  is  commonly  called 
confound  ganglion — or  our  second  group  now  to  be  considered.  The 
following  case  (10),  seen  in  consultation  with  Dr.  Hooper,  is  an  excellent 
example  of  one  form — the  tubercular.  A healthy  looking  country  girl  of 
18,  has  a swelling  over  the  wrist,  extending  to  the  palm,  and  one  over  the 
middle  of  the  middle  finger.  The  swellings  cause  great  stiffness  of  the 
fingers,  which  are  slightly  flexed.  They  began  about  five  years  ago  and 
have  slowly  increased.  She  is  not  aware  of  having  injured  the  hand  in  any 
way.  The  main  swelling  occupies  exactly  the  position  of  the  carpal  bursa, 
extending  up  the  arm  about  an  inch  and  under  the  anterior  annular  liga- 
ment into  the  palm.  Fluctuation  is  obtained,  and  also  a grating  sensation. 
The  swelling  oil  the  finger  is  firmer  and  more  elastic.  No  history  of  tuber- 
cular disease  in  the  family,  or  other  evidence  of  it  in  the  patient  could  be 
obtained.  Both  swellings  were  dissected  out  under  chloroform;  the  annular 
ligament  being  freely  divided.  The  main  cyst  was  formed  of  the  greatly 
thickened  wall  of  the  carpal  synovial  sheath  of  the  flexors  of  the  fingers, 
and  contained  clear  synovia-like  fluid  and  a great  number  of  melon-seed 
bodies.  The  tendons  themselves  were  covered  in  places  with  a reddish 
gelatinous  growth,  and  some  of  the  loose  bodies  were  attached  to  the  tendons. 
The  swelling  on  the  finger  was  quite  distinct,  the  space  between  the 
thickened  lining  of  the  sheath  and  the  tendon  being  filled  with  a soft 
gelatinous  tissue,  adherent  to  both  sheath  and  tendon.  All  the  diseased  tissue 
was  removed  with  scissors,  and  the  tendons  scraped  clean  with  a A7 olkman’s 
spoon.  The  wounds  healed  by  first  intention,  and  very  good  movement  of 
the  fingers  resulted.  Sections  of  the  wall  of  the  main  swelling  show  the 
following  appearances  : — The  fibrous  wall  is  divided  into  two  well-marked 
layers,  the  outer  of  which  is  looser  in  texture  than  in  most  of  our  specimens 
of  gamrlia,  and  the  inner  is  uniformly  infiltrated  with  small  round  cells. 
Typical  tubercular  nodules,  with  giant  cells  and  bacilli  are  scattered  through 
both  layers — some  of  them  are  commencing  to  caseate  (Fig.  7).  Blood-vessels 
are  fairly  numerous.  A year  and  three  months  afterwards  she  returned.  The 
middle  finger  was  semiflexed  and  its  tendon  hard  and  nodular,  while  a large 
fluctuant  swelling  occupied  the  sheath  of  the  flexor  longus  pollicis  muscle  in 
the  palm,  which  was  apparently  unaffected  at  the  time  of  operation. 

The  condition  of  the  sheath  of  the  flexor  on  the  middle  finger  in  this  case 
may  be  compared  with  that  in  the  next  case  (11).  A man,  aged  34,  has 
noticed  a stiffness  in  the  right  index  finger  for  about  twelve  months,  when  a 
swelling  began  to  form  on  the  palm  just  at  the  base  of  the  index  finger, 
and  in  a few  weeks  extended  down  the  finger  to  about  its  middle.  He  is  a 
chemist,  and  attributes  the  trouble  to  using  the  pestle  a great  deal.  In  the 
palm  of  the  right  hand,  at  the  base  of  the  index  finger,  is  a swelling  extend- 
ino'  down  the  finger  about  an  inch.  The  swelling  is  not  attached  to  the  skm, 
is  movable  laterally,  and  feels  solid  but  elastic.  The  finger  itself  is  wasted 
and  flexion  much  impaired.  An  incision  was  made  down  to  the  swelling, 
which  occupied  the  tendon  sheath,  and  consisted  of  a solid,  reddish,  gelatinous 
mass  glueing  the  tendon  to  the  sheath.  It  was  dissected  out  and  the  tendon 
and  sheath  thoroughly  scraped ; deep  catgut  suture  used  to  stitch  the  edges 
of  the  sheath.  The  wound  healed  by  first  intention  and  very  good  movement 
resulted,  though  full  flexion  caused  some  dragging  on  the  scar.  He  returned 
in  about  nine  months  with  signs  and  symptoms  of  tubercular  consolidation 
of  the  apex  of  the  right  lung,  and  about  eighteen  months  afterwards  with 
tubercular  disease  of  the  right  shoulder  joint.  The  structures  removed  were 
stained  and  examined  for  tubercle  bacilli,  but  none  were  found,  though  the 
sections  had  histologically  a tubercular  character. 
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Case  12  is  somewhat  similar,  but  occurring  in  a child  2J  years  old,  and 
more  acute.  The  right  index  finger  was  jammed  m a door  two  months  ago. 
Now  has  a pulpy  swelling  occupying  the  sheath  of  the  flexor  tendons.  n- 
dsed  and  soft  granulation  tissue  scraped  away  from  sheath  and  tendons 
The  wound  healed  by  first  intention,  but  m two  months  the  condition  had 
recurred  Under  the  microscope  the  removed  tissue  consists  of  a collection 
of  miliary  tubercles,  lying  in  a fairly  vascular  fibrous  matrix  The  vessels 
are  mostly  of  small  size,  many  of  them  being  occluded  The  matrix  is  thickly 
infiltrated  with  small  round  cells.  Giant  cells  are  abundant  but  no  bacill 
could  be  detected.  Here  is  a section  taken  from  a case  (13)  of  compound 
<um "lion  affecting  the  extensor  tendons  on  the  back  of  the  wrist,  and  extend- 
ui"  Tnto  the  carpus  of  a typically  strumous  girl,  with  Pott  s disease  of  the 
spme  The  evst  was  formed  by  the  sheath  of  the  tendons,  greatly  thickened, 
and  contained  melon  seeds.  Under  the  microscope  we  see  a typically 
tubercular  structure,  with  a general  round  cell  infiltration  of  the  surrounding 
parts.  Giant  cells  are  abundant  and  blood  vessels  numerous  The  fibrous 
portion  of  the  sheath  shows  a tendency  to  open  up  into  cell-lmcd  spaces 
similar  to  those  described  in  simple  ganglion  (Fig.  8). 

Here  then  we  have  undoubted  evidence  that  one  form  ot  so-called  com- 
pound ganglion  is  really  a tubercular  synovitis  of  the  tendon  sheath  In  most 
of  these  cases  it  will  be  noted  that  so-called  melon  seed  or  riziform  bodies  are 
present-  and  some  authorities  (as  Nicaise,  Poulet  and  Yaillard)  have  a&rmed 
that  whenever  this  is  the  case  the  condition  is  tubercular.  The  mode  ot 
origin  of  these  bodies  has  formed  the  subject  of  much  theorising,  and  is 
certainly  very  puzzling.  Apparently  identical  bodies  are  found  in  tubercular 
•joints.  Here  are  sections  of  the  semi-lunar  cartilage  and  synovial  membrane 
excised  from  a tubercular  lmee,  which  was  full  of  loose  bodies.  It  shows 
these  bodies  in  process  of  formation.  One  section  passing  through  the 
semi-lunar  cartilage  shows  the  cartilage  to  be  apparently  unaltered,  and  the 
fibrous  tissue  from  its  base  forms  a kind  of  core  which  blends  with  the 
fibrous  tissue  of  the  ligaments.  The  synovial  membrane  may  be  traced  to 
the  base  of  the  semi-lunar  cartilage,  and  the  layer  next  to  the  fibrous  tissue 
is  verv  cellular  and  vascular.  The  layers  next  to  the  joint  cavity  are  studded 
with  * typical  miliary  tubercles,  and  infiltrated  with  small  round  cells 
(Fig.  9) . Another  section  (Fig.  12)  passing  through  the  long  diameter  of 
a lo'ose  body,  the  size  of  a bean,  just  before  it  is  detached,  shows  that  the 
pedicle  of  the  body  is  continued  into,  and  shows  precisely  the  same  characters 
as,  the  tissues  of  the  joint  capsule.  The  fibrous  matrix  is  very  vascular, 
and  is  thickly  studded  with  miliary  tubercles,  as  just  described  in  the 
sections  of  semi-lunar  cartilage.  The  same  structure  may  be  traced  without 
alteration  into  the,  as  yet,  undetached  body.  One  portion  of  the  body 
situated  at  the  edge  farthest  from  the  pedicle  shows  a laminated  structure 
like  that  of  a detached  torn  body,  and  reacts  in  a similar  way  to  staining 


reagents. 

Some  cases  then,  of  so-called  compound  ganglia,  with  melon  seed  bodies,  are 
clearly  tubercular.  But  are  all  cases  tubercular  ? Apparently  not.  This 
specimen  shows  a melon  seed  just  becoming  detached  from  the  wall  of  a gang- 
lion. The  wall  itself  is  comprised  of  fibrous  tissue,  yellow  elastic  tissue,  and 
collections  of  small  round  cells  between  the  fasciculi,  and  arranged  chielly 
around  vessels.  The  body  is  very  vascular.  There  is  no  indication  of  tubercle. 
No  bacilli  could  be  detected,  and  Drs.  MTnerney  and  Nelly,  who  kindly  made 
a series  of  cultures  on  glycerine  agar  agar  from  portions  of  the  wall,  when 
freshly  removed,  were  unable  to  find  any  evidence  of  the  bacillus  of  Koch. 
Yet  this  specimen  was  removed  from  one  of  the  most  extensive  and  complex 
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compound  ganglia  possible.  The  patient  (case  14)  was  a man  aged  49  who 
was  operated  on  1st  Feb.,  1892.  In  the  early  part  of  1876  he  first  noticed 
a slight  swelling  m the  front  of  the  wrist,  which  gradually  enlarged, 
lie  is  not  aware  of  having  received  any  injury.  In  1878  the  swelling  was 
incised  by  a surgeon  and  a number  of  rice-like  bodies  and  watery  fluid  evacu- 
ated. The  wound  healed,  and  about  6 months  after  the  swelling  burst 
spontaneously  and  more  rice-like  bodies  were  discharged  and  the  swelling 
diminished.  Fifteen  months  ago  the  swelling  again  increased  and  has  com 
tinned  to  spread  rapidly.  It  now  affects  the  sheaths  of  almost  all  the  flexor 
tendons,  passing  under  the  annular  ligament  into  the  palm,  and  also  the 
extensor  tendons  of  the  thumb.  The  sheaths  were  very  freely  removed,  and 
found  to  be  very  much  thickened.  The  synovial  membrane  of  the  carpus  was 
found  to  be  also  affected,  and  portions  of  it  were  removed;  the  bones  seemed 
unaffected.  Notwithstanding  the  veryfree  interference,  the  wounds  healed,  the 
swelling  subsided,  and  fair  movement  of  the  fingers  remained.  In  July,  1892, 
the  swelling  reformed  around  the  flexor  and  extensor  carpi  ulnaris,  and  on 
July  11,  their  sheaths  were  freely  dissected  out,  and  some  more  portions  of 
the  synovial  membrane  of  the  carpus,  on  the  ulnar  side,  removed  with 
scissors.  Since  this  operation  one  wound  has  remained  open,  discharging  a 
sero-synovial  fluid,  and  the  fingers  are  very  stiff.  The  patient  is  and 
always  lias  been  in  perfect  health.  Tet,  notwithstanding  the  extensiveness 
of  the  disease  and  the  presence  of  the  melon  seed  bodies,  the  appearances 
microscopically  are  almost  identical  with  those  of  the  simplest  form  of 
ganglion;  and  further,  the  melon  seed  in  process  of  formation  almost  exactly 
resembles  the  appearances  seen  in  this  section  (Fig.  15),  taken  from  a knee- 
joint  in  a condition  of  typical  rheumatoid  arthritis,  to  be  subsequently 
described.  Here  again  is  a specimen,  taken  from  a ganglion  dissected  from  a 
constable  (Case  15)  who  received  a blow  on  the  back  of  the  hand  two  years 
previously,  followed  by  teno-synovitis.  The  ganglion,  when  dissected  out, 
proved  to  be  formed  of  the  thickened  sheaths  of  the  common  extensors  of 
the  fingers,  and  was  divided  into  two  portions  by  the  posterior  annular  liga- 
ment. It  contained  a great  number  of  melon-seed  bodies,  some  clear  synovia- 
like fluid,  and  some  gelatinous  semi-solid  material  adherent  to  the  tendons. 
The  walls  of  the  ganglia  (Fig.  10)  consist  of  layers  of  white  fibrous  and  yellow 
elastic  tissue,  containing  a large  number  of  blood-vessels.  Scattered  through 
the  walls,  especially  near  vessels,  are  irregular  masses  of  small  cells,  not  present- 
ing any  tubercular  appearance.  Immediately  adjoining  the  cavity  the  wall 
in  many  parts  is  more  highly  cellular.  At  various  points  processes  of  fibrous 
tissue,  infiltrated  with  small  cells  and  sometimes  enclosing  blood-vessels, 
project  into  the  cavity  of  the  ganglion  (Fig.  10).  The  distal  part  of  the 
projection  consists  of  fibrinous  exudation,  and,  in  some  instances,  of  red  blood 
corpuscles  (Fig.  11) . The  appearances  suggest  that  haemorrhage  has  occurred 
from  one  of  the  small  vessels,  and  the  extravasated  blood  has  pushed  forward 
some  of  the  more  superficial  layers  of  fibrillar  tissue.  At  the  edge  of  the 
haemorrhage  a dense,  accumulation  of  round  cells  may  be  seen.  No  tubercle 
bacilli  could  be  detected. 

An  intermediate  condition  is  presented  by  the  following  case  (16)  : — A 
lad  of  18,  five  months  ago,  received  a cut  on  the  back  of  his  left  hand  with 
a pocket  knife.  No  swelling  existed  on  the  hand  previously,  but  about  two 
weeks  after  the  injury  swelling  occurred,  and  has  increased  to  the  present 
size.  Now  he  has  a localised  cystic  swelling,  the  size  of  a large  walnut,  over 
the  common  extensor  tendons,  and  which  appears  to  contain  loose  bodies. 
It  was  dissected  out,  and  found  to  be  formed  by  the  thickened  sheath  of  the 
tendons,  and  to  contain  clear  synovia-like  fluid  and  melon  seed  bodies,  many 
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nf  which  were  fixed  to  the  tendon.  The  hoy  was  m perfect  health  otherwise, 
with  uo  family  history  suggestive  even  of  tubercular  taint ; there  lias  been 
uo  recurrence.  A microscopical  examination  ot  sections  of  the  cyst  wall 
shown  that  the  wall  consists  of  the  usual  connective  tissue  basis  and  is  very 
cellular  and  vascular.  The  blood-vessels  are  so  close  in  parts  that  they 
recall  the  appearances  seen  in  a vascular  papilloma.  (Tig.  (>.)  All  their 
coats  are  well  developed ; red  corpuscles  may  often  be  seen  m them,  and 
thev  are  sometimes  surrounded  by  fat.  One  or  two  patches  of  small  cell 
infiltration  are  found  in  the  wall.  These  agree  in  all  respects  with  those 
described  in  the  simple  ganglia.  They  have  not  a typical  tubercular  appear- 
ance • no  giant  cells  are  present ; nor  have  we  been  able  to  detect  tubercle 
bacilli.  The  melon  seed  body  presents  the  typical  appearance  to  be  presently- 
described  Here  we  have  a distinctly  traumatic  origin,  microscopical 
appearances  identical  with  those  of  the  simplest  form  of  ganglion,  but 
clinically  a compound  ganglion,  with  melon  seeds  instead  of  the  typical 
colloidal  contents,  and  yet  without  the  slightest  evidence  of  tubercle,  it  is 
admittedly  difficult  to  prove  a negative,  and  one  test  of  the  possibly  tubercular 
character 'of  this  and  other  cases— inoculation  of  living  animals— was  unfor- 
tunately not  practicable.  The  specimens  were  obtained  before  the  inquiry 
had  taken  definite  lines,  and  were  preserved  in  spirit.  Animals  for 
inoculation  were  not  on  liancl  at  the  time  of  operation,  and,  further,  the 
Vivisection  Act  in  Victoria  makes  such  experiments  difficult  to  carry  out. 

Still  we  think  sufficient  evidence  has  been  brought  forward  to  show,  as 
remarked  at  the  outset,  a regular  gradation  in  different  forms  of  ganglia, 
from  the  simplest  fibrous  cyst  of  traumatic  origin  to  the  most  acute  tuber- 
cular process.  "What  constitutes  the  difference  between  the  different  forms, 
and  how  are  they  to  be  classified  ? The  differences  seem  to  us  to  depend  on 
the  part  of  the  tendon  sheath  primarily  involved.  If  the  process  begins  in 
the  outer  fibrous  portion,  either  by  dilatation  of  the  spaces  actually  existing 
there,  or  as  retention  cysts  by  occlusion  of  the  follicules  synovipaires,  what 
is  commonly  called  a simple  ganglion  results,  a localised  swelling  with  typical 
contents,  and  not  communicating  with  the  cavity  of  the  sheath.  The  same 
process  may  occur  in  the  joint  capsule,  and  apparently  these  simple  forms 
do  arise  much  more  commonly  in  the  joint  capsule  than  is  generally  believed. 
The  immediate  cause  of  the  process  is  generally  traumatism,  and  it  seems 
to  be  of  a very  chronic  inflammatory  character.  On  the  other  hand,  if  the 
process  begins  on  the  inner  surface  of  the  tendon  sheath  a compound  (so- 
called)  ganglion  results.  The  sheath  becomes  occluded.  The  presumably 
inflammatory  products  project  into  the  sheath  cavity,  where  there  is  least 
pressure.  These  buds  undergo  changes  in  form  and  condition,  and  become 
detached  owing  to  the  movements  of  the  tendons,  and  form  loose  bodies. 
The  process  spreads  along  the  tendons  and  from  one  sheath  to  another,  and 
so  forms  a complicated  swelling.  The  inflammation  of  the  inner  wall  may 
be  simple  in  character  from  traumatism,  as  in  Case  16,  or  it  may  be  tuber- 
cular; possibly,  a simple  condition  may  become  tubercular  secondarily. 
The  whole  condition  is  thus  exactly  analogous  to  the  changes  that  may 
take  place  in  the  synovial  membrane  of  joints  and  burs®,  where  a chronic 
simple  inflammation  (from  traumatism  or  rheumatism)  may  occur,  causing 
synovial  and  serous  effusion  and  the  formation  of  melon  seeds,  or  a tuber- 
cular infiltration,  causing  the  same  results,  often  combined  with  a moro  solid 
growth  of  granulation  tissue.  Thus,  all  along  the  line  we  find  the  same 
changes  in  joint  capsule  and  in  tendon  sheath,  which  is  just  what  we 
should  expect,  the  tissues  being  anatomically  identical.  This  may  be  shown 
in  the  following  table : — 


Tendon  Sheath.  Joint  Capsule. 
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The  term  ganglion  should  be  restricted  to  the  forms  included  under  group 
I,  and  cases  of  “so-called  compound  ganglion  referred  to  as  chronic  teno- 
synovitis. 

’ Our  investigations  also  throw  some  light  on  that  vexed  question,  the 
method  of  formation  of  loose  bodies,  which  appears  to  be  essentially  the 
same  in  cases  of  joints,  burs®,  and  ganglia,  independently  of  the  tubercular 
or  noil-tubercular  character  of  the  affection.  The  innermost  layer  of  the 
wall  of  the  cavity  is  pushed  forward  by  something  deeper  m the  wall,  am 
this  process  goes  on  till  the  projection  becomes  pedunculated,  and  the 
pedicle  is  ultimately  broken,  probably  during  some  movement  ol  the 
structures  upon  one  another.  In  tubercular  cases,  the  projection  is  formed 
by  one  or  several  miliary  tubercles,  and  the  projection  at  first  is  exactly 
similar  in  structure  to  the  neighbouring  part  of  the  tissue,  consisting  ot  a 
fibrous  matrix  containing  abundance  of  blood  vessels  and  infiltrated  with 
small  round  cells  (Figs.  12,  13,  and  14).  As  it  is  pushed  forward  further 
and  further,  it  tends  to  become  pedunculated,  and  the  contents  perish  from 
want  of  nutrition.  Ultimately  it  is  completely  detached,  the  cells  it  contains 
disappear,  and  the  whole  body  is  transformed  at  last  into  a mass  presenting  no 
tissue  elements  under  the  microscope,  but  usually  a fairly  well-defined  lami- 
nated structure.  In  cases  which  are  apparently  not  tubercular,  some  ot  the 
cellular  masses  found  scattered  throughout  the  fibrous  walls  of  ganglia  and 
burs® — especially  in  the  vicinity  of  the  blood  vessels— seem  to  push  forward 
after  the  manner  of  the  miliary  tubercles.  Such  an  appearance  is  shown  in 
Fim  2.  Hemorrhage  from  minute  vessels  sometimes  has  a part,  at  least,  in 
their  history.  In  one  of  our  specimens,  several  of  these  bodies  are  to  be 
seen  in  process  of  formation  (Fig.  10) . They  are  still  attached  to  ^ the  wall 
of  the  ganglion  by  a pedicle.  This,  as  well  as  the  adjacent  part  ot  the  wall 
and  the  base  of  the  incipient  loose  body,  consists  of  fibrous  tissue  thickly 
infiltrated  with  cells  indistinguishable  iu  appearance  from  what  may  be  seen 
in  many  parts  of  the  walls.  The  distal  end  of  the  projecting  mass  shows 
fibrinous  exudation,  bounded  towards  the  cavity  of  the  ganglion  by  a few 
layers  of  fibrillar  tissue,  continuous  with  that  on  the  margins  of  the  pedicle 
(Fig.  10).  In  some  cases,  this  is  clearly  fibrin  enclosing  red  blood  corpuscles 
and  leucocytes  (Fig.  11).  In  cases  of  rheumatoid  arthritis,  the  projection  is 
formed  by  the  pushing  forward  of  one  or  more  vascular  loops  (Fig.  15) . These 
become  pedunculated,  and  ultimately  detached  in  a similar  way  to  that  des- 
cribed in  cases  of  tubercular  joints  and  compound  ganglia.  The  blood  vessels 
and  tissue  elements  rapidly  disappear,  and  the  detached  body  soon  presents  no 
traces  of  organisation,  except  the  badly  defined  laminated  structure  common 
to  loose  bodies,  with  occasionally  a few  cells  between  the  laminre. 


The  treatment  of  the  different  forms  of  ganglia  remains  to  be  considered. 
If  a simple  ganglion  can  be  distinctly  recognised  as  attached  to  a tendon 
sheath  it  can,  no  doubt,  be  generally  successfully  treated  by  rupture,  or  by 
incision.  It  is,  however,  very  apt  to  recur,  and  when  this  happens  it  should  be 
dissected  out.  This  is  the  simplest  of  operations,  easily  done,  and  painlessly, 
with  cocaine,  and  involving  no  risk  whatever  if  proper  antiseptic  precautions 
be  used.  When  the  cyst  is  deeply  attached,  aud  probably  to  a joint  capsule, 
it  is  better  to  dissect  it  out  at  once.  It  is  inadvisable  to  use  an  Esmarch 
bandage,  because  it  is  followed  by  so  much  oozing  as  to  require  a drain-tube, 
and  the  haemorrhage  can  always  be  easily  controlled  by  pressure  forceps. 
In  the  case  of  compound  ganglia  free  removal  of  the  diseased  sheath  is  the 
only  treatment  to  be  advisod.  It  is  in  many  cases  a somewhat  difficult  and 
always  a tedious  operation.  Even  in  tubercular  cases  good  results  may  bo 
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secured  (as  in  case  13,  where  hardly  any  stiffness  remains  after  the  opera- 
tion, although  the  carpus  was  freely  laid  open),  but  it  is  difficult  in  these 
cases  to  be  sure  that  all  affected  tissue  has  been  removed,  and  as  seen  in 
case  10  the  disease  may  recur  both  in  the  tendon  operated  on  and  in  other 
sheaths.  In  removing  the  diseased  tissues,  knife,  scissors,  and  sharp  spoons 
are  all  required,  and  it  is  better  to  remove  too  much  than  too  little.  It  is 
very  remarkable  what  good  movements  of  the  tendon  remain  after  very  free 
removal  of  the  sheath.  While  removal  is  the.  only  curative  operation  to  be 
recommended,  it  may  not  be  always  the  best  treatment.  In  elderly  people, 
for  instance,  or  in  those  with  other  evidence  of  tubercle,  a free  incision  (if 
used  with  antiseptic  precautions)  and  evacuation  of  the  contents  gives  relief, 
and  may  be  all  that  is  required.  It  does  not  cure  the  condition,  but  the 
patients  can  put  up  with  the  inconvenieuce  of  it  for  the  short  remainder  of 
their  life. 


To  illustrate  Paper  on  Ganglia.  (Drs.  Sytne  and  Cherry.) 
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On  Treatment  of  Lateral  Curvature  of  the  Spine. 

J.  A.  G-.  Hamilton,  M.B.,  Dub.,  L.R.C.S.,  Kdin. 

A few  months  ago  I read  Dr.  Bernard  Roth’s  book  on  “ Treatment  of 
Lateral  Curvature  of  the  Spine”  ; the  treatment  as  advocated  by  him  struck 
me  at  the  time  as  such  an  improvement  on  the  old-fashioned  treatment  by 
spinal  supports,  shoulder  straps,  plaster-of-Paris  jackets,  &c.,  that  I deter- 
mined to  try  it  on  the  first  opportunity,  and  cannot  refrain  from  placing 
my  experience  of  the  treatment,  in  three  typical  cases,  before  the  Surgical 
section  of  the  Congress.  Lying  on  the  back  for  several  hours  daily,  and  the 
wearing  of  some  stiff  steel  support  for  so-called  weak  backs,  with  or  without 
osseous  deformity,  has  been  the  treatment  previously  prescribed  by  orthopoedic 
surgeons  and  others;  but  as  Roth  points  out,  it  is  perfectly  useless  for  lateral 
curvature,  as  far  as  cure  is  concerned.  If  a limb  with  weak  and  flabby  muscles 
was  put  in  a stiff  splint  and  kept  at  rest  for  several  hours  daily,  the  muscles 
would  surely  become  still  weaker,  and  this  is  equally  true  of  the  spinal  muscle. 
The  treatment  as  advocated  by  Roth  is  based  upon  the  following  principles: — 

(«)  Re-education  of  the  patient’s  muscular  sense,  as  to  an  erect  and 
improved  position. 

(6)  Improved  position  to  be  maintained  at  all  times,  sitting  or  standing. 

(c)  Attention  to  dress. 

(d)  Systematic  training  of  the  spinal  and  other  muscles,  including  the 
development  of  the  thorax. 

(e)  Attention  to  general  health. 

(f)  Subsequent  home  treatment  to  prevent  relapse  iu  the  improvement 
or  cure  that  has  been  obtained  by  the  surgeon. 

The  systematic  training  of  the  spinal  and  other  muscles  is  carried  out  bv 
the  various  exercises,  as  laid  down  by  Roth.  Most  of  these  can  be  carried 
out  by  an  intelligent  nurse,  but  a few  of  them  require  the  personal  super- 
vision of  the  surgeon.  The  “ home  exercises”  can  be  carried  out  by  the 
patient  with  the  assistance  of  a parent  or  relative  ; and,  as  very  well  pointed 
out  by  Roth,  the  great  advantage  of  his  treatment  by  spinal  exercises  over 
that  by  spinal  support  and  lying  down  for  many  hours  daily,  is,  that  it 
always  tends  to  improve  the  general  health  of  the  patient,  notably  in 
delicate  ansemic  and  badly  nourished  girls  at  the  onset  of  puberty.  Since 
reading  Roth  s little  manual,  I have  only  fallen  across  three  cases  suitable 
for  his  treatment,  but  the  results  have  been  highly  satisfactory,  and  I am 
sure  that  any  improved  treatment  of  this  hitherto  intractable  affection 
ought  to  be  hailed  by  the  profession  with  delight,  for  no  doubt  wo  have  all 
felt  that  the  older  methods  of  treatment  were  not  only  unsatisfactory  but 
contrary  to  our  common  sense.  I will  not  enter  into  the  details  of  Roth's 
treatment,  but  would  advise  everyone  to  read  his  little  book  ; and  I am  sure 
those  who  do,  will  agree  with  me,  that  he  has  opened  up  a new  era  for  the 
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treatment  of  an  affection  which  has  hitherto  been  a bugbear  to  the  pro- 
fession ; — at  the  same  time  I cannot  help  thinking  this  treatment,  which 
necessitates  a good  deal  of  patience  and  perseverance  on  the  part  of  both 
surgeon  and  patient,  has  not  received  that  careful  attention  on  the  part  of 
the  profession  it  deserves.  No  doubt  the  carrying  out  of  these  exercises 
would  be  a considerable  tax  on  the  time  of  busy  general  practitioners, 
but  most  of  them  might  be  carried  out  by  trained  assistants  under  his 
supervision,  just  as  massage  is  done ; and  in  my  opinion,  in  all  hospitals, 
oue  or  two  nurses  ought  to  be  trained  to  carry  out  these  exercises  under 
supervision ; and  public  instruction  might  be  given  to  pai'ents  and  teachers, 
as  to  the  best  positions  to  be  maintained  by  children,  especially  delicate 
ones,  at  all  times  whether  sitting  or  standing.  Most  guardians  of  the  young 
are  imbued  with  the  idea  that  young  people,  especially  those  with  a tendency 
to  some  spinal  curvature,  should  use  a seat  without  any  support  to  their 
spine.  No  doubt  this  fallacious  idea  has  been  the  cause  of  many  a deformed 
spine  ; and  I think  it  ought  to  be  more  generally  impressed  upon  them  by 
the  profession  that  this  frequently  accepted  idea  is  an  erroneous  one,  and 
that  what  is  required,  is,  a suitable  support  to  the  sacrum, loins,  dorsum,  and 
shoulders,  whether  the  occupation  be  at  meals,  at  the  piano,  reading  or 
writing.  The  Gflendining  adjustable  modern  school  desk  and  chair  presents 
all  these  facilities,  and  has,  I believe,  been  found  most  useful  for  patients  of 
school  age,  and  even  for  adults. 

Case  1. — Miss  IT.,  cet.  27,  seen  first  November  27th,  1891.  History. — Never 
been  very  strong,  always  suffered  from  a weak  spine,  never  been  laid  up  till 
last  December,  when  she  had  a prolonged  attack  of  typhoid  fever;  back  felt 
very  weak  when  she  first  got  up,  gradually  getting  weaker  and  more  painful 
since  ; has  to  lie  down  nearly  all  day ; the  smallest  exertion  gives  her  severe 
pain  in  back  and  right  side. 

On  examination,  I found  the  patient  tall  and  rather  thin,  and  the  subject 
of  lateral  curvature,  the  wrhole  spine  being  convex  laterally  to  the  left,  and 
the  right  scapula  being  about  1^  inches  below  the  level  of  the  left,  also  some 
cervico-dorsal  convexity  causing  projecting  forward  of  the  head,  the  thorax 
flat  anteriorly  ; by  a strong  voluntary  effort  she  could  place  herself  in  almost 
a normal  position  ; had  two  months  treatment  by  massage  and  faradism  with 
rest  in  bed,  at  the  end  of  the  time  back  wTas  no  better  ; tbenhad  aplaster-ot- 
Paris  jacket  onfor  eleven  weeks;  she  felt  somewhat  better  while  this  was  on,  but 
on  walking  pain  w:as  as  severe  as  ever  ; March  11th,  back  still  very  painful, 
worse  than  before  jacket  was  put  on  ; quite  unable  to  walk  more  than  a lev 
yards  ; sitting  up  for  half  an  hour  tires  her  so  that  she  has  to  lie  down ; May 
3rd,  had  first  lesson  in  exercises  ; was  unable  to  circumduct  either  knee,  or 
to  raise  sjiiue  from  couch  ; the  exertion  of  coming  in  to  mein  the tramcar  so 
exhausted  her  that  she  wras  only  able  to  bear  it  every  second  day  ; May  14th, 
back  stronger,  less  painful,  able  to  do  all  the  exercises  ; 20th,  does  all  exer- 
cises well  ;°able  to  walk  one  way,  and  to  come  every  day  ; J ulv  31st,  has  had 
41  exercises,  able  to  do  all,  even  the  severe  ones,  walk  in  aud  out  every  day 
(about  2i  miles),  and  go  for  a walk  besides ; can  sit  up  most  of  the  day. 
August  8th,  not  much  pain  in  back ; continues  home  exercises  ; is  now  able 
to  walk  further  than  she  has  done  for  the  last  two  years. 

Case  2.— Miss  K.,  cot.  23,  complains  of  aching  pain  underneath  right- 

shoulder  blade;  worse  after  walking;  felt  pain  first  about  ten  years  ago;  noticed 

shoulder  blade  prominent  about  4 or  5 years  ago  ; is  decidedly  increasing  ; 
mother  and  three  maternal  aunts  had  a very  marked  spinal  deformity. 
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On  examination,  right  shoulder  blade  markedly  prominent,  nearly  2 
inches  lower  than  left ; when  patient  assumes  the  best  possible  position  there 
is  decided  lateral  curvature  with  marked  osseous  deformity.  May  7th,  had 
first  lesson  in  spinal  oxercises,  they  were  followed  by  a good  deal  of  pain  at 
first,  but  kept  them  up  steadily  every  second  day  till  July  lltli,  was  then 
able  to  do  all  the  exercises  perfectly  without  causing  any  pain.  August  10th, 
on  examining  the  back  the  deformity  is  the  same,  but  patient  is  able  to  walk 
any  distance  without  causing  pain. 

Case  3. — Miss  P.,  cet.  15,  seen  first  on  May  2nd  ; is  a very  tall  girl  for 
her  age,  nearly  6 feet  high,  but  strongly  built ; had  never  felt  anything 
wrong  till  about  six  months  ago,  when  she  felt  her  back  pain  after  sitting  at 
the  piano  or  playing  tennis  ; the  pain  has  gradually  increased  ; has  to  spend 
most  of  the  day  lying  down ; has  not  been  able  to  do  her  lessons  or  play 
tennis  for  some  months. 

On  examination  I found  the  patient  very  tall  but  fairly  nourished ; the 
right  shoulder  blade  prominent,  but  on  assuming  the  best  possible  position 
there  was  no  deformity  ; after  two  months  daily  treatment  under  my  super- 
vision, and  three  months  home  exercises,”  carried  out  most  conscientiously 
by  her  mother,  her  spine  became  quite  strong,  she  was  able  to  play  tennis, 
walk  any  distance,  and  resume  her  studies.  This  case,  I think,  might  be  put 
down  as*  almost  a perfect  cure  ; it  differs  from  the  others  in  that  it  came 
under  notice  in  time,  before  any  osseous  deformity  had  taken  place,  but  on 
account  of  her  age  and  the  rapidity  of  her  growth  I feel  sure  had  she  been 
treated  by  rest  and  spinal  support,  she  would  eventually  have  become  per- 
manently deformed. 
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Remarks  on  120  Cases  of  Tracheotomy  for  Diphtheria. 

Chaeles  P.  B.  Clitbbe,  L.R.C.P.,  Lond.,  M.R.C.S.,  Eng. 

Hon.  Surgeon,  Hospital  for  Sick  Children,  Hon.  Assistant-Surgeon,  Prince  Alfred  Hospital, 

Sydney. 


Since  the  early  part  of  1889  up  to  the  end  of  August,  1892,  tracheotomy  has 
been  performed  on  120  children  suffering  from  diphtheria  at  the  Sydney  Hos- 
pital for  Sick  Children.  Of  these  cases  51  recovered  and  69  died,  giving  us 
a percentage  of  recoveries  of  42'5. 

• Although  these  results  are  above  the  average  they  are  nothing  remarkable, 
for  far  better  results  have  been  published. 


Surgical  Clinic  in  Konigsberg,  1878-1882  (Plenio) 
Tracheotomies  by  H.  Rankin,  Munich,  1878-1885 

Tracheotomies  by  A.  Caselli  

With  improved  instruments,  A.  Caselli 


Operations. 

Recoveries. 

Per  cent,  of 
Recoveries. 

123 

60 

48-7 

54 

34 

63 

132 

82 

62-2 

18 

13 

723 

In  January,  1890,  a separate  ward  containing  four  cots  was  erected,  and 
in  this  ward  since  that  date  all  the  cases  have  been  treated. 

The  following  table  shows  the  number  of  cases  admitted  each  year  and 
the  percentage  of  recoveries  : — 


Year. 

No.  of  Cases. 

Recoveries. 

Deaths. 

Per  cent,  of 
Recoveries. 

1889  

11 

6 

5 

54-5 

1890  

36 

19 

17 

52-7 

1891  

49 

16 

33 

32'6 

1892  (up  to  end  of  August)  

24 

10 

14 

41'3 

120 

51 

69 

42-5 

As  to  sex,  51  were  males  and  69  females ; 15  males  recovered  and  36 
females.  So  the  male  recoveries  were  only  29'41  per  cent,  and  the  females 
52'17.  So  that,  although  the  disease  has  been  more  prevalent  among  girls 
than  boys,  a much  larger  percentage  of  girls  have  recovered. 

The  following  table  shows  the  ages  of  the  children : — 


Under  1 year 

Over  1 year,  under  2 years — 
Over  2 years,  under  3 years  . 
Over  3 years,  under  4 years  . 
Over  4 years,  under  5 years  . 
Over  5 years,  under  6 years  . 
Over  6 years,  under  7 years  . 
Over  7 years,  under  8 years  . 
Over  8 years,  under  9 years  . 
Over  10  years,  under  11  years. 
Over  11  years,  under  12  years-. 


No.  of  Cases. 

Recoveries 

Deaths. 

Per  cent,  of 
Recoveries. 

3 

1 

2 

25 

7 

18 

28'0 

24 

9 

15 

37'5 

22 

8 

14 

36-4 

13 

9 

4 

69-2 

15 

8 

7 

53-3 

11 

7 

4 

63-6 

2 

1 

1 

50-0 

1 

... 

1 

2 

1 

1 

2 

2 

120 

51 

69 

Total 
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This  table  shows,  then,  that  23 ’3  per  cent,  of  the  cases  were  under  two 
years,  and  433  per  cent,  of  the  cases  wero  under  three  years.  The  great 
majority  of  the  cases  that  are  sent  into  this  ward  liavo  to  ho  operated  upon 
without  delay.  They  have  nearly  all  been  treated  at  home  for  some  days, 
and  are  only” sent  to  us  when  the  dyspnoea  becomes  well  marked.  Nearly 
all  the  children  are  relieved  for  the  time  by  the  operation,  although  the 
relief  may  last  but  a very  short  time.  Of  our  69  deaths,  I find  that  17  died 
within  24  hours,  20  within  4S  hours,  and  10  within  72.  So  that  47  or  68T 
per  cent.,  died  within  3 days.  On  the  other  hand,  some  children  linger  on  a 
long  time  and  then  die.  One  child  lived  18  days,  one  19  days,  and  one  26 
days  after  the  operation  and  then  died.  If  they  live  some  time  and  die,  it  is 
generally  due  to  pneumonia  ; some  have  died  in  consequence  of  fresh 
membrane  forming  in  the  trachea  and  bronchi  long  after  it  had  ceased 
forming.  The  majority  of  deaths  are  certainly  duo  to  the  extension  of  tho 
membrane  to  the  smaller  bronchi,  where  it  is  quite  beyond  the  surgeon’s 
reach. 

It  is  our  custom  to  operate  when  the  symptoms  of  dyspnosa  become  urgent 
and  persist.  The  operation  that  is  performed  in  this  hospital  is  always 
the  low  one.  The  trachea  is  very  freely  opened  with  a sharp  pointed 
tenotomy  knife.  Directly  the  knife  is  withdrawn  from  the  trachea,  a hook 
with  a deep  curve  is  put  into  the  trachea  and  then  another  on  the  other 
side ; by  this  means  the  edges  of  the  tracheal  wound  are  held  apart,  and  we 
are  able  to  get  a good  view  of  the  inside  of  the  trachea.  Any  loose  membrane 
that  there  may  be  is  now  pulled  out.  If  there  is  much  membrane  below,  it 
may  be  fished  for  with  forceps  passed  right  down  first  into  one  bronchus, 
then  the  other.  One  word  here  on  the  practice  of  sucking  a tracheotomy 
wound  with  the  lips  direct,  a practice  that  I believe  obtains  even  in  the 
present  day.  It  may  be  a very  heroic  deed,  but  I can’t  conceive  any  case 
where  it  can  be  necessary  or  useful,  and  it  is  certainly  a practice  that  should 
be  discountenanced  by  surgeons.  If  much  membrane  has  been  got  out  of 
the  trachea,  some  perchloride  of  mercury  lotion,  1 in  5G0,  is  gently  applied 
by  means  of  little  swabs  of  cotton  wool,  held  by  fine  forceps.  If  we  can 
see  no  membrane  in  the  trachea,  we  are  very  careful  not  to  introduce 
feathers  or  any  irritating  lotion.  Whether  membrane  has  been  found  or 
not,  the  external  wound  is  carefully  washed  with  perchloride  of  mercury 
lotion.  It  is  then  dusted  with  iodoform,  and  the  tracheotomy  tube  is  intro- 
duced. In  putting  in  the  tracheotomy  tube,  care  must  be  taken  not  to 
invert  the  cut  edges  of  the  trachea.  This,  I am  sure,  is  very  often  done 
■without  its  being  noticed  at  the  time,  especially  if  the  opening  in  the 
trachea  is  not  long  and  the  tube  large.  It  is  very  likely  to  give  rise  to 
trouble  when  it  is  time  to  leave  out  the  tube,  and  it  may  lead  to  subsequent 
narrowing  of  the  trachea.  The  child  is  then  placed  in  its  cot,  and  has  a steam 
kettle.  Lately,  we  have  hung  up  cloths  saturated  with  a mixture  of  turpentine, 
oil  eucalypt,  and  carbolic  acid  in  the  cots,  as  suggested  by  Dr.  Smith,  of  Cas- 
terton.  At  the  end  of  twelve  hours,  or  earlier  if  the  child  is  at  all  distressed, 
it  is  taken  from  its  cot,  placed  on  the  operating  table  in  a good  light,  and 
both  tubes  are  removed.  The  trachea  is  inspected  for  membrane.  If  there  is 
any  to  be  seen,  it  is  removed  with  forceps.  If  there  is  no  membrane  to  be  Been 
opposite  the  wound,  but  the  child  seems  “ stuffy,”  we  spray  on  tho  trachea 
pretty  freely  with  lime-water  and  boro-glycerine  or  lime-water  and  salicylate 
of  soda.  This  induces  cough,  and  a secretion  of  mucous  and,  very  frequently, 
pieces  of  membrane  are  coughed  up.  If  nothing  comes  in  this  way,  we 
assist  by  feathering.  Afterwards,  the  wound  is  treated  as  before,  and  a 
fresh  tube  a little  longer  or  a little  shorter  is  introduced,  and  the  child  is 
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put  back  to  bed.  This  process  is  repeated  every  twelve  hours,  or  oftener  if 
necessary,  as  long  as  the  membrane  is  forming,  and  both  tubes  are  always 
removed  twice  a day  until  they  can  be  left  out  altogether.  In  many  cases 
we  use  a soft  rubber  tube  after  the  first  three  days  if  there  is  not  much 
membrane  or  too  much  secretion  of  mucus.  These  tubes  are  very  much 
less  irritating  to  the  trachea  than  the  metal  ones.  If  a child  begins  to  get 
“ stuffy,”  and  has  but  very  little  secretion,  and  we  are  unable  to  get  up  any 
membrane,  we  drop  in  a few  drops  of  a solution  of  trypsin  by  means  of  a 
small  dropper  down  the  tube.  The  frequency  of  its  use  depends  upon  the 
condition  of  the  child,  sometimes  two  or  three  drops  are  put  into  the  tube 
every  fifteen  minutes.  The  relief  afforded  by  this  means  is  sometimes  very 
remarkable,  and  we  have  certainly  saved  children  in  this  way.  The  majority 
of  children  certainly  die  from  an  extension  of  the  membrane  to  the  smaller 
bronchi,  and  until  some  means  is  discovered  of  preventing  this,  a large 
number  of  these  children  will  die.  The  operation  of  tracheotomy  seems 
often  to  induce  the  membrane  to  rush  down  the  trachea.  A child  is  operated 
upon  for  laryngeal  diphtheria.  When  the  trachea  is  opened,  very  likely 
there  is  no  membrane  to  be  seen,  or  perhaps  there  maybe  a little  piece  above 
the  tracheal  opening.  In  twelve  hours’  time,  when  the  tubes  are  removed, 
the  trachea  will  often  be  found  full  of  membrane.  This  may  all  be  pulled 
up,  but  twelve  hours  after  that,  dyspnoea  will  probably  commence,  and  the 
end  is  not  far  off. 

Mr.  Watson  Cheyne,  in  the  British  Medical  Journal , five  years  ago 
suggested  early  tracheotomy,  the  use  of  a dilator  instead  of  a tube, 
and  the  brushing  of  the  trachea  very  frequently  with  perchloride  of 
mercury,  or  the  packing  of  the  trachea  with  gauze  soaked  in  some  antiseptic 
solution  above  the  tube.  This  latter  plan  I have  tried,  but  it  was  not  a 
success,  and  the  dilators  cannot  be  used  because  they  will  not  keep  in  the 
trachea. 

Dr.  Sims  Woodhead,  in  his  address  on  bacteriology  at  the  recent  meeting 
of  the  British  Medical  Association,  which  you  have  probably  all  read,  says : - 
“In  the  diphtheritic  membrane,  where,  as  in  an  ulcerative  endocarditis,  the 
organism  is  growing  on  coagulated  fibrin  (a  substance  which  is  readily 
digested  and  prepared  for  the  nutrition  of  the  organisms  found  in  these 
diseases),  albumoses  are  always  found,  accompanied  by  an  extremely  virulent 
substance  entangled  in  the  proteid  of  the  membrane.  Diphtheria,  then,  is 
entirely  dependent  for  its  specific  symptoms  on  the  diphtheria  bacillus, 
experiment  corroborating,  in  a most  remarkable  manner,  clinical  observations. 
This  bacillus  does  not  readily  attack  healthy  individuals,  but  where  there  is 
slight  ulceration  of  the  throat  or  slight  fibrinous  exudations  on  the  surface 
of  the  tonsils,  diphtheria  often  makes  its  appearance.  Sometimes  the 
exudation  appears  to  be  associated  with  the  local  action  of  the  diphtheria 
bacillus  itself,  but  usually  the  diphtheritic  process  appears  to  be  grafted  on 
small  patches  of  ulceration  and  exudation.  The  diphtheria  bacillus  does  not 
appear  to  have  a very  marked  power  of  attacking  healthy  mucous  membrane, 
but  when  it  finds  a nidus  in  devitalised  cells  or  coagulated  fibrin  it  is  able  to 
produce  its  special  secretion  or  ‘ enzyme,’  part  of  which  acting  on  the  fibrin, 
just  as  the  ‘ enzyme  ’ met  with  in  the  stomach  acts  on  food,  rapidly  trans- 
forms the  insoluble  and  undialysable  fibrin  into  soluble  albumoses,  some  ot 
which  in  turn  are  utilised  for  the  nutrition  of  the  micro-organisms,  whilst 
the  remainder  of  the  ‘ enzyme  ’ and  the  products  of  its  action  on  the  fibrin, 
absorbed  by  the  lymphatics  and  blood-vessels,  are  carried  into  the  system, 
where  they  act  on  the  tissues  and  organs. 
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It  is  then  abundantly  clear  that  if  we  want  to  prevent  the  formation  of 
these  highly  poisonous  albumosos,  we  must  destroy  their  manufactory,  i.e., 
the  membrane.  In  nearly  all  eases  of  diphtheria  the  membrane  is  thickest, 
and  covers  most  ground,  m the  throat.  I do  not  think  it  much  matters  what 
germicide  is  applied  to  the  throat  as  long  as  it  is  used  thoroughly.  Let 
each  man  use  what  ho  fancies,  be  it  iodine,  carbolic  acid,  chlorinated  soda, 
perehloride  of  mercury,  or  anything  else.  As  to  internal  remedies,  wo  have 
tried  many  without  lindiug  one  much  better  than  the  other.  The  specific 
for  diphtheria  has  yet  to  be  found.  When  men  tell  us  that  they  never 
loso  a case  of  diphtheria,  we  may  be  certain  that  they  have  not  been  dealing 
with  laryngeal  diphtheria.  Cases  of  diphtheria  in  which  the  membrane  does 
not  spread  beyond  the  pharynx,  very  often  get  well  without  any  treatment, 
and  always  get  well  if  they  are  properly  treated,  unless  they  happen  to  be 
really  malignant ; but  these  cases  arc  very  rare,  and  when  they  do  occur 
they  always  die,  no  treatment  whatever  doing  them  any  good ; they  die 
poisoned. 
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On  Intubation  for  Acute  Stenosis  of  tlie  Larvnx. 


A.  Jetteris  Turner"  M.T).,  Lond. 
Eesident  Surgeon,  Children's  Hospital,  Brisbane. 


Though  there  has  been  much  discussion  as  to  the  relative  advantages  of 
intubation  and  tracheotomy  in  acute  laryngeal  stenosis,  more  especially  in 
that  caused  by  diphtheria  invading  the  air-passages,  there  is  yet  much 
difference  of  opinion  as  to  which  is  the  preferable  operation.  The  question 
derives  practical  importance  from  the  frequency  and  high  mortality  of 
diphtheritic  croup.  Depending  for  its  answer  on  the  relative  weight  attached 
to  certain  arguments  for  and  against  each  operation,  it  will  probably  be  for 
some  considerable  time  a question  on  which  opinions  will  differ.  I shall 
endeavour  in  this-  paper  to  consider  without  bias  my  recent  experience  of 
intubation,  in  the  light  of  my  past  experience  of  tracheotomy.  My  first 
cases  were  chosen  for  intubation,  on  account  of  their  unfavourable  character, 
and  the  remoteness  of  the  possibility  of  their  recovery  under  any  treatment. 
They  died,  but  the  ease  of  the  operation,  and  its  success  as  a palliative, 
induced  me  to  try  it  in  more  favourable  cases,  and  for  a time  with  much 
success.  Latterly  these  successes  have  been  succeeded — as  so  often  happens 
in  diphtheritic  croup — by  a series  of  failures.  I have  put  my  results  in  a 
tabular  form : — 


No. 

Date. 

Sex. 

Age. 

Result. 

1 

April  12 

F. 

10  ms. 

Death  

2 

June  7 

F. 

14  ms. 

Death  

3 

„ 15 

m. 

4 yr.s. 

Eecovery... 

4 

„ 20 

F. 

3 yrs. 

Eecovery... 

5 

„ 20 

F. 

3 yrs. 

Death  

6 

„ 25 

M. 

19  ms. 

Death  

7 

July  1 

M. 

3 yrs. 

Eecovery... 

8 

„ 16 

*F. 

3 yrs. 

Eecovery... 

9 

„ 24 

F. 

4 yrs. 

Eecovery... 

10 

„ 25 

M. 

3 yrs. 

Eecovery... 

11 

„ 29 

M. 

23  ms. 

Death  

12 

Aug.,  1 

F. 

2 yrs. 

Eecovery... 

13 

„ 15 

M. 

20  ms. 

Death 

14 

„ 17 

F. 

5 yrs. 

Death  

15 

„ 26 

F. 

17  ms. 

Death  

16 

31 

F. 

5 yrs 

Death  

37 

Sept.,  1 

M. 

3 yrs 

Death  

18 

„ io 

F. 

7 yrs 

Death  

19 

» 20 

M. 

2 yrs 

Death  

Day  of  Death  or  Removal  of  Tube  and  Remarks. 


Second  day. 

Thirteen  hours  after  operation. 

Thirty-five  hours  after  operation. 

Fourth  day. 

Admitted  moribund ; died  in  six  hours. 

Second  day. 

Tracheotomy ; sixteenth  day. 

Fourth  day. 

Fifth  day. 

Tenth  day. 

Second  day. 

Tracheotomy  ; fifth  day. 

Second  day. 

Admitted  moribund ; died  in  thirty-six  hours. 
Fifth  day. 

Admitted  moribund ; died  in  thirty  hours. 
Tracheotomy,  six  hours  later  ; died  fourth  day. 
Profound  constitutional  poisoning;  died  second 
day. 

Second  day. 


Of  19  eases,  7 recovered,  and  12  died  This  table  well  iltatates  the 
fallacy  of  statistics  based  on  a small  number  of  cases  The  h™t  12  cases, 
among  which  there  were  7 recoveries  and  5 deaths,  might  have  tecn  u°  i 
as  a strong  argument  in  favour  of  intubation  for  diphtheria.  With  the 
addition  of  7 consecutive  fatal  cases  the  whole  result  is  by  no  means  bnllian  . 
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Those  who  have  had  anv  large  experience  of  tracheotomy  for  diphtheria  know 
well  tho  extreme  variableness  of  the  percentage  of  recoveries  from  time  to 
time  ; and  few  I foar  have  escaped  long  runs  of  unsuccessful  cases 

I propose  to  consider  these  cases  critically  under  three  headings,  firstly,— 
cases  of  recovery,  secondly, — the  fatal  cases,  and  thirdly,  those  complicated 
bv  a subsequent  tracheotomy. 

‘The  first  group  contains  five  cases,  two  of  which  [marked  by  an  asterisk] 
were  apparently  not  diphtheritic.  The  earlier  case,  which  was  of  a peculiar 
character,  is  being  published  elsewhere,  and  I shall  not,  therefore,  allude  to 
it  here.  The  latter  was  peculiar  only  in  the  absence  of  all  visible  membrane 
in  the  fauces  and  expectoration ; yet  the  extent  of  the  dyspnoea  suggested 
the  presence  of  a diphtheritic  croup,  and  it  is  not  possible,  after  tracheotomy 
to  be  sure  that  no  membrane  was  coughed  through  the  canula.  Of  the 
remaining  three  cases  two  recovered  without  any  trouble,  the  canula  being 
extracted  on  the  fourth  and  fifth  day  respectively  [the  day  of  operation  being 
counted  as  the  first  day].  In  the  third  case  after  extraction  on  the  fifth  day 
the  obstruction  to  inspiration  returned  and  became  sufficiently  severe  on  the 
seventh  day,  to  necessitate  the  reintroduction  of  the  tube,  which  vras  finally 
removed  on  the  tenth  day.  In  all  the  cases  inspiratory  obstruction  and 
recession  of  the  chest  wall  were  great  at  the  time  of  operation. 

It  will  be  convenient  here  to  make  some  remarks  on  the  operation.  Twro 
assistants  are  advisable,  and  in  the  case  of  older  children  necessary ; if  one 
of  these  is  a nurse  of  some  experience  the  operation  is  easier.  The  child  is 
■swathed  in  a blanket,  and  held  by  one  assistant  in  a sitting  position.  Ihe 
gag  having  been  inserted  is  entrusted  to  the  second  assistant,  who  stands 
behind  the  child,  and  is  instructed  to  hold  its  head  in  a line  with  the  trunk, 
neither  bent  forward  nor  backward.  Some  operators,  I believe,  dispense  with 
the  gag,  but,  except  in  the  case  of  infants,  the  operation  would,  I imagine, 
be  much  more  difficult  without  it,  and  I have  not  seen  its  use  do  any  harm. 
The  operator  feels  for  the  epiglottis  with  the  left  forefinger,  and  having  found 
it  the  tube  is  introduced  quickly,  but  without  hurry.  With  a little  practice 
the  introduction  is  easy.  In  cases  of  advanced  disease  there  is  a possibility 
of  membrane  being  pushed  in  front  of  the  tube  and  preventing  respiration 
but  this  is  a rare  accident.  I have  noticed  it  only  in  two  moribund  cases  in 
which  the  tube  had  been  ejected  or  removed,  and.  was  re-introduced.  It  is 
important  to  push  the  tube  home  with  the  left  forefinger  while  the  introducer 
is  being  withdrawn.  If  this  is  not  done,  as  I found  in  my  first  two  cases,  the 
tube  is  sure  to  be  coughed  out.  It  is  important  also  to  keep  the  tube  in 
place  with  the  finger  while  the  string  is  being  pulled  out.  It  is  not  advisable 
usually  to  leave  the  string  attached,  for  it  interferes  with  swallowing,  and 
causes  a good  deal  of  irritation.  Indeed,  one  of  my  early  cases  plainly  indi- 
cated his  desire  to  have  the  string  removed  immediately  after  the  intubation, 
and  after  this  was  done  expressed  his  satisfaction.  The  tube  itself  causes 
scarcely  any  irritation.  Its  introduction  usually  excites  a fit  of  coughing 
which  relieves  the  bronchi  of  accumulated  secretion,  and  is  followed  by 
perfect  relief.  The  absence  of  this  fit  of  coughing  is  ominous  of  profound 
deadening  of  sensibility  by  systemic  poisoning,  and  probable  speedy  death. 
If  the  string  is  for  any  reason  left  in,  the  child’s  hands  must  be  prevented 
from  catching  hold  of  it  and  pulling  it  out ; even  then  the  tube  is  more  likely 
to  be  coughed  out.  The  extraction  of  the  tube  is  difficult,  more  difficult 
than  the  introduction ; it  is  necessary  to  feel  its  head  with  the  left  forefinger 
while  the  extractor  is  carefully  guided  into  its  lumen.  Some  coolness  and 
presoverance  may  be  necessary,  but  after  a few  trials  the  extraction  becomes 
fairly  easy. 
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The  toleration,  I might  almost  say  the  indifference,  which  the  larynx  often 
shows  for  the  presence  of  the  metal  tube  in  its  interior  is  very  remarkable. 
It  is,  however,  advisable  I think  not  to  leave  the  tube  in  longer  than  neces- 
sary, and  I have  usually  extracted  on  the  fourth  or  fifth  day.  Some  hours 
after  extraction  there  may  be  a return  of  croupy  breathing  from  fresh 
inflammatory  swelling  of  the  larynx,  which  develops  after  the  pressure  of 
the  tube  is  removed.  If  the  obstruction  is  considerable  the  tube  must  be 
re-introduced,  but,  if  only  slight,  there  should  be  no  hurry  to  do  this.  While 
the  tube  is  in  coughing  is  very  efficiently  performed,  so  long  as  the  lower 
part  of  the  trachea  is  not  partly  obstructed  by  membrane,  and  even  then  the 
presence  of  the  tube  prevents  that  distress  in  breathing  that  is  characteristic 
of  untreated  croup.  In  my  cases  the  lumen  of  the  tube  has  always  been 
perfectly  free  from  dried  secretion  after  four  or  five  days,  and  would,  I am 
sure,  have  kept  so  for  a much  longer  time.  This  is  in  striking  contrast  to 
the  behaviour  of  a tracheotomy  tube,  which  needs  frequent  cleaning,  if  it  is 
to  be  kept  clear.  The  child  is  able  to  speak  with  perfect  distinctness, 
though,  of  course,  in  a whisper.  The  swallowing  of  fluids  is  usually  fairly 
easy,  only  exciting  a little  coughing.  By  thickening  the  milk  with  a little 
arrowroot  and  adopting  the  recumbent  position  during  swallowing  this 
coughing  may  be  avoided.  But  usually  these  precautions  may  be  dispensed 
with.  I have  only  once  or  twice  had  any  trouble  in  getting  the  patient  to 
take  sufficient  food,  and  this  was  only  in  absolutely  hopeless  cases  shortly 
before  death. 

In  considering  my  fatal  cases  the  question  I have  asked  myself  is,  whether 
any  would  have  recovered  if  tracheotomy  had  been  performed  in  the 
first  instance.  I do  not  think  any  one  would  have  been  saved.  My  experi- 
ence in  primary  tracheotomy  for  diphtheria — I have  operated  16  times 
with  14  recoveries— leads  me  to  divide  these  cases  roughly  for  purposes  of 
prognosis  into  four  classes.  Firstly, — cases  over  two  years  of  age  in  which 
symptoms  of  pronounced  constitutional  poisoning  are  absent,  and  in  which 
symptoms  of  croup  have  come  on  gradually  and  increased  slowly,  often 
somewhat  late  in  the  course  of  the  disease;  these  cases  are  favourable, 
though  one  must  always  be  prepared  for  disappointment.  Secondly— all 
cases  under  2 years  of  age,  among  which  the  percentage  of  recoveries  is 
very  small.  Thirdly,— cases  in  which  symptoms  of  marked  systemic  poisoning 
tending  to  collapse — not  simply  symptoms  of  asphyxia  exist  before  opera- 
tion ; these  cases,  I believe,  invariably  die.  Fourthly, — cases  of  early  and  veij 
rapidly  increasing  croup,  with  high  temperature  and  constitutional  disturb- 
ance ; in  these  cases  the  prognosis  is  highly  unfavourable.  The  cases  I am 
now  considering  came  under  the  last  three  groups.  In  none  of  them  did 
death  occur  from  simple  bronchial  obstruction,  in  all  there  was  marked 
collapse  from  systemic  poisoning  before  death.  In  some  there  was  also 
evidence  of  the  existence  of  membrane  low  in  the  trachea,  but  the  constitu- 
tional condition  was  such  as  to  negative  the  proposal  to  remove  this  by 

tracheotomy.  , . . . , 1 

The  following  case  is  of  interest : — H.  A.,  male  infant,  aged  1 year  11 
months.  Faucial  diphtheria  with  rapidly  progressing  laryngeal  obstruction 
and  constitutional  weakness ; intubated  with  tube  and  string  left  attacked ; 
three  hours  later  tube  was  coughed  out  and  was  reintroduced,  string  being 
now  removed  ; eight  hours  later  I was  summoned  by  alarm-bell  and  arrived 
within  a minute.  I found  the  child  asphyxiated,  gasping,  nearly  dying. 
The  tube  was  extracted,  and  followed  by  the  expectoration  ot  a membranous 
cast  of-  the  trachea.  Another  tube  was  introduced.  I icre  v as  Pe|'  e y 
breathing  after  this,  but  the  child  was  very  collapsed  and  died  ten  hours  later. 
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It  would  certainly  have  died  of  the  sudden  obstruction  had  I not  been  on 
the  spot,  but  it  was  evidently  dying  independently  of  this,  and  complete 
relief  to  the  breathing  only  served  to  prolong  life  for  a few  hours. 

Intubation  can  always’  bo  followed  by  tracheotomy,  if  advisable.  The 
second  operation  may  be  performed  on  account  of  tho  presence  of  membrane 
low  in  the  trachea,  but  usually  this  is  combined  with  a constitutional  con- 
dition unfavourable  to  operation.  It  may,  also,  bo  performed  at  a late  stage 
q£  case,  on  account  of  some  complication  connected  with  tho  results  of 
the  intubation  itself.  These  latter  cases  are  of  good  prognosis,  and  no  hesi- 
tation should  be  felt  as  to  operating.  I shall  give  two  instances  belonging 
to  the  latter  group  of  cases,  and  conclude  with  one  belonging  to  tho 
former. 

H.  ,T.  N.,  boy,  aged  3 years,  after  several  days  illness  became  croupy  for  two 
days,  and  was  intubated  soon  after  admission  for  great  inspiratory  difficulty 
with  commencing  cyanosis.  There  were  small  areas  of  membrane  on  posterior 
pillars  of  fauces  and  pharynx.  Complete  relief  followed  after  bronchi  had 
been  relieved  by  coughing  and  string  had  been  removed.  During  the  next 
two  days  he  lay  very  ill  with  elevated  temperature  and  frequent  weak  pulse. 
Later  he  rallied,  against  my  expectation,  and  recovered  some  strength. 
Breathing  was  always  free,  and  he  coughed  up  small  pieces  of  mem- 
brane through  the  tube.  The  tube  was  extracted  on  the  fifth  day,  its  lumen 
being  found  quite  clear,  but  had  to  be  reinserted  an  hour  later.  On  the 
tenth  day  it  was  again  removed,  breathing  was  at  first  good,  but  became 
croupy  and  distressed  within  half  an  hour,  so  that  it  had  to  be  put  back. 
On  the  thirteenth  day  an  attempt  was  made  at  laryngoscopy,  but  with  very 
imperfect  success.  A glimpse  of  the  head  of  the  tube  in  situ  was  obtained. 
It  was  then  removed  in  the  ordinary  way.  Eenewed  laryngoscopy  showed 
the  epiglottis  and  interarytenoid  fold  somewhat  congested,  but  the  interior 
of  the  larynx  was  not  seen.  Difficulty  of  breathing  came  on  again,  for  a time 
considerable,  but  later  abated  somewhat.  It  was  of  a peculiar  character, 
with  some  inspiratory  stridor  and  obstruction  were  combined  greater  expira- 
tory stridor,  and  prolonged  and  difficult  expiration.  Dor  the  next  two  days 
and  nights  this  condition  continued  in  varying  degree,  finally  getting  worse. 
During  this  time  he  could,  according  to  the  nurse,  phonate  distinctly.  As 
he  was  getting  exhausted,  I performed  tracheotomy  on  the  third  day.  The 
thyroid  isthmus  was  found  unusually  large  and  firm,  so  that  the  trachea  was 
opened  low.  After  two  days  the  tracheotomy  tube  was  removed,  and  the 
breathing  remained  easy  through  the  natural  passages.  The  secondary  diffi- 
culty in  breathing  in  this  case  resembled  that  sometimes  caused  by  the 
presence  of  tracheal  granulations  after  tracheotomy,  and  I suspected  the 
prolonged  sojourn  of  the  intubation  tube  had  caused  some  such  condition 
below  the  glottis.  It  is  unfortunate  that  I was  unable,  owing  to  the  irrita- 
bility of  his  throat,  to  verify  this  by  laryngoscopy. 

B.  S.,  a fine  girl  of  2 years  1 month,  was  admitted  after  two  days  illness 
with  faucial  diphtheria.  On  the  fourth  day  after  admission  the  breathing  be- 
came croupy.  On  the  fifth  day  there  was  increasing  obstruction,  with  restless- 
ness and  distress,  for  which  intubation  was  performed.  Three  hours  later 
the  tube— No.  1,  the  smallest  size — was  coughed  out.  This  was  at  S a.m., 
the  breathing  was  at  first  unembarrassed,  but  became  gradually  worse,  until 
the  tube  was  again  introduced  at  4 p.m.  It  was  coughed  out  a second  time 
at  5 p.m.  My  tubes  of  the  next  two  sizes  were  at  that  time  in  use,  and  I 
had  no  duplicates.  It  occurred  to  me  that  a few  layers  of  dried  collodion 
over  the  bulging  part  of  the  tube  might  cause  it  to  be  retained  below  the 
glottis.  I tried  this  with  the  desired  result.  All  went  well  for  three  days, 
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until  I attempted  extraction.  I thought,  I could  at  first  just  feel  the  head  of 
the  tube  deep  in  the  larynx,  and  touch  it  with  the  extractor.  I,  however, 
failed  to  extract,  and  after  carefully  exploring  the  upper  orifice  of  the  larynx 
without  feeling  the  tube,  concluded  that  it  had  been  probably  coughed  up 
and  swallowed.  The  child  was  quite  easy,  and  nothing  further  was  done  for 
forty-four  hours.  I then  saw  the  child  early  in  the  morning,  and  found 
she  had  had  a bad  night,  and  the  breathing  was  distressed.  She  had  coughed 
with  a distinct  glottic  ring  (from  closure  of  the  cords),  and  had  slight  stridor. 

I attempted  to  reintubate  with  a larger  tube,  which  was  now  available,  but  it 
would  not  enter  the  larynx,  and  the  attempt  made  the  breathing  much  worse. 

I now  thought  that  the  head  of  the  tube  must — ns  turned  out  to  be  the 
case — have  slipped  below  the  glottis.  The  condition  of  the  child  was  so  bad 
that  chloroform  was  inadmissible,  and  the  trachea  was  opened  rather 
hurriedly  below  the  thyroid  isthmus.  After  re-establishing  normal  breath- 
ing, the  lower  part  of  the  intubation  tube  was  seen  lying  in  the  trachea.  Its 
head  was  firmly  gripped  in  the  larynx,  and  it  was  impossible  either  to  push 
it  up  through  the  glottis,  or  to  pull  it  down  through  the  narrow  ring  formed 
by  the  cricoid  cartilage.  A long  time — perhaps  the  greater  part  of  an  hour — 
was  spent  in  attempting  its  extraction.  It  was  found  necessary  to  enlarge 
the  trachea  some  way  downwards,  and  upwards  to,  but  not  through,  the  cri- 
coid, when  after  rotating  the  tube  it  was  levered  out.  The  isthmus  of  the 
thyroid  gland  was  cut  through,  and  some  blood  entered  the  trachea,  but  not 
very  much.  After  inserting  a tracheotomy  tube  and  placing  the  child  back 
into  bed,  its  condition  appeared  desperate.  Breathing  was  very  frequent,  weak, 
and  shallow  ; and  there  was  not  sufficient  strength  to  cough,  so  that  the  tube 
had  to  be  kept  clear  by  the  use  of  a feather.  Stimulant  enemata  were  given  at 
intervals,  and,  thanks  to  very  careful  nursing,  the  child  rallied  towards  even- 
ing Its  further  good  progress  was  uninterrupted ; there  was  surprisingly 
little  febrile  reaction,  considering  the  prolonged  critical  condition  that  it 
had  gone  through.  The  tracheotomy  tube  was  removed  five  days  later.  The 
unusual  accident  which  nearly  caused  me_the  loss  of  this  case,  was  clearly  the 
result  of  my  tampering  with  the  dimensions  of  the  intubation  tube,  by  increas- 
ing the  size  of  the  bulge  disproportionately  to  that  of  the  head.  Such  a pro- 
ceeding should  be  rigidly  abstained  from.  The  danger  of  the  accident  was 
mainly  due  to  the  fact  that  I did  not  recognise  what  had  happened— there 
being  at  first  no  untoward  symptoms — until  almost  too  late. 

I have  one  more  case  to  relate: — B.  C.  Q.,  a boy  of  3i  years,  had  been 
croupy  for  two  days  and  was  in  great  distress,  and  slightly  cyanosed  when 
admitted.  No  membrane  was  seen  in  the  throat,  but  a piece  was  detached 
during  intubation.  The  breathing  was  perfectly  relieved,  and  the  general 
condition  appeared  fairly  good  until  seven  hours  later  when  while  thnging 
himself  about  in  the  bed  in  a fit  of  temper,  he  was  suddenly  seized  with  total 
asnbvxia  I arrived  immediately  after  and  found  him  apparently  dead,  with 
intensely  cyanosed  face.  He  was  placed  with  head  hanging  downwards  and 
the  chest  forcibly  compressed,  but  without  dislodging  the  tube.  His  hea 
was  then  raised,  the  gag  hastily  inserted,  and  the  extractor  used.  The  ti 
anneared  tightly  gripped,  but  after  slipping  three  or  four  tunes,  the  extiac 
tor  brought  the  tube  away.  The  head  was  lowered  again,  and  he  then  gave 
what  anneared  to  be  a final  gasp,  which  well  inflated  the  lungs.  Bieathm0 
re-established"  About  half  an  hour  later,  when  the  breathing 
be tran  to  be  once  more  croupy,  chloroform  was  given,  and  trachea  opened 
above  isthmus.  A feather  was  passed  into  trachea,  but  coughing  brought 
no  membrane  into  view,  and,  breathing  being  quite  he  ^ 
bed.  He  had  a fair  night,  coughing  up  much  thin  phlegm,  and,  thinking 
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condition  appeared  favourable,  I was  just  leaving  the  ward  when  again  he  was 
suddenly  seized  with  complete  asphyxia.  Eemoving  the  tubes,  I passed  a pair 
of  curved  forceps  into  trachea  and  extracted  a large  mass  of  thick  tubular 
membrane.  After  that,  in  spite  of  assiduous  local  treatment  by  spraying, 
ho  did  badly.  Several  times  the  trachea  was  cleared  of  large  pieces  of  mem- 
brane with  temporary  relief,  but  he  finally  died  of  bronchial  obstruction  on 
the  fourth  day.  The  sudden  asphyxia  in  this  case,  which  would  have  proved 
fatal  if  I had  not  been  present,  is  certainly  an  argument  against  intubation. 
It  would  be  a very  strong  argument  were  it  not  that  such  cases  are,  I think, 
very  exceptional,  and  that  they  usually  die  in  the  end  however  treated. 

To  sum  up.  Intubation  has  the  advantages  of  being  quickly  and  easily 
performed,  of  causing  no  shock  or  loss  of  blood,  and  of  necessitating  no 
wound  which  may  absorb  of  toxic  products  or  set  up  extensive  cellulitis. 
Those  that  die  after  intubation  experience,  as  a rule,  less  distress  than  do 
those  who  die  after  tracheotomy.  Tracheotomy  has  the  advantage  of  enabl- 
ing us  to  extract  masses  of  membrane  from  the  lower  trachea,  but  it  must  be 
remembered  that  cases  in  which  this  has  to  be  done  usually  die.  It  also  per- 
mits us  to  make  local  applications  to  the  interior  of  the  trachea.  My 
experience  has  led  me  to  believe  that  these  have  unfortunately  no  effect  in 
hindering  the  progress  of  the  disease  downwards. 

As  far  as  regards  private  practice,  I would  suggest : — 

1.  That  where  the  parents  of  a child  suffering  from  diptheritic  croup  will 
not  permit  tracheotomy,  intubation  ought  to  be  performed. 

2.  That  intubation  performed  when  inspiratory  obstruction  begins  to  be 
pronounced  is  more  likely  to  be  followed  by  recovery,  than  tracheotomy 
performed  in  extremis. 

3.  That  where  no  skilled  nurse  can  be  obtained,  as  in  interior  townships, 
intubation  is  preferable  to  tracheotomy.  Intubation  cases  that  get  well 
usually  do  so  without  interference,  whereas  a skilled  nurse  is  almost  neces- 
sary in  order  to  keep  the  tracheotomy  tube  clear. 

Lastly,  I would  submit  that  in  the  exceptional  cases  of  catarrhal  croup 
that  require  operation,  intubation  has  all  the  advantages  of  tracheotomy 
without  any  of  its  disadvantages. 
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Tracheotomy  in  Diphtheritic  Croup 

W.  H.  Chago,  L.E.C.P.,  Load.,  M.E.C.S.,  Eng. 

As  I think  it  advisable  that  every  operator  should  bring  the  results  of  his 
experience  under  the  notice  of  the  profession,  in  a matter  of  this  kind,  in 
order  that  a proper  conclusion  may  be  come  to  as  to  its  value,  I make  no 
apology  for  occupying  a few  minutes  of  your  time  in  order  to  give  the  results 
I have  obtained  in  a series  of  nineteen  tracheotomies.  The  accompanying 
table  shows  a list  of  nineteen  operations  for  “laryngeal  obstruction,  nearly 
all  of  which  were  undoubtedly  cases  of  diphtheritic  croup,  with  the  result  that 
ten  of  them  are  now  alive,  or  a percentage  of  52'G  recoveries  If  I claim  J\  o. 
10  in  my  list  as  a success— which  I may  undoubtedly  do  as  far  as  the  imme- 
diate result  of  the  operation  was  concerned,  as  the  child  lived  tor  three  weeks 
after  the  removal  of  the  tube,  and  then  died  of  diphtheritic  paralysis— 1 
have  a percentage  of  nearly  58.  As  these  cases  have  been  done  under  rhe 
most  disadvantageous  circumstances,  in  small  unhealthy  houses,  and  most 
of  them  even  nursed  by  the  friends,  I think  it  warrants  the  conclusion 
which  I have  come  to,  viz.,  that  no  case  of  diphtheritic  croup  should  be 
allowed  to  die  without  being  given  the  chance  that  a tracheotomy  aftoicls. 
In  my  cases,  Nos.  1,  5,  and  17,  the  children  were  practically  dead  before  the 
operation,  and  nothing  short  of  a miracle  could  have  saved  them.  ^ 

1 In  most  of  the  cases  consent  to  the  operation  has  been  withheld  un  * 
the  parents  saw  that  recovery  was  hopeless.  While  I agree  with  most 
authorities  on  the  subject,  that  early  operation  gives  the  best  chance,  1 
equally  hold  that  no  case  is  so  far  gone— while  life  lasts  as  to  be  refuse 
the  possible  benefit  of  operation  ; for  I find  it  impossible  to  tell  positively 
by  the  stethoscope,  or  any  other  means,  that  the  membrane  has  spread  do\ 

^nperflrmtog  the  operation  I hare  the  head  thrown well  back  over  a 
hard  pillow  made  by  rolling  a wine  bottle  in  a towel.  It  is  very  important 
to  keep  the’ head  in  a line  with  the  body.  I do  not  make  a long  incision, 
not  more  than  l*to  H inch  in  length  ; although  this  gives  more > trouble  m 
exnosing  and  dividing  the  trachea  than  a long  one  does  I make  the  whole 
dS  h of  the  incision  with  a knife,  not  tearing  through  the  deeper  tissue 
with  forceps  as  some  operators  recommend.  It  is  always  advi^ble  to  feel 
for  the  trachea  occasionally  with  the  forefinger  of  the  ^^and  aS1t  very 
easilv  slips  aside.  I pay  no  attention  to  the  isthmus  of  the  thyroid,  and 

experience  no  untoward  symptoms  even  if  it  be  dm  le • ^feTeitlier 
ai  trachea  and  allowed  the  bleeding  to  subside,  1 fix  the  trachea  euner 
with  a sharp  hook  or  the  fingers,  and  divide  two  or  ^eeofjihe  upper  rings, 
cutting  from  below  upwards  with  a pointed  knife,  as  a Syme  s a! bscess  kiute 

perchlonde  lotion,  in  case  x > ,,  i J STn.eadim  downwards  of 

the  child  again  became  asphTO.ted  through  ttaBpM^m„  ^ ^ mm_ 

the  membrane  I wMaWe  wrth  p li£e.  In  this 

cSral"ln  « two  of  th l fatal  cases,  I swabbed  out  the  inter, or 
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of  the  trachea  frequently  with  a strong  perchloride  lotion.  The  tube  I 
prefer  is  one  with  a movable  collar,  and  two  distinct  or  complete  channels. 
It  may  not  bo  quite  so  easy  of  introduction  as  the  bivalve,  but  I am  sure 
that  it  does  not  hurt  the  patient  so  much  during  changing.  The  movable 
collar,  I think,  allows  of  freer  movements  during  respiration  and  coughing. 
A feather  is  passed  through  the  tube  for  a few  times  after  it  is  introduced 
to  create  cough,  and  so  expel  any  blood  or  mucus  that  may  be  in  the  trachea. 
The  bleeding  (vonous)  stops  almost  directly  the  tube  is  introduced.  In  the 
after  treatment,  I place  the  cleaning  of  the  tube  first  and  foremost,  and  am 
of  opinion  that  many  cases  have  been  lost  in  the  past  through  the  neglect  of 
this.  Only  the  other  day,  in  turning  up  some  references  to  tracheotomy  in 
the  British  Medical  Journal,  I found  two  cases  reported  by  someone  who 
admitted  that  oue  died  through  blocking  of  the  tube.  I have  the  inner  tube 
cleaned  every  few  hours,  or  as  often  as  it  shows  the  least  sign  of  being 
obstructed — generally  shown  by  a hissing  kind  of  noise — and  make  a rule 
of  doing  it  myself  three  times  a day  for  the  first  three  or  four  days.  I have 
seldom  removed  the  outer  tube  within  forty-eight  hours  of  the  operation,  but 
after  that  time  remove  it  and  thoroughly  clean  it  every  day,  and  generally 
by  that  time  there  is  no  difficulty  in  introducing  it,  as  the  tissues  have 
become  cemented  together  with  lymph. 

Next  to  cleaning  the  tube  I put  diet,  and  give  nourishing  diet  from  the 
first,  such  as  egg-flip,  strong  broths,  and  milk;  and  in  a few  days  find  that 
children  will  take  sponge  cakes  or  bananas  more  readily  than  liquids.  Next 
in  importance,  at  present,  I place  the  administration  of  a mixture  con- 
taining liq.  hydrarg.  perchlor.,  combined  with  perchloride  of  iron.  For 
the  use  of  the  perchloride  of  mercury,  1 am  indebted  to  a paper  read  by 
Jacobi,  at  the  annual  meeting  of  the  British  Medical  Association  at  Glasgow 
some  years  ago.  , Since  using  it  I have  been  able  to  omit  the  tube  at  a 
much  earlier  date  thau  before.  As  regards  the  use  of  the  steam  kettle,  I 
have  only  used  it  in  one  or  two  cases,  and  think  the  routine  use  of  it,  in  all 
cases,  does  rather  more  harm  than  good ; its  use  is  found  in  those  cases 
where  the  secretions  of  the  trachea  are  very  dry  aud  tenacious.  Spraying 
of  the  orifice  of  the  tube  I have  practised  much  more  freely,  sometimes 
using  a Seigel’s  Steam  Spray  Producer,  at  other  times  an  ordinary  hand 
spray  producer.  The  substances  used  in  this  way  have  been  various,  such 
as  lime  water — lime  water  containing  lactic  acid  10  minims  to  the  ounce 
and  where  there  is  evidence  of  the  membrane  spreading  downwards  I 
prefer  a solution  of  papain  and  borax,  as  given  in  Martindale  s Extra 
Pharmacopoeia.  Where  there  is  much  membrane  on  the  fauces,  and  the 
child  does  not  struggle  too  much,  I continue  the  brushing  with  some  anti- 
septic pigment,  which,  in  most  cases,  has  been  in  use  before  the  operation ; 
but  if  the  child  struggles  very  much,  which  is  often  the  case,  I lefivo  the 
fauces  alone. 

In  nearly  all  the  successful  cases  shown  in  my  list,  towards  the  end  of 
the  first  week,  the  deglutition  of  milk  or  other  liquids  has  caused  some 
cough  and  the  expulsion  of  some  of  the  liquid  through  the  tube.  This,  in 
the  first  case  that  it  occurred,  caused  me  some  alarm,  as  I had  seen  a case 
in  England  where  the  tube  had  been  so  tightly  tied  in  as  to  cause  ulceration, 
through  the  posterior  wall  of  the  trachea  into  the  oesophagus — a careful 
examination,  however,  soon  dispelled  the  fear.  This  want  of  co-ordinating 
power  m the  muscles  of  deglutition  soon  passes  away,  not  having  lasted 
more  than  a week  in  any  of  mv  cases.  At  the  time  there  is  this  difficulty 
in  swallowing  liquids;  soft  solids,  such  as  bananas  or  sponge  cakes,  can  be 
swallow'ed  much  more  easily. 

x 
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Case  of  Acute  Appendicitis-Perforation,  Diffuse  Purulent 
Peritonitis,  Drainage,  Recovery 

John  Gibson,  M.D.,  Ch.M.,  Edin. 

Hon.  Surgeon,  Hawkcsbury  Hospital,  N.S.W. 

Ten  years  ago,  Dr.  George  Oliver,  in  Quain’s  “ Dictionary  of  Medicine,” 
writing  on  inflammation  of  the  vermiform  appendix,  states  that  “ general 
peritonitis  from  sudden  perforation  into  the  cavity  of  the  peritoneum  is  the 
great  danger  in  these  cases,  recovery  from  which  is  extremely  rare.”  Hilton 
Eogge,  four  years  later,  in  his  “ Principles  and  Practice  of  Medicine,”  speaks 
of  “ the  rapidly  fatal  cases  of  perforation  of  the  appendix  vermiformis.” 
And  Erichsen,  in  the  ninth  edition  of  his  “ Science  and  Art  of  Sugery,”  vol. 
2,  p.  901,  has  these  words  : “ If  actual  perforation  of  the  vermiform  appendix 
has  occurred,  the  chance  of  recovery  is  certainly  very  small  if  the  patient  be 
left  to  Nature.  Unfortunately,  also,  if  general  peritonitis  has  set  in,  the 
chance  of  relief  by  surgical  treatment  is  not  much  greater,  as,  owing  to  the 
firmness  of  the  lymph  glueing  the  coils  of  intestine  together,  it  is  practically 
impossible  to  clean  the  peritoneal  cavity.”  Osier,  in  his  text-book  on 
“ Medicine,”  published  this  year,  affirms  that  appendicitis  “ must  be  ranked 
as  one  of  the  most  serious  and  fatal  of  the  abdominal  affections  of  young 
persons.”  “Extension  to  the  general  peritoneum  is  almost  always  fatal.” — 
Pages  411  and  412. 

Cases  of  recovery  after  the  occurrence  of  diffuse  purulent  peritonitis, 
resulting  from  perforation  of  the  appendix  vermiformis,  are  thus,  admittedly, 
of  sufficiently  rare  occurrence  to  warrant  my  bringing  before  your  notice 
the  following  successful  one,  which  came  under  my  care  during  the  month  of 
May  last J 

Dr.  Ilelsham,  of  Richmond,  had  been  in  attendance  from  the  commence- 
ment of  the  serious  symptoms,  the  writer  having  been  called  in  consultation 
during  the  evening  of  the  fourth  day.  The  patient — a bright,  intelligent 
boy,  11  years  of  age — had  enjoyed  good  health  up  to  the  time  of  this  attack. 
He  was  not  considered  to  be  a very  strong  or  robust  boy,  but  the  only  things 
he  suffered  from  were  slight  u bilious  ” attacks  after  eating  sweets  or  indi- 
gestible  food,  and  mild  attacks  of  bronchitis.  His  appetite,  as  a rule,  was 
very  good,  and  his  bowels  acted  naturally.  One  of  his  favourite  amusements 
v as  to  shoot  at  birds  with  a “ catapult.”  He  used  pellets  of  ordinary  shot 
with  which  to  kill  the  birds,  putting  a quantity  of  shot  into  his  mouth  atone 
time,  and  withdrawing,  as  occasion  required,  sufficient  wherewith  to  charge 
his  catapult.  Sometimes  he  swallowed  shot  inadvertently  ; at  other  times 
e would  swallow  them  “ just  for  the  fun  of  the  thing,”  because  he  saw  other 
, °'8  do  the  same.  On  the  8th  of  May  he  weut  trapping  birds,  and  came 
iome  w ith  a bad  headache,  pain  in  the  abdomen,  and  felt  sick  ; would  have 
no  mg  to  cat.  The  pain  and  sickness  disappeared  after  he  went  to  bed, 
an  he  slept  all  night.  Next  day  he  went  to  school,  did  not  eat  much 
inner,  tel t too  sick  to  have  toa,  but  ate  an  apple  on  going  to  bed ; was 
res  ess  all  night,  complaining  of  pain  in  the  right  iliac  region,  extending 
mwan  s and  upwards  over  the  abdomen.  The  following  morning  ho  felt 
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worse,  pain  in  the  right  iliac  region  still  persisting,  and  getting  more  severe. 
Headache  and  vomiting  set  in  during  the  day.  In  the  afternoon  the  bowe  s 
were  moved  three  times  without  any  aperient  medicine,  out  they  did  not  ac 
ao’ain  until  the  day  after  the  operation,  when  an  enema  was  given.  r. 
Helsham  was  now  called  in . All  night  the  pat.ent  was  in  pain  and  vomited 
from  time  to  time.  On  the  11th  of  May  he  was  m much  the  same  con- 
dition, the  pain  and  sickness  continuing.  Slept  very  little  during  the 
night,  vomited  frequently,  and  was  restless  and  feveiisi.  is  ^on  11 
rapidly  getting  worse,  i was  requested  to  see  him,  with  Dr.  Helsha  , 
on  the  evening  of  the  12th  May.  At  that  time  he  had  a tempOTature  of 
101°,  and  presented  the  typical  appearance  of  a patient  suhcrm  from 

acute  peritonitis.  Anxious  expression  pinched  f^uresV^^ 
and  furred  with  sordes  on  the  teeth  ; lips  cracked  ; short,  shallow 
respiration  • pulse  small  and  thready  ; and  a marked  tenderness  over 
a considerable  part  of  the  abdomen  which  was  somewha ^dmtended  , mt 
rigid  walls.  An  ill-defined  swelling  was  easily  recognised  occupying 
ricrhf  iliac  region,  and  passing  upwards  towards  the  right  lumbar 

rp cri on'5  This  swelling  was  exceedingly  tender,  the  patient  crying  ou 
region.  this  swelling  , v,-  6 hi  e wa9  distinct  dulness  on  per- 

recent  date,  but  which  ^ J It  for  with  the 

instance.  Accordingly , Dr.  M.  mid-dav  on  the  13th— the  sixth  day 

view  of  operating  on  the  patiei  . , .erf  or  mod  apdominal  section,  in 

from  .he  beginning  of  tl»  Srf  very  fetid  put.  Ac  there 

the  middle  line,  giving  exit  t " , A coqs  0f  the  intestines,  Dr. 

was  considerable  matting  oge  result  proved — not  to  interfere 

MacCormick  decided-very  wisely  asthe with  inserting  an 
with  the  vermiform  append  . the  usuai  antiseptic  dressings, 

ordinary  glass  drainage  tube > a d washcd  with  weak  iodine 

The  pus  was  drawn  off,  and  the  p af{er  which  it  was  done  every 

lotion  every  hour  during  e twice  daily  was  considered  sufficient.  The 
three  hours,  until,  finally,  once  , J drachms  every  hour  during  the 

quantity  of  pus  a drJhmthe  third  day 

first  day,  one  drachm  e e y ’ , gixt^  da^r  The  fetid  odour  remained 

to  a few  drops  only  every  hou  antiseptic  treatment.  The  tempera- 

fora  fortnight,  notwithstandmg  ‘ 0f  ’ the  second  day  and  remained 

tore  fell  to  normal  during  tl,e  tor  noon  of  the  ee  o ^ * 100-2" 

normal  until  the  afternoon  of  t he .tour* h ^ to  pjrc".  The 

falling  again  next  morning  nit  th  d ayS  from  the  opera- 

evening temperature  remain^ M HO  . untd  ^ ^ evening  f the 
tion  -when  ^ ^e  to  « wag  f<Jlowed  by  a morning  remission  and  wjs 

SseSy  an  accumulation  of  pus,  which 

neighbourhood  of  the  vermiform  aPP®^  - • after  wllich  the  temperature 
drained  freely  through  ^abdomuial^  100-G°,  probably  on  account 

remained  practically  "or  lass  drainage-tube  was  taken  out  and  washed 

of  gastric  disturbance.  Hq  third  dav  and  subsequently  every  three 

Mth  dTy  from  the  operation,  when  it  «.  r.mored  and 
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replaced  by  a large  rubber  tube,  which  also  was  washed  in  carbolic  lotion 
and  a fresh  one  inserted  as  often  as  was  required.  As  the  wound  contracted 
a smaller  tube  was  inserted  up  till  the  twentieth  day,  when  the  drainage 
tube  was  finally  removed.  The  wound  was  healed  on  the  thirty-seventh  day 
from  the  date  of  the  operation.  An  ill-defined  tender  swelling  remained  in  the 
right  iliac  region  for  nearly  throe  weeks  after  the  operation  ; and  during  the 
first  fortnight  the  patient  complained  very  much  of  sudden  sharp  pains  in 
the  swelling  shooting  into  the  right  thigh,  lasting  only  a few  minutes  each 
time.  As  regards  nourishment,  he  had  toaspoonful  doses  of  milk  and  water, 
barley  water,  and  iced  sodawater  at  frequent  intervals  until  the  sickness  went 
away.  One  teaspoonful  of  brandy  in  water  was  given  every  hour  for  the 
first  fortnight.  Beef  jelly,  chicken  broth,  junket  and  wine  jelly,  in  addition 
to  the  preceding,  formed  his  only  nourishment  until  the  seventh  day,  when 
he  was  allowed  a little  bread  well  soaked  in  his  beef -tea.  Boiled  custard, 
fish,  lamb  chops,  poached  eggs,  and  chicken  were  administered  as  his  appetite 
improved.  After  the  first  fortnight  he  was  put  on  ordinary  diet,  his  appe- 
tite becoming  exceptionally  keen.  His  bowels  were  carefully  attended  to 
after  the  operation,  simple  enemata  being  administered  as  required.  On 
the  ninth  day  a dessert-spoonful  of  castor  oil  was  given  with  good  results. 
Epsom  salts  were  ordered  once,  and  Seidlitz  powders  occasionally  as  the  case 
proceeded  ; but  enemata  were,  for  the  most  part,  had  recourse  to.  On  the 
fourteenth  day  he  was  allowed  to  sit  up  in  bed.  He  was  carried  downstairs 
on  to  the  verandah  on  the  twenty-second  day  after  the  operation  ; and  three 
days  later  he  walked  downstairs  with  assistance.  Ei’om  that  time  recovery 
was  rapid  and  uninterrupted.  Since  his  recovery  he  has  not  complained  of 
anything  unusual.  At  the  present  time  he  is  fat  and  plump  and  looks  the 
picture  of  good  health. 

Remarks. 

This  case  was  a most  serious  one  and  gave  us  much  anxiety  for  some  time. 
Fortunately,  the  patient  made  a good  recovery.  I am  inclined  to  attribute 
the  successful  issue — 

1st.  To  the  operation,  which,  by  allowing  free  drainage  to  the  fetid  pus 
tended  to  prevent  septic  absorption,  thus  offering  the  only  chance 
of  saving  the  patient’s  life. 

2nd.  To  the  removal  of  the  fetid  pus  as  soon  as  it  formed,  and  washing 
the  peritoneal  cavity,  with  the  view  of  preventing  any  fresh 
septic  poisoning. 

3rd.  To  the  exceptional  care  and  skill  on  the  part  of  the  nurse,  without 
whose  loyal  and  hearty  co-operation,  aided  as  it  was  by  the  patient’s 
own  relatives,  all  our  efforts  would  have  been  in  vain. 
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Exhibit— Case  of  Pylorectomy  * 

Alkx.  MacCobhick,  M.D.,  Eel.,  M.K.C.S.,  Eng. 

Lecturer  on  Surgery,  University  of  Sydney,  and  Surgeon  to  the  Prince  {Alfred 

Hospital. 


H.  J.,  a married  woman,  aged  54-,  was  admitted  into  the  Prince  Alfred 
Hospital,  Sydney,  on  July  10,  1890. 

Condition  on  Admission.— Patient  complains  of  vomiting  after  taking  food. 
This  commenced  about  four  months  previously,  and  during  this  period  ot 
time  the  patient  has  been  rapidly  losing  flesh.  The  vomiting  commences 
about  three  hours  after  taking  food.  The  ejecta  consists  of  digested  food 
and  have  never  contained  either  blood  or  sarcinse.  She  complains  ot  a sense 
of  fulness  in  the  stomach  but  no  pain.  The  bowels  have  been  sluggish  sra 
the  onset  of  the  illness,  and  the  faeces  present  no  abnormal  appearance,  b e 
has  frequent  eructations.  The  tongue  is  moist  and  very  clean  The  ab  - 
men  is  somewhat  retracted,  but  there  is  an  extensive  tympanitic  area  m e 
the  region  of  the  stomach.  There  is  no  tenderness  on  palpation,  and  no 
abnormal  swelling  is  to  be  detected.  The  respiratory  and  circu  atory  systems 
are  healthy.  The  urine  is  neutral  in  reaction,  phosphatic  and  shghtly  turbid. 

PaDkgnosi?!li Pyloric  Obstruction  and  Dilated  Stomach  —Patient  was  put  on 
liquid  diet,  and  the  stomach  washed  out  once  a day  with  a weak  solution  of 
Condy’s  fluid.  This  treatment  was  continued  for  eight  weeks,  duiing  vluc 
time  she  remained  m statu  quo.  Prom  the  date  of  admission  until  October 
16  patient  only  lost  3 pounds  in  weight,  and  so  far  no  abnormal  swelling 

could  be  felt  in  the  abdomen,  and  she  had  no  pam.  , ,, 

An  exploratory  abdominal  incision  was  decided  upon;  the  dangers  of  the 
operation  were  fully  explained  to  the  patient,  and  she  gladly  gave  her  con- 
E As  the  «Jof  L obstruction  was  obscure  preparations  were » made 
beforehand  for  the  operations  of  pylorectomy,  gastro-enterostomy,  and 
Loreta’s  operation.  . 

October  16:  The  stomach  having  been  washed  out  with  boro-glycende 
solution  (1-30)  half  an  hour  previously,  the  patient  was  biought  u . 
influence  of  chloroform,  and,  on  palpaiion  OmnaTmal  ^ 
chondriac  and  lumbar  regions,  an  elongated  tumour  of  the  pylorus  could  be 
felt  An  incision  about  3 inches  long  was  made  over  this,  the  incision 
running  parallel  to  the  lower  margin  of  the  thorax  midway  between  it  an 
the  umbilicus  The  peritoneum  having  been  exposed  at  the  bottom  of  e 
incisbm  all  bleeding  vessels  were  tied.  On  opening  the  peritoneum  the 
fundus  of  the  nail-bladder  presented  itself ; this  was  pushed  upwards  with 
fZ  Cer  wLn  the  pylorus  could  be  felt,  freely  movable,  hard  and  smooth 
and  considerably  thicker  than  the  wrist  and  tap ermg  towards  the  duodenal 
pnd  The  nvlorus  was  now  drawn  into  the  wound  and  he  y 

assistant  whilst  the  attachments  of  the  stomach  to  f^^tamSir  was 
and  to  the  lesser  above,  were  gradually  bgatured  off. ■ J^^hatio 
slightly  adherent  behind;  this  attachment  was  freed  and  two  lymp 

* Nearly  two  years  after  operation. 
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glands  which  appeared  to  he  enlarged  were  removed.  The  pylorus  could  now 
be  lifted  freely  out  of  the  wound ; a large  flat  sponge  was  placed  in  the 
abdominal  cavity  and  a fold  of  aseptic  gauze  drawn  under  the  now  isolated 
pylorus.  The  next  step  in  the  operation  was  to  make  an  oblique  incision 
downwards,  and  to  the  right  through  the  stomach  walls,  with  a pair  of 
straight  scissors,  beginning  at  the  lesser  curvature  and  keeping  well  clear  of 
the  growth.  Thus  a gaping  opening  was  left  in  the  stomach,  extending  about 
two-thirds  of  the  way  across  it.  This  is  now  closed  in  the  greater  part  of 
its  extent  by  a row  of  silk  stitches  (Lembert’s  method).  Straight  needles, 
No.  5,  were  used,  threaded  with  fine  silk,  the  silk  having  been  previously  pre- 
pared by  boiling  for  half  an  hour  in  a 5 per  cent,  solution  of  carbolic  acid. 
The  ends  of  these  stitches  were  left  long  so  as  to  give  a hold  on  the  viscus. 
The  pylorus  was  now  freed  from  the  body  of  the  stomach  by  a stroke  of  the 
scissors  and  turned  over  to  the  right  side.  The  bleeding  from  the  stomach 
walls,  which  was  rather  free,  was  stopped  with  fine  catgut  ligatures.  The 
stomach  contained  a little  mucus  and  the  mucous  membrane  looked  clean ; 
its  interior  was  cleaned  out  with  a carbolised  sponge.  The  duodenum  was 
next  divided  for  two-thirds  of  its  circumference  on  its  posterior  aspect,  and, 
after  wiping  away  its  contents,  a small  sponge  with  a string  attached  was 
introduced.  The  divided  part  was  then  attached  to  the  corresponding  part 
of  the  cut  end  of  the  stomach  by  a closely-set  row  of  silk  stitches,  one-eighth 
of  an  inch  apart,  which  were  not  yet  tightened.  The  remainder  of  the  cir- 
cumference of  the  duodenum  was  now  severed,  and  the  stitches  of  the  row 
just  referred  to  were  knotted  from  the  inside.  The  sponges  were  then  removed 
from  the  stomach  and  duodenum,  and  as  many  stitches  as  possible  inserted 
from  the  inside.  The  point  of  junction  of  stomach  and  duodenum  was  now 
turned  over  and  a second  row  of  stitches  introduced  behind,  and  this  was 
carried  on  all  round,  and  also  along  the  oblique  incision  in  the  stomach. 
Altogether  ninety-eight  stitches  were  used  between  stomach  and  duodenum. 
All  the  parts  were  then  thoroughly  dried  with  aseptic  sponges,  the  large  flat 
sponge  was  removed  from  the  cavity  of  the  abdomen,  and  when  the  stomach 
was  allowed  to  drop  into  its  normal  position  it  looked  remarkably  natural. 
The  abdominal  wound  was  closed  by  means  of  four  deep  fishing-gut  sutures 
and  a few  superficial  horse-hair  ones.  A large  flat  pad  of  salicylic  wool  was 
placed  over  the  abdomen  and  kept  in  situ,  by  means  of  a many-tailed  bandage. 
The  interval  from  the  time  the  administration  of  the  anesthetic  was  com- 
menced until  the  patient  was  removed  from  the  operating  theatre  was  two 
hours  and  ten  minutes,  so  that  the  actual  time  the  operation  took  was  under 
two  hours.  There  was  very  little  hemorrhage  throughout.  At  the  com- 
mencement of  the  operation  the  patient’s  pulse  was  70,  and  weak  ; during 
the  operation  it  fell  to  42,  and  towards  the  finish  rose  to  48. 

October  17  : Patient  slept  four  hours  twenty  minutes  during  night.  Had 
a teaspoonful  of  warm  water  occasionally  to  moisten  lips  and  tongue. 
Pulse,  74;  temperature,  100'4.  Complains  of  slight  shooting  pains  in  the 
abdomen.  Having  nourishment  per  rectum  every  four  hours.  Enemata 
(consisting  of  beef  tea,  peptonised  milk,  and  brandy,  four  ounces  in  all)  and 
nutrient  suppositories  alternately.  The  bowel  to  be  washed  out  with  enema 
of  warm  water  every  morning.  Urine  drawn  off  with  catheter. 

October  18:  Pulse,  56;  temperature,  99'6 ; respiration,  18.  Urine 
turbid,  slightly  blood-stained,  and  somewhat  offensive.  Complaints  of 
burning  pain  when  passing  water.  Slept  seven  hours.  To  have  5 ii.  of 
peptonised  milk  with  a few  drops  of  brandy  by  the  mouth.  Enemata  as 
before. 
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October  19  : Pulse,  76  ; temperature,  100  ; respiration,  20.  Taking  same 
nourishment  per  rectum.  To  have  3 ii.  milk  and  barley  water,  at  intervals, 
by  the  mouth.  Urine  still  causes  some  trouble.  No  pain  in  abdomen. 

October  20  : Pulse,  76;  temperature,  99'4 ; respiration,  20.  Tobave§  ss. 
liquid  nourishment  at  short  intervals  by  mouth.  Discontinued  brandy  with 
enemata.  Slept  well.  Had  a stool— loose  yellow  faeces.  Gave  Brand  s 
essence  of  beef  Si.,  at  intervals. 

October  21 : Pulse,  62  ; temperature,  9S‘6 ; respiration,  IS.  Still  some 
enemata.  Barley  water,  Brand’s  essence,  and  peptonised  milk,  by  the  mout  , 
about  §x.  altogether  in  21  hours.  Complains  ot  feeliDg  hungry.  Still  some 
pain  during  micturition — the  urine  much  improved.  Had  a stool ; fair  y 

normal.  Nourishment  by  mouth  to  be  slightly  increased. 

October  22  : Pulse,  62  ; temperature,  99  ; respiration,  18.  Urine  still 
turbid.  Looked  at  wound,  which  was  dry  and  free  from  redness  Eemoved 
all  the  stitches  save  one.  Complains  of  a tender  spot  in  the  line  ot  the 
incision.  Nourishment  by  mouth  to  be  increased. 

October  23 : Pulse,  64 ; temperature,  98  4 ; respiration,  16.  Kectal 
feeding  still  continned.  Took  §xviii.  of  nourishment  by  mouth.  Eemoved 
remaining  stitch.  Has  no  pain  or  sore  feeling  except  on  movement,  lo 
have  some  cocoa  and  beef -tea  by  the  mouth. 


October  24:  Pulse,  72;  temperature,  97  6 ; respiration,  IS.  Peels  very 
well.  Eectal  feeding  continued.  Takes  §iss.  liquid  every  two  hours,  lo 
have  chicken  broth. 

October  25:  Pulse,  56;  temperature,  97B  ; respiration,  16  Giving  In 
of  liquid  food  by  mouth  every  two  hours.  Bowels  moved.  Bladder  trouble 
nearly  disappeared.  Peels  well;  sleeps  well. 

October  26  : Pulse,  60  ; temperature,  98'4  ; respiration,  18.  Same  rectal 
feedkm  Took  sxxx.  by  mouth  during  last  24  hours.  Bowels  moved. 
Dressed  wound.  There  was  a small  focus  of  suppuration  at  the  spot  where 
the  last  stitch  was  removed  ; this  accounted  for  some  slight  tenderness  felt 

there.  . . ... 

October  27  : Pulse,  64  ; temperature,  98.  Same  feeding  with  a little 
boiled  custard  which  the  patient  fancied. 

October  30  : Discontinued  enemata.  To  have  three  nutrient  suppositories 
in  24  hours.  Takes  about  two  pints  by  mouth.  Eemoved  from  bed  on  to 
a couch  for  some  time  in  the  middle  of  the  day. 

October  31 : Eectal  feeding  entirely  discontinued  Has  same  food  by 
mouth,  with  a soft  boiled  egg  in  addition.  Latterly  left  much  longer  in- 
tervals  botwooii  the  times  of  feeding. 

November  1 : Very  well.  Had  a small  piece  of  fish  for  dinner,  and 


November  2 • Out  on  the  verandah  all  day  on  couch.  Peels  hungry*  and 
nof  Sed  wEh  the  quantity  of  nourishment  given.  Bowels  moved  after 

warm  water  injection. 

November  3 : Peels  well  and  hungry.  Had  fish,  bread,  and  butter,  m 
addition  to  her  usual  sop  foods. 

November  5 : Walked  a few  steps ; feels  weak.  Taking  nourishment  well 
November  9 : Up  all  day.  Peels  ravenously  hungry.  Allowed  a mixed 


diet. 
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November  10 : Weight,  S st.  6 lb. 

November  14:  Weight,  8 st.  8 lb.  1 oz.  To  have  a warm  bath.  Shortly 
afterwards  the  patient  was  discharged,  and  went  to  the  Carrington  Con- 
valescent Hospital,  where  she  remained  for  a week,  after  which  she  returned 
to  her  domestic  duties. 

She  reported  herself  at  the  end  of  January,  1891,  when  she  expressed 
herself  as  perfectly  well.  The  adipose  tissue  on  the  front  wall  of  the  abdo- 
men lias  considerably  increased. 

February  20 : Patient  visited  me  to  report  herself.  Has  made  flesh  ; is 
fully  nourished.  Complexion  good,  countenance  placid  and  cheerful ; says 
she  is  quite  well,  and  was  never  better ; takes  the  food  of  the  family,  and 
does  not  in  any  way  suffer  from  indigestion.  Bowels  regular ; tongue  clean. 

September  26 : Patient  called  on  me  ; she  is  still  quite  well,  can  eat  any- 
thing, and  works  hard. 

Patient  at  the  present  time  is  well  nourished  and  cheerful,  and  she  can 
digest  any  of  the  ordinary  foods. 
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Remarks  on  the  Radical  Cure  of  Hernia. 

Feed.  D.  Bibd,  M.B.,  Cli.M.,  Melb.,  M.E.C.S.,  Eng. 
Surgeon  to  the  Melbourne  Hospital. 


Ik  this  short  paper  I wish  to  make  a few  observations  on  hernia,  and  to 
relate  a method  which  I have  employed  for  some  time  of  effecting  what  1 
believe  to  be  a radical  cure.  There  is  no  need  for  me  to  enter  into  a 
discussion  as  to  the  possibility  of  shortening  the  mesentery  or  its  muscle,  as 
such  a proceeding  is  hardly  within  the  bounds  of  legitimate  surgery  yet. 
It  is  the  treatment  of  the  sac  and  the  closure  of  the  external  abdominal  ring 
of  which  I wish  to  speak.  Here  a trouble  at  once  meets  one,  as  many  good 
surgeons  and  anatomists  believe  that  it  is  the  opening  in  the  fascia  trans- 
versalis,  and  not  that  in  the  aponeurosis  of  the  external  oblique,  which  is 
the  principal  potentiality  in  the  protrusion  of  the  gut  beyond  the  limits  or 
the  abdominal  cavity.  The  internal  abdominal  ring  undoubtedly , if  it  is 
deep,  offers  an  invitation  to  a piece  of  gut  to  descend  ; but  its  importance  as 
a factor  in  the  causation  and  continuance  of  a hernia  is  largely  discoun  ec 
when  there  is  a congenital  sac,  and  when  a hernia  has  been  in  actual  exist- 
ence for  a long  time.  Now,  when  a hernia  has  been  allowed  to  remain  down 
for  a long  time,  or  when  a congenital  sac  is  present,  the  internal  abdominal 
ring  can,  I think,  be  ignored.  Our  object  is  to  prevent  a piece  of  intestine 
coming  down  by  other  means  than  a truss.  This  must  be  a hard  matter,  as 
we  find  so  many  methods,  and  their  modifications,  on  such  entne  y 1 eien 
principles.  Many  of  them  are  good  and  efficient  in  many  cases ; no  one 
operation  is  applicable  to  all  cases.  Operations  after  which  it  is  still 
necessary  to  wear  a truss,  even  a light  one,  cannot  be  called  radical  cures, 
and  remedy  the  condition  for  which  the  patient  sought  relief  but  slight  y, 
for  it  is  the  wearing  the  truss,  which  is  to  him  the  disease,  not  the  rupture. 
Of  course,  some  cases  of  rupture  are  amenable  to  no  operation  whatever 
In  the  same  way  some  are  kept  up  by  no  truss  whatever ; now  these  latte 
may  be  remedied  in  part  by  an  operation  which  enables  them  to  be  kept  up 
by  a truss  afterwards,  but  these  are  exceptions.  What  we  want  is  an 
operation  which  will  do  away  with  both  hernia  and  truss.  Any  ffi^ratwn 
which  does  not  remove  the  sac  cannot,  I think,  fulfil  the  conditions  required 
If  left,  its  potentiality  is  too  great ; the  invitation  is  too  strong  for  the  g 
to  descendfin  spite  of  any  sutures  that  may  be  in  the  way.  How  to ^o 
it  • It  should,  in  my  opinion,  be  ligatured  as  high  up  and  cut  as  short  as 
possible  without  opening  up  the  canal,  which,  it  must  be  remembered,  is 

often  only  an  opening ; in  lT  cnee,  it  is  not  long  Z 

up  in  order  to  ligature  the  sac  close  to  its  origin.  I believe  theie  are  very 
few  oases  indeed"  n winch  it  is  inad.isable  to  open  the  sac ; m oongen^l 
cases  it  must  be  done  to  form  the  new  tunica  vaginalis  In  strangulated 
cases  it  is  of  the  utmost  importance  to  wash  away 

tion  in  the  sac  before  returning  the  gut  within  the  telly,a^d  either  his  o y 
of  the  case  nor  condition  of  the  patient  is  an  absolute  criterion  of  the  state 
of  the  gut  In  acquired  forms,  without  strangulation,  the  operation  pioceeds 
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position.  If  the  butt  end  be  stitched  into  the  ring,  or  to  the  walls  of  the 
canal,  there  must  be  some  dragging,  which  will  cause  the  beginning  of  a 
finger  glove  pouching,  the  invitation  to  the  gut  to  descend.  M'Ewen,  of 
course,  to  avoid  puckering,  strips  up  the  sac  so  far  that  he  can  return  it 
within  the  abdominal  cavity.  Again,  in  any  stitching  here  the  deep  epigastric 
artery  is  always  an  element  of  bother  and  some  danger.  To  close  the 
external  ring  sufficiently  to  act  as  a barrier  against  the  descent  of  tho  gut, 
and  yet  allow  the  free  transmission  of  the  cord,  is  the  next  indication.  To 
suture  the  pillars  of  tho  ring  together  is  to  bring  into  apposition  two  edges, 
which  Nature  has  obviously  formed  to  be  kept  apart ; no  really  solid  union 
is  likely  to  take  place,  as  there  is  no  reason  for  the  maintenance  of  the  such 
lymph  as  may  have  been  induced  by  the  presence  of  the  sutures.  I make 
an  inverted  \/-a^aPe<i  incision  through  the  aponeurosis  of  the  external 
oblique  above  the  upper  end  of  the  ring,  so  that  one  leg  of  the  \J  passes 
down  on  either  side  of  the  ring  at  about  three  b'nes  distance  from  the 
margin,  thus  /\.  The  two-legged  flap  is  turned  down,  leaving  a lozenge-shaped 
opening  in  the  aponeurosis,  the  margins  of  which  are  then  sewn  together 
with  three  silk  sutures.  The  ring  is  thus  diminished  in  size  as  much  as  is 
necessary  by  the  approximation  and  suturing  of  the  raw  edges,  leaving  below 
the  cord  unpressed  upon  in  any  way.  The  opening  is  now  sufficiently  closed, 
and  will  be  closed  by  the  actual  union  of  its  edges,  not  relying  on  sutures  at 
all,  or  lymph  thrown  out  from  slight  irritation.  Behind  the  upper  half  of 
this  incision  will  be  the  butt  end.  of  the  sac,  which  forms  an  additional 
buttress  to  the  safety  of  the  ring.  There  is  no  need  to  stitch  the  conjoined 
tendon,  which  is  so  often  a very  insignificant  structure,  to  Poupart’s 
ligament. 

I have  used  this  method  in  a number  of  cases  now  with  very  gratifying 
results.  Some  of  these  have  been  strangulated,  some  have  had  congenital 
sacs,  in  these  the  process  of  separating  the  sac  has  been  more  difficult,  but 
the  making  of  the  new  tunica  vaginalis  was  followed  in  only  one  case  by 
orchitis  and  this  patient  was  suffering  from  gonorrhoea  at  the  time  his 
rupture  became  strangulated.  The  method  is  very  easy  of  execution, 
except  in  some  cases  the  stripping  up  of  the  sac,  it  “is  not  complicated,  it 
takes  little  time,  not  adding  to  the  length  of  an  operation  for  strangulation 
by  more  than  a few  minutes,  and  it  relies  on  actual  union  of  parts  and  not 
suturing,  imitating  the  natural  condition  of  no  sac  and  a ring  suitable  for 
the  transmission  of  the  cord  only. 

■W  ith  regard  to  the  result  of  the  operation,  I have  operated  for  hernia  in 
the  inguinal  and  femoral  regions  27  times  without  a death,  and  rarely  with 
any  rise  of  temperature.  The  number  of  cases  in  which  I have  been  able  to 
follow  up  the  result,  as  far  as  a radical  cure  is  concerned,  is  few,  but  in 
these  eight  the  results  have  been  very  good,  as  no  truss  is  needed  and  no 
attempt  at  the  return  of  the  hernia  has  been  noticed.  Three  of  these  cases 
were  men  in  the  fire  brigade  whose  occupation  entails  sudden  exertion  such 
as  would  be  liable  to  induce  an  hernia  to  descend  again,  but  they  have 
vorked  as  usual  after  a month  or  five  weeks  without  a truss  and  with  no 
return  whatever.  On  examination  the  ring  feels  like  a normally  small  one 
and  but  for  the  slight  scar  hernia  would  not  suggest  itself  to  the  examiner, 
there  has  been  no  such  thing  as  atrophy  of  the  testicles. 

"With  regard  to  the  propriety  of  operating,  I believe  that  in  a healthy  man, 
with  no  strangulation,  there  is  no  danger  to  life  whatever,  there  should  bo 
no  me  of  temperature  or  orchitis,  and  the  procedure  I have  just  detailed 
Wl  > 1,1  a 1 probability,  result  in  a radical  cure  of  the  rupture,  the  patient 


332  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


not  having  to  wear  a truss.  The  wearing  of  even  a light  truss  is  a mistake 
after  the  operation  for  radical  cure.  I may  say  I have  not  operated  tor 

radical  cure  on  a very  large  inguinal  hernia. 

In  femoral  hernia  I have  always  removed  the  sac  as  high  as  possible 
and  also  the  gland  in  the  vicinity,  and  have  been  content  with  this  ; in  the 
four  cases  which  I have  been  able  to  follow,  this  simple  procedure  lias 
resulted  in  a cure,  no  truss  being  used.  In  umbilical  hernia,  I believe,  the 
first  important  object  is  to  get  at  the  margin  of  constricting  portion  as  soon 
as  may  be,  and  if  there  are  products  of  inflammation  amongst  the  contents  to 
reduce  as  much  intestine  as  possible  before  enlarging  the  incision  for  the 
purpose  of  dealing  with  the  adhesions  of  intestine,  if  any,  and  with  the 
omentum.  This  should  all  be  cut  away  after  ligature  m many  places,  the 
butt  ends  replaced,  the  edges  of  them  refreshed  in  places  when  a purse 
string  suture  of  very  strong  carbohsed  silk  will  be  found,  I think,  the  be 
wav  of  closing  the  aperture.  I sew  the  ring  up  with  a continuous  sutine 
about  half  an  inch  from  the  edge  and  including  the  whole  ^‘ckncssofte 
narietes  this  when  pulled  tight  entirely  closes  the  opening,  the  cut  stumps 
are  immediately  behind  ready  to  glue  on  to  the  now-closed  wall,  and.  m two 
cases  of  very  large  umbilical  hernia  with  obstruction  upon  which  I have 
operated  the  results  have  been  excellent,  a radical  cure  effected  aud  nothing 
beyond  an  ordinary  flannel  binder  worn  since.  In  one  case  of  enormous 
dimensions  without  obstruction,  in  which  I operated  against  my  better 
judgment  the  patient  died  of  shock.  I had  very  great  difficulty  m returning 
several  feet  of  gut  which  she  had  been  accustomed  to  wear  outside  the 

general  pari etes  of  the  belly  for  many  years.  • n 

-Before  finishing  I should  like  to  recount  one  case  of  strangulated  mguina 
hernia  in  a young° man  who  seemed  in  articulo,  and  whose  scrotum  was  swollen 
as  large  as  an  infant’s  head  and  crepitant  everywhere  to  the  touch  with  the 
presence  of  gases  of  decomposition.  After  cutting  through  much  thickness 
of  gangrenous  coverings  I found  to  my  surprise  the  intestine  dee^^^ 
indeed  hut  auite  returnable.  In  the  intestinal  walls  could  be  seen  the  bases 
of  two  uffierso?  thegut,  each  about  the  size  of  a shilling.  The  cause  of  the 

through  what  appeared  to  be  the  later  stages  of  eater, c fever  aad  eventually 
recovered  thoroughly,  although  a confirmed  drunkard. 
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Calculus  impacted  in  the  Lower  End  of  the  Ureter- 
Removal.  Recovery. 

Jos.  C.  Verco,  M.D.,  London,  F.R.C.S.,  Eng. 

Hon.  Physician,  Adelaide  Hospital,  S.A.,  Lecturer  on  Medicine  and  Clinical  Medicine 

at  the  University  of  Adelaide. 


Male,  cct.  21,  has  had  evidences  of  calculus  in  the  left  kidney  for  six  months. 
Occasional  very  severe  attacks  of  colic.  The  last,  three  weeks  ago,  was  the 
worst  of  all.  Has  had  tenderness  in  the  left  loin  ; but  no  palpable  enlarge- 
ment of  the  kidney.  Hseinaturia,  visible  to  the  naked  eye  two  or  three 
times,  and  with  the  microscope  at  others.  He  was  sent  iuto  the  Private 
Hospital  in  Wakefield-street,  Adelaide,  for  exploratory  nephrotomy. 

On  August  13th,  Dr.  "W.  A.  Verco  gave  ether,  and  Dr.  Hope  assisted  me. 
As  a precaution,  I sounded  the  bladder,  to  determine  whether  the  calculus 
had  descended  the  ureter.  I did  not  touch  a stone  ; but  as  there  was  very 
little  urine  in  the  viscus,  I injected  it  through  the  hollow  sound,  and  then 
succeeded  in  striking  one  on  the  left  side.  So  a supra-pubic  cystotomy  was 
performed  with  the  rectum  distended.  On  introducing  my  finger  into  the 
bladder,  instead  of  feeling  a loose  calculus,  there  was  what  appeared  to  be  a 
sessile  polypus  springing  from  the  left  base,  of  the  size  of  a filbert  nut ; but 
its  free  end  was  hard  and  rough.  It  was  the  renal  calculus  with  its  lower 
extremity  protruding  from  the  ureter,  which  was  distended  by  it,  and  swollen 
around  it,  and  projected  into  the  bladder.  There  was  much  difficulty  in 
removing  it ; I tried  to  seize  the  end  of  it  with  forceps,  but  so  little  of  it 
presented  that  it  was  impossible  to  lay  hold  of  it  without  including  the  end 
of  the  ureter  ; the  patient  was  a very  tall  man  with  a deep  pelvis,  and  to 
work  at  the  base  of  the  bladder  with  a knife  was  difficult  and  dangerous,  but 
I laid  hold  of  the  ureter  with  forceps,  and  drew  it  up  into  the  wound  and 
incised  it,  and.  so  released  the  stone.  The  patient’s  progress  was  uninter- 
rupted. The  large  tube  was  replaced  by  a small  one  on  the  fifth  day,  and 
this  was  removed  on  the  eleventh ; water  began  to  pass  by  the  urethra  on 
the  thirteenth,  and  ceased  to  flow  from  the  wound  on  the  fourteenth.  He 
had  complete  control  over  the  urine  at  night  on  the  nineteenth.  Patient 
went  home  at  the  end  of  the  month  quite  well,  and  has  been  free  from  all 
inconvenience  since.  The  calculus  weighed  8 grains. 

This  operation  is  so  rare  that  it  is  deemed  worthy  of  record.  Morris,  in 
the  British  Medical  Journal , 1892,  Vol.  I,  p.  1065,  mentions  five  cases  of 
ureterotomy  for  removal  of  calculi  from  various  parts  of  the  tube  ; but  those 
of  which  I have  been  able  to  discover  the  records  were  removals  through  the 
incision  for  nephrotomy,  or  by  an  extension  of  this  downwards.  He  also 
narrates  two  instances  in  which  on  autopsy  afternephrotomyand  nephrectomy, 
a calculus  was  discovered  “ at  the  vesical  end  of  the  ureter,”  and  “ projecting 
into  the  bladder  from  the  left  ureter”  respectively.  Berg,  of  Stockholin^ 
found  a calculus  projecting  into  the  bladder  from  the  right  ureter,  in  a woman. 
He  tried  without  success,  to  remove  it  through  the  dilated  urethra ; so  he 
had  to  open  the  bladder  through  the  vagina,  and  with  some  difficulty  extracted 
it  with  a small  spoon.  (8ee  British  Medical  Journal,  July  12, 1890,  p.  125.) 


334  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


This  case  furnishes  several  suggestions  : — (1.)  A rule  to  which  there  should 
be  no  exception.  Nephrotomy  should  never  be  begun  until  (when  the  patient 
is  under  ether  for  the  operation)  the  bladder  has  been  carefully  distended 
and  sounded  for  stone.  If  the  sounding  is  performed  at  any  earlier  date, 
the  stone  may  have  come  down  from  the  kidney  since  it  was  done,  or  it  may 
have  been  in  the  ureter  then,  and  impalpable,  but  have  worked  further  down, 
so  as  to  be  projecting  now  into  the  bladder,  and  palpable.  If  the  Bounding 
has  been  effected  without  an  anaesthetic,  it  is  unreliable.  If  without  a proper 
distention  of  the  viscus,  a small  stone  protruding  from  the  ureter  may  he 
covered  over  by  the  folds  of  the  collapsed  bladder,  and  thus  be  missed.  And. 
the  same  thing  may  happen  if  it  is  lying  loose  at  the  base  ; and  if  it  has  jus 
descended  from  the  kidney,  it  must  lie  a small  one,  and  hence  might  be  more 
easilv  overlooked.  Morris  suggests  that  in  doubtful  cases  the  bladder  should 
be  explored  bv  the  finger  through  a perineal  incision  of  the  membranous 
urethra  ; but,  given  the  evidences  of  renal  calculus,  and  no  stone  found  in  the 
bladder  by  careful  sounding  immediately  before  operation,  it  seems  more 
reasonable  to  perform  a nephrotomy  and  expect  to  find  the  calculus  m the 
kidney.  Besides,  if  after  a urethrotomy  has  been  performed,  the  stone 
should  be  recognised  by  the  finger,  it  would  be  a very  difficult  matter  to  ex- 
tract it.  Bern-  could  not  remove  his,  working  through  a dilated  female  urethra. 

I do  not  think  I could  have  managed  mine  through  an  opening  m the 
membranous  urethra ; so  that  it  would  probably  be  necessary  after  its  dis- 
covery by  the  median  perineal  incision  to  perform  a supra-pubie  cystotomy. 

I should,  therefore,  feel  indisposed  to  recommend  an  exploratory  urethrotomy. 

(2  I Another  point  let  me  mention.  It  took  half  an  hour  to  deliver  this 
stone  from  the  ureter.  The  difficulty  was  due  to  the  way  in  which  an 
attempt  was  made  to  draw  up  the  base  of  the  bladder  towards  the  wound  foi 
incision  of  the  ureter.  Standing  on  the  patient  s right,  naturally  the  forceps 
Were  passed  by  my  right  hand  above  the  symphysis  pubis  into  the  wound, 
and  grasped  the  base  of  the  bladder  in  front  of  the  ureter  but  it  would  not 
come  up  the  trigone  was  too  fixed.  After  a time  I shifted  the  forceps  to 
my  left-hand,  passed  it  in  at  the  upper  edge  of  the  wound  and  seized  t e 
base  of  the  bladder  above  the  projecting  ureter,  and  then  it  could  be  bfte 
up  much  higher,  and  was  attacked  more  easily. 

(3  ) Again  the  incision  should  be  made  through  the  ureter  over  the  upper 
surface  of  the  stone,  not  along  the  under.  There  is  a danger,  it  seems,  of  a 
ureteral  fistula.  Fatal  drainage  into  Douglas’  pouch  has  occurred  But  the 
ureter  runs  for  about  three-quarters  of  an  mch  m the  substance  ot  the  blac  d 
wall  and  there  is,  therefore,  along  the  upper  surface  of  the  ureter  an  area  ot 
about  half  an  inch  whieh  may  be  divided  without  opening  the  peritoneal 

cavity  at  the  back  of  the  viscus.  ,,  , 

a ) Can  we  diagnose  a calculus  obstructed  in  the  ureter?  In  the  present 
instance  after  the  last  attack  of  renal  colic,  I inquired  for  symptom  of 
vesical  calculus,  but  gathered  that  immediately  after  micturition,  thou 
there  was  no  cutting  pain  at  the  end  of  the  penis  (as  from  a stone  in it ■ e 
bl adder 1 there  wras  a pain  deep-seated  in  the  left  lower  abdomen,  appar  y 
Mt  in  tL  Son  of  the  orifice'  of  the  left  ureter.  Possibly  the  contracting 

STCf-  ae  "reter'  01  “”l>res‘es  the.8t0?  m ’tS)°"tabSh  this 

it  may  be  taken  as  l hint  that  the  stone  has  travelled  thus  fa.  down 
Mr  T w Tavlor  British  Medical  Journal  December  26,  ISM,  p. 
narrated  two  S of  falculus  impacted  in  the  ureter,  which  he  had  diagnosed 
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from  tho  presenco  of  a little  painful  tumour  felt  on  vaginal  examination  in 
the  situation  of  one  ureter  near  its  entrance  to  the  bladder.  In  ono  of  these 
cases  tho  stone  passed,  with  disappearance  of  tho  local  tumour.  In  the  other 
case  the  tumour  still  persisted.  Mr.  Ivnowsley  Thornton  in  removing  a left 
kidney  from  a woman  by  abdominal  incision  found  a minute  angular  calculus 
fixed  firmly  in  the  ureter,  just  at  its  ontranee  into  the  bladder.  He  could 
not  remove  it,  and  thought  it  injudicious  to  open  the  ureter ; so  he  removed 
tho  pyonephrotic  kidney,  and  left  the  stone.  He  says,  “ she  still  has  her 
stone,  but  it  does  not  trouble  her ; though  knowiug  now  wliero  it  is,  I can 
feel  it  per  vaginam,  aud  pressure  on  it  causes  pain  to  shoot  up  along  the 
ureter.”  It  appears,  therefore,  possible  in  women  to  feel  the  stone  per 
vaginam,  as  “ a little  painful  tumour  in  the  situation  of  one  ureter,”  and 
sometimes  “ pressure  on  it  will  cause  pain  to  shoot  up  along  the  ureter.” 
Might  it  not  be  possible  to  feel  it  in  men  per  z’ectum,  and  to  elicit  the  same 
subjective  sensation  referred  to  the  ureter? 
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Surgery  of  the  Kidney  and  Ureter. 

G.  E.  Twinam,  MVR.C.S.,  England,  L.R.C.P.,  London. 
Hon.  Surgeon,  Prince  Alfred  Hospital,  Sydney. 


As  one  of  tlie  newer  branches  of  surgery,  it  is  desirable  that  the  great  fie  c 
which  surgical  interference  with  the  kidney,  opens  up  should  be  as  widely 
discussed  as  possible  at  a meeting  such  as  this  present  Congress. 

Since  1869,  when  Professor  Simon  first  removed  a kidney  for  urinary 
fistula,  we  have  become,  year  by  year,  more  emboldened  to  interfere  with 
this  important  organ;  antiseptics  and  the  resultant  cleanliness  and  c 
encouraging  us  largely  to  do  so.  In  this  paper  I have  ventured  to  bring 
forward  a series  of  cases  which  have  all  a bearing  on  this  subject,  lhey 
represent  a series  dealt  with  by  myself.  That  there  are  others  here  who 
have  done  as  much,  or  more,  I am  fully  conscious,  but  it  behoves  every  one 
to  trv  to  throw  all  the  light  possible  on  a subject  of  such  great  interest 
In  the  present  state  of  our  knowledge,  until  the  kidney  is  reached  it  is 
almost  impossible  to  say  for  certain  what  will  be  found  to  be  the  actual 
cause  of  the  symptoms.  In  several  cases  supposed  to  be  of  calculous  origi  , 
although  the  symptoms  seemed  to  point  to  calculus  as  the  cause  of  the 
trouble,  a twist  in  the  ureter  with  a displaced  kidney  has  really  been  foun  . 
Blood  pus  and  mucus  in  the  urine,  with  sharp  attacks  of  pain  both  in  the 
region  of  the  kidney  and  the  groin,  have  been  noted  m cases  that  were  really 
displaced  kidneys.  There  are  two  special  indications  of  this  condition  vi  Inch 
are  a help  in  diagnosis-more  particularly  if  present  together-one  is  the 
diffused  extent  of  the  pain  which  is  referred  along  the  whole  course  of  the 
hist  dor  sal  nerv  e and  flio-hypogastric  nerve,  and  also  .ex  ending ;ejen over 
the  buttock.  The  other  is  the  instant  relief  often  obtained  by  the  inclined 
plane  position,”  which  permits  the  kidney  to  slip  back  to  its  proper  place, 

^Period^cafdischarges  of  pus  mixed  with  blood,  which  was  looked  upon  as 
a well-marked  symptom  of  abscess  in  the  kidney,  have  occurred  frequen'  y 
in  the  cases  of  displaced  kidney  and  perinephritis.  In  case  Id,  the  urine 
was  constantly  examined  for  months  and  this  condition  frequently  found 
but  there  was  never  the  smallest  stone  detected.  It  has  been  said  that  this 
is  due  to  the  after  effects  of  the  passage  of  stone,  but  m case  18 lam 
„„TPf ni  watch  was  kept  for  anything  of  the  kind,  but  nothing  was  ei  ei  found . 

iw”n  these  instance,  can  ll  accounted  for  by  the  tension  m parts 
I he  pain  become  dilated  by  the  secretion  of  urine 

*±Z'  tK ^^d  t6  probably  due  to  congestion  of  the  renal  vein,  winch 
f nli  be  twisted  so  that  the  return  of  blood  is  partially  prevented 
mfTUt\he  uus  is  probably  the  outcome  of  a catarrh  or  pyelitis  from  repeated 

That  this  is  a frequent  cause  of  hydronephrosis 
attacks  « J0  oe  |i  the  preSent  time  I have  under  observation 

T°X  wW kidney becomes  as  large  h a cocoanut  when  d.splaced,  bnt  she 

is  not  willing  to  undergo  operation  at  present  JUK1  behind  the 

In  the  three  cases  ot  stone  in  the  ureter, , pam^  ^ >ituati(m  of  the 

stonTlow3 dotvn  in  th^trreteri  the  lower  end  of  the  tube  being  supplied  with 
nerves  from  the  vesical  plexus. 
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1 will  begin  the  series  of  cases  operated  on  with,  four  instances  of  displaced 
kidneys. 

Case  1. — The  first  case  is  Mrs.  R.,  in  whom  a tense  ovarian  cyst  was 
diagnosed  and  abdominal  section  performed.  It  was  found  that  the  right 
ovary  was  healthy,  but  the  right  kidney  was  displaced  behind  Douglas’ 
pouch.  It  could  be  slipped  back  behind  the  peritoneum  to  its  proper 
position,  but  had  not  a mesonephron.  The  case  occurred  some  time  ago, 
before  I knew  the  value  of  nephrorrhaphy.  An  attempt  to  excite  exudation 
by  rubbing  the  kidney  against  the  surrounding  tissues,  and  so  fix  it  in  its 
proper  position,  succeeded,  until  the  violent  coughing  in  an  attack  of  pneu- 
monia, two  years  later,  partially  displaced  it  again.  It  has  never  descended 
below  the  brim  of  the  pelvis  since  it  was  replaced.  It  exactly  resembles 
Mr.  Duncan’s  case,  quoted  by  Mr.  Morris  in  his  work  on  Diseases  of  the 
Kidney. 

Case  2. — The  patient,  a strong  healthy  young  man,  was  thrown  from  Ins 
horse  nineteen  months  previously — in  bed  for  eight  months,  with  pain  in  left 
leg  and  feeling  of  crick  in  the  back  on  movement.  Three  weeks  previous  to 
my  seeing  him,  severe  attack  of  pain  like  renal  colic — but  localised,  did  not 
shoot  in  any  direction.  When  first  seen,  severe  pain  in  left  side  and  groin, 
■with  feeling  of  weight  and  oppression  in  lumbar  region  and  tenderness  on 
pressure.  Pain  was  relieved  by  “ inclined  plane  position,”  swelling  felt, 
operation  by  Langenbuch’s  incision ; kidney  rotated  across  spiue,  twist  of 
ureter ; stitched  in  xi  space  by  large  perinseum  needle  and  thick  silk. 
Cured. 

This  was  an  instance  of  what  Mr.  Morris  designates  as  the  “ sifting  move- 
ment ” of  the  kidney.  Langenbuch’s  incision  was  chosen,  as  there  wras  some 
question  whether  the  swelling  might  not  have  been  due  to  a new  growth. 
This  was  the  first  instance  in  which  I anchored  the  kidney  to  the  back  by 
passing  a needle  through  the  lowest  intercostal  space.  By  using  the  hand 
inside  the  abdomen  to  hold  the  kidney  in  position,  and  also  directing  the 
needle  through  the  kidney  from  back  to  front,  I was  enabled  to  fix  it3 very 
firmly.  This  patient  played  leap-frog  five  weeks  after  the  operation. 

Case  3. — Miss  M.  M.  injured  her  side  in  June,  1890.  This  was  followed 
by  pain  and  inflammation  all  down  left  side  ; severe  throbbing  pain  com- 
pelling rest  in  bed  for  six  months  ; pain  accompanied  by  changes  in  urine, 
which  is  less  in  quantity  up  to  a crisis  of  pain,  followed  by  discharge  of  thick 
urine;  invalided  throughout  1891. ; urine,  acid,  blood-stained,  with  amorphous 
urates,  and  crystals  of  uric  acid ; flat  and  pear-shaped  epithelium  cells  but 
no  casts ; pain  brought  on  by  movement;  severe  attacks  usually  every  three 
or  four  days;  side  hard,  dull,  and  excessively  tender;  delineates  the  course 
of  last  dorsal,  also  ilio-inguinal  and  ilio-hypogastric  nerves  by  situation  of 
pain,  extending  sometimes  down  thigh  ; lame,  and  cannot  hold  up  without 
.tending  hip  ; urine  1892,  acid  1020,  lithates,  no  albumen,  no  blood,  but  on 
occasions  a specimen  of  the  urine  consisted  of  about  a quarter  thick  blood- 
stained deposit ; lumbar  operation  ; the  upper  end  of  kidney  passed  with  . 
respiration  completely  below  line  of  incision  ; two  silk  stitches  were  passed 
throu"h  two  lowest  intercostal  spaces  ; fixation  of  the  kidney  gave  complete 
lelief  for  some  months,  but  a long  day’s  outing  with  driving  has  brought 
back  some  pain,  the  kidney  having  become  partially  displaced  again. 

Case  4.  The  last  case  is  interesting  from  the  length  of  time  the  symptoms 
a been  present.  It  was  that  of  a boy  aged  19,  who  had  had  pain  in  left 
om  as  long  as  ho  could  remember;  worse  if  jolted;  pain  burning,  then 
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shootin"  in  character  ; frequency  of  micturition ; urine  acid,  1023,  with 
albumen  • red  and  white  blood  corpuscles ; no  crystals  ; sometimes  only 
5 xx  of  urine  were  passed  a day  ; sent  by  Dr.  Scot  Starving  for  operation. 
Kidney  incised  and  calieies  explored  ; wound  in  kidney  stitched  up  ; kidney 
fixed  to  parietes  by  two  silk  ligatures  through  the  lowest  spaces  ; quantity1 
of  blood  in  urine  for  days  after,  but  no  secondary  haemorrhage.  Hus  boy 
was  under  medical  treatment  for  a long  time  ; blood-cells,  red  and  white,  wei  e 
frequently  found  after  attacks.  The  kidney  was.  displaced  ie  ow  ie 
incision  in  loin,  but  was  thoroughly  examined  by  being  brought  to  surface 
and  incised.  High  temperature  for  days  from  tension,  but  no  suppu- 
ration ; without  evident  cause  collapse  and  subnormal  temperature,  but  did 
well. 

Two  cases  of  pyonephrosis  for  which  nephrotomy  was  performed,  and 
a third  for  which  nephrectomy  was  done. 


Case  5.— The  first,  that  of  a woman  aged  22,  who  for  two  years  before 
admission  to  the  hospital  had  had  aching  throbbing  pain  m right  side.  I his 
returned  every  four  or  six  weeks  ; pain  at  times  shooting  roun  o aCi> 
latterly  so  bad  unable  to  leave  her  bed ; swelling  in  right  loin  with  urgen 
symptoms;  nephrotomy  September  5th;  examined  again  m October;  no 
trace  of  calculus ; complete  recovery,  probably  tuberculosis. 


Case  6.— The  second,  a man  aged  38,  who  had  had  attacks  of  renal  colic  since 
1868 ; always  produced  if  beer  or  spirits  taken ; invalided  from  Soudan  Ch 
mas  1 886  • very  bad  attack,  with  large  haematuna ; various  severe  attacks  m 
1887  ; pain  maddening  on  left  side,  shooting  to  groin  - vomiting ; urine  durrng 
attack  decreased  followed  by  discharge  of  very  foul-smelling  unne-matter 
in  it ; on  admission  urine  acid,  specific  gravity  1023,  albumen,  large  amount 
of  pus  and  phosphates  ; nephrotomy.  January  .-Examined  under  CHOIS 
for  calculus,  but  not  found;  calices  becoming  healthy;  opening  gradually 
closed  February  26th.-TTrine  healthy  ; abscess  reformed  and  dis^arged 
by  bursting  through  wound  ; refused  to  have  nephrectomy  done  ; since  then 
lias  been  well ; abscess  not  having  reformed  ; doing  his  work  cleanup  ■ 


cars. 


The  former  was  thought  to  be  tubercular,  the  latter  probably  calculous  m 
orio-in.  In  both,  the  kidneys  seemed  to  the  finger  merely  irregular  sacs,  m 
which  it  was  impossible  to  decide  which  pouch  really  was  the  ureter. 

The  point  of  special  interest  here  is  the  fact  that  both  el»sei  Pe*ct'l 
without  the  risk  that  removal  of  the  kidney  would  have  entailed.  These 
cases  raise  the  question  whether  it  is  advisable  to  proceec  o imm 
nenhrectomy,  even  when  large  abscesses  are  present,  provided  that  tie 
abscesses  open  freely  into  the  pelvis  and  thus  allow  of  drainage. 

Gase  7 — Case  7 is  that  of  a woman,  the  mother  of  four  children,  who  also 
had  four  miscarriages.  Three  days  after  the  third  miscarriage,  years  aDo, 
“ hrf  plin  in  passing  water  kith  incontinence,  thought  to  he  due  to 
evstitis  This  continued  m spite  of  treatment,  and  m May,  • > 

urethra  was  dilated  to  examine  the  bladder,  but  nothing  was  found.  In 
October-  she  began  to  have  spasmodic  attacks  of  pain  about  every  three  weeks 

butlS  nere^ed  a stone.  Abdominal  section  was  performed,  and  a 

thickening  of  the  lower  end  of  the  ureter  was  the  only  pathological  cone  i 
S pus  was  noticed  in  the  urine  about  this  tune.  In  Julv,  1891  she 
had  another  miscarriage,  after  tvhieh  it  w»  notice «i ri  th ® 
flow  freely,  and  then  there  was  severe  pain  in  the  left  side,  wmai  appeare 
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to  run  down  to  tlio  bladder.  (?  Suprapubic  pain.)  The  pus  was  chiefly 
noticeable  after  thoso  attacks.  Previous  to  this  illness  the  patient  had 
always  been  in  good  health,  and  her  family  history  is  good. 

A swelling  of  the  left  kidney  was  next  noticed,  coinciding  with  the  attacks 
of  pain  and  the  discharge  of  pus.  She  was  admitted  to  the  Prince  Alfred 
Hospital,  and  I opei'ated  on  September  21,  1892,  by  the  loin  incision.  The 
kidney  tissue  was  replaced  by  a number  of  abscesses  shut  off:  from  one 
another.  I passed  an  uterine  sound,  straightened,  with  a slight  bend  about 
V in.  from  the  end,  up  the  ureter  to  the  kidney  from  the  bladder  by  Dr. 
BifTard’s  method,  as  the  ureter  could  be  felt  by  the  side  of  the  cervix.  The 
ureter  was  so  thickened  by  surrounding  inflammation  products  that  it  felt 
like  the  aorta.  After  much  difficulty  1 separated  it,  and  the  sound  was  of 
great  assistance  here.  By  thus  separating  the  ureter  the  size  of  the  pedicle 
was  considerably  reduced.  The  pedicle  was  tied  oft  by  a Staffordshire  knot, 
with  a circular  ligature  nearer  the  aorta,  and  the  kidney  removed. 

Here  I would  remark  that  it  is  much  easier  to  differentiate  the  ureter 
2 in.  below  the  kidney  than  to  seek  it  close  up  to  that  organ.  If  it  be 
attempted  dlose  up,  the  various  layers  of  fine  fasciae  which  bind  the  fat  in 
layers  around  the  kidney,  and  which  become  thickened  around  an  inflamed 
kidney,  are  almost  sure  to  be  more  or  less  stripped  up  from  one  another. 
This  leads  to  a good  deal  of  oozing,  and  at  the  same  time  they  are  rather 
puzzling  to  the  operator,  but  if  the  ureter  is  long  at  one  side  then  it  is  much 
more  easily  reached. 

The  two  following  cases  are  instances  of  perinephritis  : — 

Case  8. — The  first,  that  of  a boy,  whose  illness  began  with  a sudden  onset 
of  pain  in  right  lumbar  region,  throbbing  in  character,  vomited  same  night, 
pain  extended  over  side,  right  leg  flexed  and  too  painful  to  move,  flexion 
increased,  swelling  appeared  in  lumbar  region,  no  history  of  injury,  large 
perinephritic  abscess  opened.  Cured. 

This  is  an  instance  of  rapid  formation  of  a perinephritic  abscess  without  ' 
any  evident  exciting  cause  to  be  detected ; the  kidney  lay  in  a sac  of  pus. 

Case  9.— The  second  case  was  not  so  clear,  and  calculus  was  suspected 
until  the  kidney  was  exposed.  The  history  is  as  follows  : — The  patient,  a 
very  stout  man,  suffered  from  his  first  attack  in  January,  1891.  He  then 
had  severo  pain,  with  inability  to  pass  water,  followed  by  constant  pain  in 
side  with  vomiting.  Attacks  “in  May  and  November,  1891;  also  March, 
1892  ; urine  acid,  bloody,  and  high  coloured  ; sediment  very  red,  not  gummy  ; 
never  any  gravel ; pain  shooting  to  left  groin  and  testicle ; pain  along  last 
dorsal  nerve  and  outer  part  of  thigh  ; near  knee,  spot  large  as  palm  of  the 
hand,  numb  and  pricking ; August,  1892,  very  painful  spot  over  pectineus 
muscles  below  Poupart’s  ligament ; when  he  stoops  he  commences  to  vomit ; 
vife  thinks  quantity  of  urine  diminished  during  attacks  ; operated  on  August, 
f ; general  perinephritis ; capsule  adherent  in  all  directions  ; no  stone  ; 
kidney  difficult  to  reach;  suppuration  from  bruising  of  the  fat,  but  the  pain 
is  relieved.  1 

I now  come  to  three  anomalous  cases  : — 

Case  10.  The  first  shows  what  immense  suffering  a small,  hard  stone  in  a 
ldney  can  cause,  and  it  is  also  another  instance  of  pain  after  many  months’ 
suffering  being  referred  to  the  opposite  kidney.  His  case  is  that  he  had 
pain  during  micturition,  with  inability  to  hold  water  longer  than  twenty 
minutes  to  one  hour,  for  months  before  his  admission  to  the  hospital  ; rain 
about  the  navel;  cramp  like  “pulling  his  entrails  out  >’■  cystotomy;  this  gavo 
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real  relief;  E.  Langenbuch  to  examine  kidneys ; nothing  detected,  but 
o-all  bladder  found  curled  on  itself,  and  distended ; stitched  to  side ; tempo- 
rary relief  ; urinary  trouble  returned  again  and  again  ; pain  in  back 
incessant,  blood  reappearing  from  time  to  time,  lasting  sometimes  for  weeks  ; 
in  October,  1S90,  small  pieces  of  calculus  passed,  yellow  colour ; some  scraps 
every  week  for  a time;  pain  latterly  referred  to  left  kidney ; examined  by 
Langenbuch’ s on  that  side  without  result;  did  well  for  three  days ; then 
rigors,  peritonitis,  and  death ; post-mortem ; very  small,  hard  calculus  in 
lower  end  of  right  kidney. 

Case  11— The  next  case  is  that  of  a labourer,  aged  40,  who  strained  Ins 
back,  six  months  before,  lifting  a stone.  This  was  followed  by  swelling  of 
testicle,  which  subsided  under  treatment ; urine  thick  and  white,  but  passed 
easily  ; under  medical  treatment  for  severe  attacks  of  colic  in  renal  region, 
with  feverish  attacks;  urine  contained  pus;  January,  1891,  nephrotomy  ; 
kidney  incised,  and  calices  examined  with  fingers;  nothing  found;  three 
attacks  of  secondary  hemorrhage  ; at  convalescent  hospital ; nodule  m tes  is 
enlarged ; fungated  ; testis  removed ; cured. 

A combination  of  pyuria  and  orchitis  ; was  one  of  the  most  puzzling  of  the 
series.  He  was  under  treatment  in  the  medical  wards  for  some  weeks,  and. 
had  several  attacks  of  supposed  renal  colic.  He  was  then  sent  on  to  me  lor 
operation.  From  the  history  I quite  expected  to  have  found  calculus  oi 
abscess  of  the  kidney.  After  the  operation  the  urine  was  almost  as  bad  as 
before  and  he  had  several  attacks  of  pain,  though,  on  the  whole  the  pam 
was  considerably  relieved.  He  came  back  from  the  convalescent  hospital 
ivith  fungus  testis  of  the  same  side.  As  soon  as  that  organ  was  removed  the 
urine  cleared  at  once,  ivith  complete  relief. 

In  this  case  I made  the  incision  across  the  anterior  surface  of  the  kidney 
from  the  hilus  outwards,  and  inserted  my  finger.  Although  there  '™s  no 
much  hemorrhage  at  the  time,  there  were  three  attacks  of  secondary 
hemorrhage ; two  very  severe.  Eventually  it  was  stopped  by  p uggmg, 
it  is  an  incision  which  I shall  not  use  again. 

Cose  12  —One  of  those  curious  cases  in  which  nothing  is  found,  although 
the  symptoms  are  marked,  but  in  which  operation  gives  complete  rehef  A 
tnberc  ular-lookin"  man,  but  a boiler-plate  striker  by  trade;  first  noticed 
smarting  p ain  in  micturition  seven  months  before,  with  terrible  pam  in  back 
preventing  sleep  at  night ; incontinence  of  urine  at  times  ; at  tLnms  umie  is 

hr?.??  ^ r 

ht;r  i—  s"  “At;  “etrist  fig-. ; 

os£“  ground  fast ; pain  in  back  bad  ; kidneys  examined  by  L.  sectam 
Shmff  abnormal  felt;  temperature  normal;  August  29,  1892,  very  weu, 
Tt  he  tuberculous  look.  Tuberculosis  of  the  kidney  was  sus- 

nected  and  Latgenbuch’s  incision  was  used,  that  the  other  kidney  might  bo 

nerves  of  the  loin  were  interfered  with. 


THIRD  SESSION , 1802. 


341 


Leaving  the  kidney  cases  proper,  I come  now  to  four  that  have  reference 
to  the  ureter : — 

Case  13— J.  B.,  aged  37,  was  operated  on  years  before  for  “ right  psoas 
abscess  ” by  Sir  J.  Lister  ; calculi  passed  by  wound  months  after  ; healed  ; 
suprapubic  pain  began  in  188(5 ; hmmaturia  in  1887  ; no  pain  in  penis  ; hectic 
temperature ; no  stone  on  sounding ; cystitis  ; perinceal  section  for  pus  and 
mucus  in  urine  ; improved ; left  hospital  September,  1SS7  ; four  days  later 
violent  pain  in  left  kidney  region  ; total  suppression  of  urine,  with  swelling 
in  left  loin  ; death,  without  operation. 

This  is  an  instance  that  occurred  before  any  attempts  had  been  made  to 
reach  stones  in  the  ureter.  By  the  light  of  modern  practice  an  attempt 
would  be  made  to  reach  it.  The  case,  however,  led  me  to  consider  the 
possibilities  of  such  a procedure.  The  suprapubic  pain  was  very  marked. 

Case  14. — J.  J.,  aged  52,  was  crushed  in  a mine  in  1878,  and  was  laid  up  for 
twelve  months  ; he  had  pain  in  right  hypogastrium  for  seven  years;  frequent 
micturition  began  in  March,  1888  ; pus  in  urine  with  mucus ; never  blood  or 
calculus ; cystotomy  wasperformedfor  cystitis,  but  with  out  relief;  he  continued 
to  have  pain  low  down  near  the  bladder,  with  suprapubic  pain  as  a marked 
symptom  ; after  a very  severe  attack  one  night,  in  1891,  followed  by  great 
relief,  the  stone,  in  passing  water,  became  impacted  in  the  urethra,  from 
which  I extracted  it ; it  was  the  size  and  shape  of  a very  large  almond, 
moulded  to  the  ureter  ; since  then  he  has  been  quite  free  from  pain. 

Case  15. — The  third  case  is  that  of  a boy,  who  had  intermittent  hmmaturia, 
and  at  first  pain  in  the  right  loin  with  suprapubic  pain  as  a marked  symptom ; 
on  sounding  there  was  no  calculus  in  the  bladder,  but  there  was  a quantity’ 
of  pus  and  deposit  in  the  urine,  which  was  acid,  Sp.  Grr.  1018  ; pain  was  after- 
wards referred  to  left  kidney  ; examination  by  Langenbuch’s  incision,  calculus', 
was  impacted  in  right  ureter  ; operation,  as  for  ligature  of  right  iliac  artery 
removal  of  calculus  from  ureter  ; recovery. 

Although  this  has  been  reported  in  the  Clinical  Society’s  Transactions,, 
1890,  I have  brought  it  forward  as  it  is  a clear  instance  of  pain  referred  to 
the  opposite  side,  later  in  the  disease  ; it  was  the  desire  to  examine  both* 
kidneys  by  one  incision  that  led  me  to  choose  Langenbuch’s  operation  ; I 
consider  myself  fortunate  to  have  detected  the  stone  in  the  ureter,  and  to 
have  been  able  to  reach  it  from  the  outside. 

In  the  International  Medical  Journal,  January,  1892,  Dr.  Cabot,  of  Boston, 
has  collected  all  the  known  cases  of  removal  of  stones  from  the  ureter,  and- 
referring  to  this  case  he  contends  that  the  external  incision  adopted  here 
■would  not  be  feasible  in  an  adult ; post-mortem  I have  followed  the  ureter1" 
well  into  the  pelvis  by  increasing  the  length  of  the  skin  and  muscle  incision, 
to  allow  of  the  bowels  being  drawn  well  across ; and  with  the  rectum  distended* 
as  for  suprapubic  lithotomy,  I believe  that  it  is  possible  to  reach  a stone  in. 
the  lower  end  of  the  ureter — at  all  events  in  thin  subjects. 

Stitching  the  wound  in  the  ureter  might  be  impossible,  but  the  consensus- 
of  opinion  in  London  was  that  that  was  not  necessary,  for  it  must  be^ 
remembered  that  aseptic  urine  has  not  the  baneful  influence  on  the  tissues 
that  was  formerly  ascribed  to  it.  [ See  B.M.J.,  February,  1S90.] 

Case  10. — The  fourth  ureter  case  is  that  of  C.  B.,  29,  who  had  experienced 
difficulty  in  micturition  for  fifteen  months;  rapidly  becoming  worse;  when  seen 
m March,  1892,  a soft  swelling  was  detected  by  sound  ; growth  suspected  ; 
suprapubic  cystotomy,  dilated  ureter,  cystitis,  peri  nasal  section,  becoming 
worse ; nephrectomy  and  dragging  up  of  ureter ; special  case  for  Congress.* 

* Vide  p.  343. 
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Regarding  the  method  of  operating,  it  will  he  noticed  that  Langenbuch’s 
incision  has  been  made  use  of  on  several  occasions.  It  certainly  has  the 
advantage  of  allowing  of  the  examination  of  both  kidneys.  That  this  pre- 
caution is  not  an  unnecessary  one,  was  shown  very  clearly  in  a case  that  died 
lately  from  paralysis,  in  which  one  kidney  was  found  to  be  reduced  to  a curdy 
mass  without  a single  symptom  pointing  to  renal  trouble.  It  was  used  in  case 
8,  where  the  pain  was  referred  latterly  to  the  opposite  side  to  what  it  had 
been  previously ; again  in  case  10,  with  the  idea  of  examining  tho  ureters  ; 
in  case  2,  when  new  growth  was  suspected;  and  in  case  12,  when  from  the 
man’s  appearance  tuberculosis  was  suspected  ; in  case  13,  to  examine  both 
kidneys.  I cannot  recommend  it  generally,  for  it  does  not  allow  of  so  thorough 
an  examination  of  the  kidney,  whilst  it  certainly  increases  the  risk  ; but  it  has 
the  great  advantage  of  enabling  the  ureters  to  be  traced  throughout  their 
course.  The  usual  loin  operation  with  an  incision  parallel  to  the  last  rib  and  a 
finger’s  breadth  from  it,  does  not  give  sufficient  room  if  the  kidney  lies  high ; 
but  I found  that  splitting  the  fascia  lumborum  upwards  by  a cross-cut  gave 
more  space  than  Mr.  Morris’s  incision  in  the  skin  upwards  over  the  ribs.  I 
failed  to  bring  the  kidney  to  the  surface,  as  done  by  Mr.  Morris,  until  the 
patient  was  rolled  nearly  on  his  back,  and  even  then  if  the  pedicle  be  short  it 
is  no  easy  matter. 

In  stitching  the  kidney  I used  a method  that  is  open  to  objection,  viz.,  that 
the  pleura  is°possibly  interfered  with,  but  provided  the  needle  and  silk  are 
aseptic  it  should  not  cause  more  than  an  adhesion  of  the  two  surfaces  at  that 
part  It  has  the  advantage  of  spreading  the  points  of  support,  and  at  the 
same  time  fixing  the  kidney  more  accurately  in  its  proper  position  under  the 
ribs.  The  usually  . accepted  plan  of  stitching  the  lower  end  only  by  catgut 
sutures  allows  the  upper  end  to  be  pushed  down  and  forwards  if  the  kidney 
be  really  mobile.  Three  cases  of  course  are  not  sufficient  to  argue  on,  but 
I have  had  no  trouble  from  it.  It  further  enables  the  needle  to  be  passed 
through  the  kidney  from  back  to  front,  thereby  ensuring  a much  larger 
surface  of  the  kidney  beiug  closely  applied  to  the  parietes,  with  the  pro- 
bability of  better  adhesions  forming.  At  the  same  time  it  leaves  more  kidney 
substance  between  the  sutures.  The  extended  incision  downwards  m case 
10  to  the  iliac  crest,  parallel  to  the  edge  of  the  quadratus  lumborum  which 
was  made  with  the  intention  of  enabling  me  to  separate  the  ureter  along  its 
course  as  far  as  possible,  was  most  successful.  By  that  means  the  ureter  was 
entirely  separated  for  at  least  2 inches  below  the  brim  of  the  pelvis.  At  the 
same  time  it  allowed  of  ample  room  to  reach  the  kidney  which  until  then 
was  most  difficult,  owing  to  the  shortness  of  its  pedicle,  and  the  height  at  which 
it  was  lying  under  the  ribs. 

These  are  but  the  experiences  of  an  individual  in  a comparatively  new 
domain  of  Sydney.  We  are  learning  our  lessons  step  by  st ep— °tten ‘ ™th 
much  labour  and  pain,  -but  these  few  remarks  may  I trust  be  thought  not 
unworthy  of  Bacon’s  expression— 

« Only  a Grammar  School  text,  but  worthy  of  a wise  man’s  consideration. 
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Obstructed  Micturition-Congenital  Dilatation  of  Ureter - 

Nephrectomy. 

Gr.  E.  Tvyrnii,  M.R.C.S.,  Eng.,  L.K.C.P.,  Loncl. 

Hon.  Surgeon  Prince  Alfred  Hospital,  Sydney. 


C.  B.,  aged  22,  a clerk  by  profession,  not  a strong-looking  man,  was  sent 
to  me  in  March,  1892,  by  Dr.  H.  Browne,  complaining  of  difficulty  in  mic- 
turition ; he  had  never  been  ill  until  the  present  trouble.  This  began 
fifteen  mouths  previously,  when  he  noticed  a difficulty,  the  act  taking  a long 
time  owing  to  the  intermittent  character  of  the  stream,  which,  however, 
was  strong,  and  came  in  squirts,  and  this  condition  was  becoming  more 
pronounced.  He  first  consulted  Dr.  Browne  in  February,  being  anxious 
about  the  continued  difficulty  and  straining  ; a catheter  was  passed,  and  a 
large  quantity  of  urine  drawn  off,  although  patient  had  passed  urine  shortly 
before.  There  was  no  history  whatever  of  renal  colic.  He  complained  of  a 
pain  in  the  bottom  of  the  stomach  on  the  left  side,  with  straining  in  mictu- 
rition ; there  was  decidedly  more  pain  on  the  left  than  on  the  right  side, 
but  the  pain  was  only  when  passing  water,  which  was  unduly  frequent  by 
day,  only  rarely  disturbed  at  night;  the  pain  was  most  severe  just  before 
the  water  passed,  continuing  throughout  the  act,  and  ceased  after.  On  21st 
February,  1892,  having  had  retention  for  fifteen  hours,  he  woke  in  the 
morning  and  passed  blood  only,  which  was  the  first  time  he  had  done  so  ; he 
had  to  have  water  drawn  off  then,  but  no  instrument  had  been  passed  for  ten 
days  previously  ; the  bleeding  continued  from  Saturday  morning  until  Monday 
afternoon  following ; patient  had  never  noticed  any  pus  in  urine.  AFhen 
seen  by  me  on  4th  March,  a No.  10  sound  was  passed  into  the  bladder,  with 
a direction  to  the  right ; there  was  slight  swelling  of  the  prostate,  but  not 
much  ; behind  it  on  the  left  side  a swelling  was  to  be  felt  extending  over  the 
trigone  on  that  side,  but  the  beak  of  the  sound  could  be  inserted  into  a pit 
between  it  and  the  prostate;  there  was  no  stone  and  no  abscess;  a soft 
growth  was  diagnosed,  and  he  was  admitted  into  the  Prince  Alfred 
Hospital ; the  urine  then  was — acid,  1018,  slightly  turbid,  no  albumen  or 
blood.  On  16th  March,  the  patient  being  under  ether,  the  bladder  was 
examined  per  rectum,  and  far  up  a soft  elastic  swelling  was  felt  as  large  as  a 
mandarin  orange,  situated  opposite  the  left  iliac  synchondrosis  similar  to  a 
large  pouch  of  the  bladder,  but  clearly  part  of  that  viscus.  The  diagnosis 
before  operation  was  a hydatid  or  a very  soft  tumour.  Suprapubic  cystotomy 
was  then  performed,  the  bladder  being  held  up  by  a ligature  on  either  side 
of  wound,  and  on  inserting  the  finger  the  bladder  was  felt  to  be  larger  than 
normal,  but  no  stone  was  found.  Instead,  a soft  smooth  funnel-shaped 
swelling  projecting  well  into  the  bladder,  with  a large  opening  at  the  apex 
big  enough  to  admit  the  tip  of  the  forefinger  easily,  was  made  out,  but  no 
enlargement  of  the  prostate.  The  incision  was  extended  upwards  as  far  as 
the  peritoneum  could  be  reflected,  and  the  sides  of  the  wound  retracted.  It 
was  then  recognized  that  the  opening  was  the  orifice  of  the  left  ureter,  by 
the  circular  muscular  fibres  forming  a clearly  marked  sphincter.  The  right 
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ureter  was  but  sliglitly  larger  than  normal ; the  forefinger  could  be  passed 
into  the  orifice  of  the  left  ureter,  and  moved  about  in  all  directions,  but  the 
bottom  of  the  dilated  portion  could  not  be  reached.  A sound  passed  in  every 
direction  could  not  detect  a stone  anywhere  in  it.  This  funnel-shaped 
process  of  the  ureter  was  so  loose  in  its  attachments — for  it  raised  the 
trigone  of  the  bladder  with  it — that  it  could  be  drawn  easily  over  the  orifice 
of  the  urethra,  and  could  also  be  drawn  up  into  the  skin  wound,  so  that  the 
circular  fibres  of  the  orifice  could  be  plainly  seen  largely  hypertrophied : 
when  the  pouch  was  emptied  the  swelling  felt  per  rectum  was  lost.  This 
pouch,  when  full  of  water,  was  forced  down  over  the  orifice  of  the  urethra, 
and  caused  the  obstruction ; with  the  finger  in  the  pouch  the  parts  were 
freely  rubbed  about  on  the  surrounding  parts  to  produce  inflammatory 
adhesion  if  possible.  A small  sessile  nodule  felt  on  the  wall  of  the  pouch 
was  scraped  off  with  the  finger-nail,  but  under  the  microscope  proved  to  be 
only  normal  tissue ; a double  drainage  tube  was  placed  in  the  bladder 
wound,  but  no  stitches  were  inserted;  as  all  urine  escaped  by  the 
suprapubic  wound,  the  dressings  had  to  be  changed  very  often.  Every 
endeavour  wTas  made  to  keep  the  bladder  aseptic,  for  the  seriousness  of  a 
possible  septic  condition  in  this  case  was  fully  recognised.  The  bladder  was 
irrigated  daily  with  Boroglyceride  solution.  The  tube  was  removed  on  27th 
March  ; the  patient’s  condition  was  good,  and  he  never  had  a rise  of  tem- 
perature above  100°  E.  throughout.  By  4th  April,  nineteen  days  after  the 
operation,  the  suprapubic  wound  was  closed,  all  but  a small  fistula,  but  he 
could  pass  no  urine  by  the  urethra. 

On  April  5th  he  was  got  up  and  tried  to  pass  water  standing,  the  finger 
being  pressed  over  the  wound  ; however,  most  came  by  that  opening,  only  a 
little  by  the  urethra,  but  it  was  turbid  and  foul,  evidently  having  remained 
in  the  bladder  for  some  time. 

On  April  6th  it  wms  noted  that  the  urine  by  the  wound  was  clear  and  did 
not  smell,  but  the  little  by  the  urethra  was  foul,  evidently  the  “ dregs  ” left 
in  the  bladder.  He  continued  thus  until  the  8th,  when  he  passed  a fair 
quantity  by  the  urethra,  but  that  night  he  had  a slight  rigor  101°,  which  was 
the  only  rise  he  had.  The  bladder  was  washed  out  daily,  and  the  urine  on 
April  18th  was  neutral,  sp.  gr.  1,018,  little  albumen,  but  wdth  a dirty  white 
deposit,  consisting  chiefly  of  pus,  epithelium  and  amorphous  phosphates. 
By  the  24th  it  had  become  acid,  and  there  was  no  albumen,  but  a good  deal 
of  deposit  still  remained. 

By  May  3rd  there  was  still  a little  urine  coming  by  the  suprapubic 
opening,  but  nearly  all  came  by  the  urethra.  As  he  had  been  in  hospital 
some  time,  it  was  thought  that  a change  to  his  home  would  do  him  good,  and 
he  accordingly  left  the  hospital.  I regret  to  say  that  the  change  did.  not 
prove  beneficial,  for  his  cystitis  increased,  in  spite  of  treatment,  until  the 
urine  contained  a large  amount  of  pus  and  mucus — and  also  some  blood  from 
straining — whilst  micturition  was  very  frequent  and  painful.  During  this 
period  he  took  saccharin,  naphthalin,  eupatorium  purpureum  and  pot.  citr. 
and  buchu,  but  without  any  good  effect.  I therefore  recommended  his 
return  to  the  hospital. 

He  was  readmitted  on  June  6tli,  1892,  his  condition  then  being  ieiy 
unsatisfactory,  micturition  very  frequent,  with  burning  pain  the  urine 
always  blood-stained,  and  always  preceded  by  some  “ matter,  and  frequently 
after  straining  small  blood-clots  were  seen.  I then  did  a permseal  section 
to  drain  the  bladder  and  allow  the  suprapubic  fistula  to  close.  The  bladder 
was  washed  out  through  the  tube,  and  the  lotion  returned  clean  after  a time, 
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but  it  was  found  that  although  the  bladder  proper  was  clean,  he  could 
always,  on  straining,  pass  some  dirty  fold  urine  when  the  bladder  was  believed 
to  be  empty.  This  evidently  came  from  the  sac.  It  was  impossible  to  pass 
a tube  into  the  pouch  to  wash  it  out  or  empty  it,  aud  some  residual  urine 
alway  remained  in  it,  similar  to  what  happens  in  enlarged  prostate  cases,  as 
the  pouch  extended  below  tho  orifice  of  the  urethra.  Under  the  circumstances, 
I looked  up  authorities,  but  could  only  find  a note  in  Holmes  and  Hulke’s 
system  of  surgery  that  such  a congenital  condition  had  been  found  post- 
mortem. 

On  July  29th  we  held  a consultation  on  the  case,  for  the  man  was 
evidently  going  down  hill  fast,  for  he  could  get  no  sleep,  his  appetite  was 
bad,  and  his  temperature  frequently  reached  101.  The  destruction  of  the 
pouch  was  the  one  object  to  be  aimed  at.  To  do  this  it  was  necessary  to 
prevent  the  water  coming  down  from  above  by  removal  of  the  kidney  on  that 
side,  when  by  drawing  up  the  ureter  the  dilatation  might  be  partly  destroyed 
and  eventually  become  a fibrous  cord.  If  it  could  not  be  drawn  up  it  was 
thought  possible  to  irrigate  through  it  with  a fine  tube  for  a time.  This  was 
explained  to  him  and  he  assented  to  the  operation. 

Accordingly,  on  August  3rd  I operated.  An  incision  5 inches  long  was 
made  parallel  to  the  last  rib  and  a finger’s  breadth  below  it.  When  the 
fascia  lumborum  was  divided  the  kidney  fat  protruded  with  the  wound, 
covered  by  a fine  fascia  that  looked  very  like  peritoneum.  This  was  divided 
and  the  fat  beneath  separated  with  the  fingers  until  the  kidney  wras  reached. 
Only  the  lower  end  could  be  felt,  as  it  was  lying  high,  and  I had  great  diffi- 
culty in  separating  the  surrounding  parts  from  it,  so  much  so  that  the  inci- 
sion had  to  be  enlarged,  which  was  done  in  a downward  direction  parallel  to 
the  edge  of  the  quadratus  lumborum  down  to  the  crest  of  the  ilium,  it  being 
my  intention  to  bring  the  ureter  out  at  that  point.  This  gave  a great  deal 
more  room  and  enabled  me  to  pass  nearly  all  the  hand  in  to  free  the  top  of 
the  kidney,  but  even  then  it  could  not  be  brought  out  on  to  the  surface  of 
the  loin,  as  suggested  by  Mr.  Morris,  owing  to  the  shortness  of  the  pedicle. 
Xext,  the  ureter  wras  sought  for  and  divided  between  two  ligatures  an  inch 
below  the  kidney,  which  helped  largely  in  freeing  the  pedicle.  A silk  liga- 
ture was  passed  through  the  centre  of  the  pedicle,  and  tied  off  in  two  por- 
tions. After  this  a stouter  silk  ligature  was  passed  round  the  kidney,  the 
hgature  on  the  upper  end  of  the  ureter,  and  the  two  on  the  pedicle,  being 
drawn  through  the  loop,  so  that  one  was  certain  that  the  last  ligature  was 
nearer  the  aorta  than  the  two  previous  ones.  The  division  of  the  ureter  first 
m this  way  allows  the  silk  to  sink  into  the  vessels  more  surely,  and  removes 
one  chance  of  the  ligature  slipping  after  the  pedicle  is  cut  through,  if  the 
ureter  is  left  as  part  of  the  pedicle.  The  lower  end  of  the  ureter  was  then 
raced  and  separated  from  its  surrounding  attachments  as  far  down  as  pos- 
8ib  e.  In  this  case  I freed  it  to  1^  inch  below  the  iliac  vessels  until  the 
eginmng  of  the  dilation  was  felt.  It  wras  then  pulled  up  very  firmly  and 
c rawn  out  above  the  iliac  crest  in  the  lower  angle  of  the  wround  and  stitched 
rm  j to  the  skin  outside  and  also  to  the  cut  surface  of  the  muscles,  so  as  to 
P0llch  and  the  back  of  the  bladder  to  the  wall  of  the  pelvis,  and 
y e traction  reduce  the  size  of  the  pouch.  The  triangular  flap  wras  laid 
(own  and  the  wound  stitched  with  gut  and  horse-hair  sutures,  a rubber 
drainage-tube  being  inserted. 

August  4th.— -Patient  passed  a quiet  night  without  much  pain  or  sickness  • 
e passed  § xvm  of  urine  by  8 a.m.  next  morning,  and  § xii  more  in  the  next 
twelve  hours  ; temperature  at  8 p.m.,  100-4. 
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August  5tli. — Has  passed  § xxxviii  in  last  twenty-four  hours  with  a good 
deal  of  irritation  and  pain,  and  the  perinseal  wound  has  been  reopened. 
Temperature  under  99°;  some  puffiness  under  the  flap;  tongue  iurre  , 
pulse  rapid,  but  good. 

August  6th. — Vomiting  ceased,  and  taking  food  well;  urine  for  tuen  y- 
four  hours  §41,  still  turbid  and  foul. 

He  passed  §30  to  §40  daily,  but  his  temperature  rose  slightly  each  after- 
noon. On  dressing  the  wound  on  12th  August,  a little  pus  wit  , ioi\  e\  er, 
no  urinous  smell,  escaped,  and  a small  abscess  under  the  flap  was  opene  an 
a tube  put  in.  From  this  on  he  began  passing  very  large  quantities  oiuruie 
§66,  §61,  §66,  §64,  §62— the  urine  improving  in  character  daily  All  blood 
had  disappeared,  and  there  was  not  more  than  hah  the  quantity  of  phos- 
phates and  mucus,  whilst  he  was  only  disturbed  once  or  twice  at  night  and 
by  August  20th  there  were  only  two  small  sinuses  left  where  the  dram  g 
tubes  had  been  ; appetite  was  better,  and  he  was  improving  generally  ; tne 
temperature  having  been  normal  since  the  13th  instant. 

The  condition  of  the  ureter  in  this  case  was  a most  unusual  one,  and  dila- 
tation of  the  lower  end  only  of  one  ureter  seems  to  point  to  its  being  a co  - 
genital  condition.  It  is  not  to  be  explained  by  the  impaction  of  a 
by  the  stretching  of  the  ureter  that  takes  place  from  obstructed  micturihon 
as  ordinarily  understood.  There  was  no  history  of  ^oneandnoneivas 
found  If  it  had  been  from  obstruction  the  ureter  should  have  sutler 
throughout  its  length,  but  above  the  brim  of  the  peivis  it  was  normal  an 
healthy  and  the  kidney  after  removal  was  perfectly  healthy, 
was  extremely  loth  to  remove  a healthy  organ,  but  under  the  circum- 
stances I could  see  no  other  means  of  properly  dealmg  with  the  condi  on 

examined  on  September  15th,  1892,  the  poncl,  though  still  to  be 
felt  was  much  smaller  and  its  walls  were  thickened  considerably,  but  there 
is  still  a central  cavity.  Showing  that  a marked  change  has  jhg 

although  the  urine  is  not  yet  clear,  the  patient  is  up  and  about  fie  m 
pass  wlr  now  freely  without  pain  or  difficulty,  and  rs  not  dtsturbed  at 

UK*  clear  without  offensive  smell  It 
will  bo  some  weeks  yet  before  it  ffnally  shrivels  and  becomes  obliterated,  bu 
I thought  it  a case  of  sufficient  interest  to  bring  before  you. 
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The  Distribution  of  Calculus  of  the  Bladder  in  Australia, 
and  the  Methods  of  Treatment  Adopted. 

J.  B.  Nash,  M.D.,  Edin.,  M.R.C.S.,  Eng. 

In  the  beginning  of  the  year  18S8,  when  preparing  an  M.D.  thesis  for 
presentation  to  the  University  of  Edinburgh,  it  occurred  to  me  that  some 
investigations  with  the  view  of  getting  an  idea  as  to  the  prevalence  of  “ the 
stone  in  the  bladder  ” in  Australia,  would  bo  useful  and  interesting  to  the 
surgeon  and  general  practitioner ; to  this  end  I made  inquiries  from  the 
different  city  and  provincial  hospitals.  The  result  was  published  in  the 
December,  1SS8,  number  of  the  Australasian  Medical  Gazette. 

For  the  purpose  of  a paper  before  the  surgical  section  of  the  Congress, 
the  investigations  have  been  pursued  for  the  four  years — 188S,  18S9,  1S90, 
and  1891.  This  brings  our  information  on  the  subject  down  to  date  from  the 
year  1S78,  or  a period  of  fourteen  years.  Necessarily  the  knowledge  gained  is 
not  perfect,  but  on  the  whole  it  may  be  looked  upon  as  giving  a fair  idea  of 
an  interesting  and  important  disease  from  the  point  of  view  of  both  the 
person  who  suffers  from  it  and  the  surgeon  who  has  to  treat  it.  The  same 
course  has  been  pursued  in  the  present  as  on  the  former  occasion,  i.e.,  circu- 
lars were  forwarded  to  the  medical  officers  attached  to  182  hospitals,  scattered 
over  the  length  and  breadth  of  Australia  and  Tasmania.  They  were  asked 
for  the  number  of  cases  treated  during  each  year,  the  variety  of  operations 
adopted  for  the  relief  of  the  patient,  the  variety  of  calculus  removed,  and  the 
city  or  district  from  which  the  sufferer  came. 

From  New  South  Wales,  where  there  are  80  hospitals,  the  replies  number 
35  ; from  Victoria,  where  there  are  35  institutions,  the  replies  were  22  ; from 
Queensland,  with  38  hospitals,  11  gentlemen  provided  the  required  informa- 
tion ; from  South  Australia,  where  there  are  11,  as  many  as  4 replied ; of 
7 places  in  Western  Australia  only  1 answered;  while  the  4 hospitals  in 
Tasmania  were  good  enough  to  answer  me.  My  best  thanks  are  due  to  the 
medical  gentlemen  who  have  taken  the  trouble  requisite  to  fill  up  the 
columns  in  the  circular,  and  in  this  place  I tender  it  to  them. 

The  answers  are  fairly  numerous,  and  it  may  be  granted  that  the  disease  is 
hardly  known  to  exist  in  the  districts  from  which  no  replies  have  come,  or,  if 
it  does  occur,  the  sufferers  have  undergone  treatment  in  some  other  part  of 
the  country.  The  results  confirm  the  statement  which  I made  in  1888,  viz., 
that  the  affection  is  met  with  over  all  the  colonies.  In  1888  I ventured 
an  opinion,  in  view  of  the  information  to  hand,  that  there  was  an  area  in 
Victoria,  in  the  neighbourhood  of  Sandhurst,  Castlemaine,  Kyneton,  and 
Ballarat,  where  the  disease  was  especially  common.  This  would  again  appear 
to  be  the  case,  as  the  proportion  of  cases  to  the  whole  population  in  the 
Cities  of  Ballarat,  Bendigo,  and  Geelong,  is  1 case  for  every  20,472 
inhabitants  annually  (1  to  20,472'57).  Outside  this  region  the  disease  would 
appear  to  be  distributed  over  a wide  area  of  the  continent.  In  New  South 
V\  ales  stone  has  been  known  to  occur  in  19  different  places,  some  of  them 
widely  separated  from  one  another  ; in  Victoria  in  10  cities  and  towns  ; in 
Queensland  in  6 well  populated  localities  ; in  South  Australia  in  4 towns  ; 
and  in  Tasmania  in  4 different  centres. 
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In  a tabulated  form  will  be  seen  under  the  headings  of  the  separate  colo- 
nies, the  names  of  the  cities  aud  towns  in  regard  to  which  I have  been  able 
to  get  information.  The  table  is  compiled  from  the  last  question  asked  in 
my  circular,  and  has  been  obtained  from  the  addresses,  kept  in  the  hospital 
records,  of  the  patients  who  were  operated  on.  I have  no  exactly  correspond- 
ing data  for  the  10  years  ending  1887,  as  I did  not  then  seek  the  name  of 
the  city  or  district  where  the  patients  resided  prior  to  being  operated  upon, 
but  contented  myself  with  knowing  in  what  hospital  the  operations  took 
place : — 

Places  where  Vesical  Calculi  occurred. 


New  South  Wales. 

Victoria. 

Queensland. 

South  Australia. 

Tasmania. 

Western 

Australia 

Thirty-five  replies  re- 

Twenty-two  re- 

Ten  replies  re- 

Four  replies  re- 

Three  replies  re- 

One 

porting  fifty-eight 

plies  reporting 

porting  twenty- 

porting  nine 

porting  sixteen 

report. 

cases— 

seventy-five 

five  cases — 

cases — 

cases—* 

cases — 

Bathurst  1 

Ararat 2 

Brisbane 15 

Adelaide G 

Hobart  ....  11 

tn  ~ 

Braidwood 1 

< g 

Bulli 1 

Ballarat 8 

Cloncurry 1 

Gumeracha..  1 

Launceston . . 3 

c ^ 

Candelo 1 

Cudgellico 1 

Bendigo 7 

Maryborough  3 

Jamestown  . . 1 

Deloraine  ...  1 

u?  £ 

Hay 1 

Kangaroo  Valley  1 

Bright 1 

Roma 1 

Kooringa 1 

Ringarooma  1 

& § 

Macleay  River..  1 

5 ° 

Newcastle 5 

Creswick 6 

Toowoomba  1 

t->  o 

*♦1  J-l 

Merriwa 1 

w > c2 

Narrabri 1 

Geelong 6 

Townsville  . . 3 

U>  J J* 

Nyngan : . 1 

Pioton 1 

Gippsland — 3 

Parramatta  ....  1 

H 

Raymond  Ter-  1 

Melbourne  . . 35 

race. 

Singleton  1 

Sydney  3G 

Pnrtarlington  1 

Wellington 1 

Yass  1 

Warnambool  1 

* Note. In  addition  to  the  above,  one  suprapubic  operation  was  performed  in  Victoria  on  a patient  who 

came  from  Tasmania  (op.  in  1889). 


An  idea  o£  tlie  work  done  in  the  decade  ending  with  1887,  and  the  four 
years  ending  1891,  may  be  gained  by  comparing  the  annexed  tables,  which 
show  the  number  of  operations  performed  in  hospitals  situated  in  the  towns 
and  cities  named. 


It  is  evident  that,  with  the  increase  of  population,  the  number  of  stone 
cases  has  also  been  augmenting,  as  in  New  South  AVales,  for  four  years,  58 
cases,  or  an  average  of  14|  (14’ 5)  cases  per  anuum  have  occurred,  while  mte 
ten  preceding  years  the  average  had  been  about  9,  with  a total  of  91.  In 
Victoria,  during  the  recent  four  years,  there  have  been  nearly  19  cases  annually , 
while  in  the  anterior  decade  the  number  was  not  quite  9 per  annum.  In 
marked  distinction  to  the  other  colonies  is  South  Australia,  where  the  popu- 
lation has  been  increasing  at  the  rate  of  3T2  percent,  annually,  the  number 
of  cases  in  each  year  has  decreased  from  an  average  of  to  2T.  IN  or  can 
this  be  accounted  for  by  a diminished  number  of  replies  to  my  circular,  as 
they  have  been  equally  as  numerous  this  year  as  in  1888 ; but  the  cases 
seemed  to  have  been  fewer  in  Adelaide,  and  in  the  Adelaide  Children  s Hos- 
pital, and  in  Kapunda. 

In  Queensland,  the  average  for  the  four  years  has  been  6f  cases.  This 
I cannot  compare  with  previous  records  owing  to  their  being  so  scanty, 
and  thus  not  giving  a fair  view  of  what  then  existed. 
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In  Hobart,  with  its  population  of  33,450,  2}  cases  have  been  stated  to  me 
as  occurring  every  year.  This  is  a large  proportion,  and  is  a considerable 
advance  on  an  average  of  less  than  one  case  for  the  preceding  period,  and  is 
not  to  be  accounted  for  by  an  increase  in  the  population,  which  has  only 
been  at  the  rate  of  T63  per  cont.  per  annum. 


Places  where  Cases  were  treated  for  decade,  ending  1887. 


New  South  Wales. 

Viotoria. 

South  Australia. 

Queensland. 

Tasmania. 

Western 

Australia 

Melbourne— 

Adelaide — 

55 

Melbourne 

31 

Adelaide  . . 

23 

Maryborough  2 

Hobart  

0 

Nil. 

Prince  Alfred 

22 

Alfred 

19 

Children’s  . . 

22 

Townsville  ..  1 

Sick  Children’s 

1 

Sandhurst  .. 

13 

Kapunda  

7 

Bundaberg . . 1 

Newcastle 

n 

Castlemaine 

4 

Burra  Burra 

1 

Forbes  

o 

Kyneton 

5 

Hamilton  . . 

4 

Daylesford  . . 

3 

Ballarat  

4 

Clunes  

3 

Sale 

3 

Totals.... 

01 

89 

53 

4 

6 

Nil. 

Places  where  Cases  were  treated  for  four  years,  ending  1891. 


New  South  Wales. 

Victoria. 

South  Australia. 

Queensland. 

Tasmania. 

Western 

Australia 

Sydney — 

Melbourne — 

Adelaide — 

Brisbane — 

St.  Vincent’s . . 5 

Childrens’ . . 

24 

Adelaide  . . 7 

Brisbane  . . 

13 

Ilohart 11 

Nil. 

Sick  Children’s  8 

Alfred 

10 

James  Town  1 

Children’s  . . 

5 

Launceston . . 5 

Sydney 10 

Melbourne .. 

12 

Kooringa  . . 1 

Townsville  .. 

3 

Prince  Alfred  22 

Ballarat  

8 

Toowoomba.. 

1 

Newcastle 9 

Geelong  

o 

Mary  borough 

3 

Hay 1 

Bendigo  . . . . 

7 

Parramatta 1 

CresWick 

6 

• 

Yass  1 

Arrarat  

2 

Singleton 1 

Totals....  53 

75 

9 

25 

10 

Nil. 

If  we  work  out  for  the  year  1891  the  number  of  cases  to  the  populations 
(as  given  in  Mr.  Coghlan’s  “ Seven  Colonies  of  Australia  ”)  we  get  the 
following  proportions  by  averaging  the  number  for  the  four  years  : — 

In  New  South  Males,  1 case  to  S0,365’51  of  the  total  population,  or  1 
case  to  every  43,50S’27  of  the  male  population.  In  Victoria,  1 case  to 
6l,70G’88  of  the  total,  or  1 case  to  29,380’5S  of  the  male  population.  In 
Queensland,  1 case  to  63,130  of  the  inhabitants,  or  1 case  to  35,779  38  of  the 
males.  In  South  Australia,  1 case  to  144,784’88,  or  1 case  to  75,424  males. 
In  Tasmania,  1 case  to  34,154'75  of  the  whole  population,  or  1 case  to 
20,22925  males. 

In  addition  to  the  cases  that  I have  been  able  to  gather  from  the  hospitals, 
there  were,  doubtless,  during  the  past  four  years  several  operations  annually 
performed  in  private  ; if  these  could  bo  collected  they  would  serve  to  show 
that  the  disease  is  more  common  than  my  calculations  would  lead  one  to 
believe. 

The  proportions  in  the  colonies  named  are  as  under  : — 

Neiu  South  Wales. — 14-5  cases  per  annum,  i.c.,  1 to  80,3G5’51  inhabitants; 
or  1 to  43,508’27  of  the  malo  population. 

Victoria. — 18’75  cases  per  annum,  i.c.,  1 to  01,70G’8S  inhabitants  ; or  1 to 
29,380  58  of  the  male  population. 
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Queensland. — 6'5  cases  per  annum,  i.e.,  1 to  63,130  inhabitants ; or  1 to 
35,779'3S  of  the  male  population. 

South  Australia. — 2'25  cases  per  annum,  i.e.,  1 to  144,78  4‘88  inhabitants  ; 
or  1 to  75,424  of  the  male  population. 

Tasmania. — 4 cases  per  annum,  i.e.,  1 to  38,154'75  inhabitants  ; or  1 to 
20,229'25  of  the  male  population. 

N.B. — In  Aberdeenshire,  1 case  to  27,S00  population. 

I have  worked  out  the  proportion  of  cases  to  the  male  population  as  the 
disease  is  so  much  more  common  in  this  sex,  and  with  little  doubt  the  cases 
which  have  not  been  accounted  for  would  amply  cover  those  occurring  in  the 
female  inhabitants.  In  all  countries  the  female  is  much  less  subject  to  the 
disease,  why  is  not  apparent  at  present. 

formulating  an  opinion  as  to  whether  the  disease  is  increasing  in  Aus- 
tralia, it  appears  to  me  that  the  larger  average  of  cases  for  the  last  four  years 
(than  occurred  in  the  preceding  decade)  is  accounted  for  by  the  augmented 
population,  and  not  by  any  special  endemicity,  though  it  may  come  to  pass, 
as  the  continent  becomes  more  thickly  populated,  that  in  definite  and, 
perhaps,  well  defined  areas,  the  inhabitants  will  be  very  subject  to  the  affec- 
tion. Even,  at  present,  the  proportion  of  cases  in  Tasmania  is  not  far  short 
of  that  in  Aberdeenshire,  and  grouping  Greelong,  Ballarat,  and  Bendigo  the 
ratio  is  greater  than  elsewhere. 

A very  important  subject  is  that  of  the  variety  of  operation  performed  for 
the  relief  of  the  stone  in  the  bladder.  It  has  become  doubly  interesting 
during  the  last  ten  years,  as  the  advances  made  in  the  crushing  procedure 
have  been  very  great.  In  working  this  matter  out  I shall  do  so  under  three 
heads,  viz.  : — 

1st. — Lithotrity,  meaning  by  this  the  crushing  of  the  stone  at  a single 
sitting,  and  removing  the  debris  at  the  same  time,  i.e.,  litholopaxy  of  Bigelow. 
2nd. — Perineal  lithotomies  ; and  3rd. — Suprapubic  lithotomies.  The  answers 
I have  received  deal  with  124  operations  ; 38  in  New  South  Wales,  44  in 
Victoria,  25  in  Queensland,  9 in  South  Australia,  and  8 in  Tasmania ; in  a 
tabulated  form  they  may  be  seen  at  a glance  in  the  following : — 


New  South 
Wales. 

Victoria. 

Queens- 

land. 

South 

Australia. 

Tasmania. 

West 

Australia. 

Total. 

Lithotrity  

16 

2 

3 

2 

3 

Nil. 

26 

Perineal  lithotomies  ... 

10 

37 

15 

2 

1 

Nil. 

65 

Suprapubic  lithotomies  — 

17 

29 

7 

5 

4 

Nil. 

G2 

Totals  

43 

68 

25 

9 

8 

153 

The  suprapubic  and  the  perineal  operations  have  been  nearly  equal 
favourites  with  Australian  surgeons.  In  New  South  Wales  alone  the  crush- 
ing procedures  have  been  in  excess  of  the  perineal  cutting  operations. 

In  New  South  Wales,  South  Australia,  and  Tasmania,  the  suprapubic  has 
been  the  favourite  procedure;  while  in  Victoria  and  Queensland  the  perineal 
route  to  the  bladder  has  been  the  elect. 

from  the  particulars  which  have  appeared  in  the  various  medical  jo  urnals 
written  by  Indian  surgeons,  the  claims  of  the  crushing  methods  of  removing 
the  stone  have  been  advanced,  and  great  deference  must  be  given  to  the 
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opinions  of  tlieso  gentlemen  who  have  such  large  experience  in  so  fow  years. 
To  mo  tho  great  advantages  of  this  operation  are  the  low  death-rate,  and  the 
rapidity  with  which  patients  of  all  ages  recover.  Old  people  (by  this  meaning 
those  over  GO  years)  stand  the  operation  well,  especially  if  none  of  the  stone 
be  left  behind,  and  instead  of  the  bogie  “ Cystitis,”  which  in  the  days  of  the 
many  sitting  procedure  militated  against  the  prospects  of  recovery,  being  a 
danger,  it  is  rapidly  cured  by  the  removal  of  the  irritating  stone,  and  its 
persistence  is  an  indication  that  tho  whole  of  the  offending  material  has  not 
been  got  rid  of.  The  low  mortality  of  3 per  cent.,  which  Sir  ITy.  Thompson 
says  was  “ a better  achievement  than  he  had  ever  ventured  to  hope  for,”  has 
been  improved  upon,  and  an  elderly  person  with  stone  can  now  be  told 
almost  certainly  that  in  submitting  to  this  procedure  he  is  running  little 
risk,  and  ho  has  every  chance  of  a complete  cure. 

In  regard  to  the  second  advantage,  in  188S  I worked  out  a series  of  cases, 
giving  the  periods  during  which  the  patient  remained  in  hospital  after  under- 
going this  operation,  the  result  being  that  in  children  about  70  per  cent, 
required  less  than  five  days’  treatment,  or  rather  rest,  while  only  one  patient 
out  of  105  needed  to  remain  over  twenty  days  ; while  in  adults  nearly  70 
per  cent,  were  discharged  within  five  days,  and  none  required  more  than 
twenty  days  looking  after.  The  prophecy  of  the  leading  English  authorities, 
who,  in  the  beginning  of  the  eighties,  said  that  in  adults  the  cutting  opera- 
tions for  stone  would  at  no  very  distant  date  become  a thing  of  the  past, 
with  few  exceptions,  is  being  more  than  fulfilled,  and  the  prophecy  can  now 
be  extended  to  youths  and  those  of  tender  years. 

But  has  not  lithotrity  its  disadvantages  ? Certainly ; and  more  especially  do 
some  of  them  exist  in  this  country  ; they  are  : 1.  The  trouble  (expense  and 
other)  in  obtaining  reliable  and  suitable  instruments  where  the  demand  for 
them  is  not  great,  especially  is  this  the  case  where  those  required  for  children 
are  needed.  2.  The  difficulty  of  the  operation  in  the  hands  of  surgeons  who, 
only  at  distant  intervals,  have  the  opportunity  and  necessity  for  its  employ- 
ment, and  these  only  begin  with  the  introduction  of  the  lithotrite  to  the 
bladder.  3.  The  danger  of  the  last  fragment. 

Perineal  lithotomies,  those  time-honored  methods  of  curing  this  disease 
have  been  used  by  Australian  surgeons  in  45  cases.  The  advantages  and 
usefulness  of  this  route  into  the  male  bladder  will  ever  remain  for  the 
removal  of  those  stones,  which  are  not  too  large  for  the  incision  that  can  bo 
made  in  the  prostate. 


Suprapubic  lithotomies,  which  are  the  means  most  resorted  to  in  Aus- 
tralia for  removing  calculi,  comprise  nearly  half  the  operations  during  the 
past  tour  years.  Since  the  danger  of  injuring  the  peritoneum  has  been  dis- 
pelled methods  brought  forward  of  raising  the  bladder  upwards  behind  the 
symphisis  pubis,  improvements  made  in  holding  the  bladder  in  position 
making  an  opening  m it  and  closing  it  again,  and  the  recent  developments  in 
treating  the  wound,  this,  the  simplest  means  of  reaching  the  bladder  and  the 
most  satisfactory  for  exploring  its  interior,  has  increased  its  usefulness,  and 
will  always  maintain  its  position  in  those  cases  where  the  stone  lies  in  a 
cul-de-sac  of  the  bladder-wall,  or  in  other  ways  and  size  is  rendered  inacces- 
sible  by  the  less  fatal  means.  All  statistics,  in  both  children  and  adults,  go 
i siowthat  the  deaths  after  this  proceeding  aro  much  the  more  numerous. 
i.,1®  lsts  cases  that  I have  gone  through  tho  rates  are  in  children  at 
j/'  ° ai,d  m adults  18T8  per  cent.,  these  being  much  in  excess  of 

the  mortality  following  the  other  methods.  lessor 
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Remarks  on  Syphilis. 

W.  Chisholm,  M.D.,  Loncl.,  M.R.C.S.,  Eng. 

Hon.  Surgeon,  Hospital  for  Sick  Children,  Sydney  ; Hon.  Assistant  Surgeon,  Prince  Alfred 

Hospital,  Sydney. 


At  the  outset,  I may  state,  to  save  any  misapprehension,  that  these  remarks 
have  no  claim  whatever  to  any  novelty  or  originality — they  refer  only  to 
some  points  in  connection  with  syphilis  which  have,  more  than  others,  im- 
pressed me  with  their  importance  during  the  course  of  practice. 

The  course  of  disease,  as  witnessed  in  practice,  differs  from  the  description 
of  the  typical  case  as  presented  in  the  text  books  in  few  instances  more  than 
in  syphilis.  This  in  general,  is  not  to  he  wondered  at,  considering  the  dif- 
ferent soils  in  which  the  seeds  of  disease  are  planted,  and  the  fact  that  these 
descriptions  are,  for  the  most  part,  meant  to  apply  to  the  natural  evolution 
of  the  disease  uninfluenced  by  treatment,  xvhereas,  in  practice,  this  course  is 
modified  by  treatment. 

Eirst,  with  reference  to  the  initial  lesion.  Doubtless,  we  can  all  remem- 
ber the  elaborate  distinctions  between  the  “ hard  ” and  “ soft  ” sores, _ wdiich 
were  so  carefully  enumerated  by  our  teachers,  and  by  means  of  which  wre 
supposed  we  would  be  able  to  give  our  future  patients  an  unfavourable  or 
favourable  prognosis,  respectively.  It  is  a pleasing  thing  to  be  able  to  allay 
a patient’s  fears  in  this  matter,  but  it  is  a bitter  disappointment  for  a man  to 
learn,  some  weeks  after  a favourable  prognosis  has  been  given,  that  he  is, 
after  all,  a victim  to  true  syphilis.  While  finding  it  impossible  to  add  any- 
thing to  the  admirable  descriptions  given  in  so. many  medical  and  surgical 
works  of  the  appearance  of  the  different  lesions,  I only  urge  that  we 
should  not  be  too  ready  to  found  a prognosis  upon  them.  Bryant  quotes 
the  “ Committee  on  Syphilis”  as  follows: — “It  should  never  be  forgotten 
that  it  is  the  virus  which  infects  the  system,  ami  that  the  sore  is  the  mere 
local  lesion,  and  not  a necessary  antecedent  to  infection”  ; and  again  from 
J.  Lane : “ It  is  impossible  to  predicate  with  absolute  certainty  of  any  given 
sore  that  it  will  or  will  not  be  followed  by  constitutional  infection.  iixperi- 
ence  has  convinced  me  of  the  truth  of  these  statements.  . I have  seen  two 
distinct  typical  hard  sores  on  the  prepuce  at  the  same  time,  followed  by 
secondary  symptoms,  and  twro  cases  of  syphilis  where  the  risk  of  infection 
was  freely  admitted,  but  where,  to  the  patient’s  knowledge,  no  primary  sore 
wras  noticed.  It  is  always  difficult  to  prove  a negative,  and  it  may  be  urged 
that  there  may  have  been  a small,  indurated,  painless  sore  or  papule  which 
escaped  detection.  I have  frequently  known  both  single  and  multiple  soft 
sores  followed  by  constitutional  symptoms.  It  may  be  urged  in  these  cases 
that  though  I may  not,  at  the  time  of  examination,  have  been  able  to  detect  any 
induration  yet  such  may  have  manifested  itself  subsequently  ; granting  this, 
it  does  not’ detract  from' my  contention  that  it  is  unwise  to  give  a prognosis 
from  the  character  of  the  sore.  At  present,  the  most  we  can  say  is  that  a .patient 
with  a typical  hard  sore  will  almost  to  a certainty  suffer  from  constitutional 
infection,  whereas,  with  the  soft  sore,  especially  if  multiple,  he  has  a chance 
of  escaping.  This  guarded  manner  of  speaking  may  not  impress  the  patient 
with  the  same  confidence  in  his  medical  adviser  as  do  the  utterances  of  the 
cock-sure  type  of  practitioner  so  admirably  described  by  Mr.  Cadge ; never- 
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theless,  experience  confirms  me  in  the  wisdom  of  it.  Without  going  into  the 
question  ot  tho  unity  or  duality  of  the  venereal  poison,  the  utterances  of  Mr. 
Jonathan  Hutchinson  seem  sufficiently  to  account  for  the  varying  characters 
of  the  sores  we  meet  with.  He  says:  “The  study  of  tho  first  stage  of 
syphilis  has  been  rendered  much  more  difficult  than  would  otherwise^have 
been  the  case,  by  the  fact  that  its  contagion  is  rarely  affected  by  a pure 
fluid.  In  a majority  of  cases,  not  only  is  the  particular  virus  of  syphilis 
implanted,  but  with  it  the  contagious  products  of  peculiar  forms  of  inflam- 
matory action.  In  this  way  the  local  or  primary  symptoms  are  often  com- 
plicated, and  we  witness  on  the  same  spot  the  results  of  the  implantation  of 
inflammatory  material  and  of  the  true  virus.  Further,  it  may,  and  often 
does  happen,  that  either  a contagion  from  the  inflammatory  material  alone 
takes  place,  or  that  the  effects  of  this  entirely  overpower  and  destroy  the 
specific  virus  which  was  mixed  with  it.”  In  this  connection  it  is  interesting 
to  recall  J enner’s  “ Golden  Buie  ” with  regard  to  vaccination,  never  to  take 
lymph  from  vesicles  in  which  there  is  an  areola,  and  in  which,  therefore,  the 
normal  contents  of  the  vesicle  will  have  become  mingled  with  the  products  of 
common  inflammation. 

no^  ^ie  constitution  of  the  patient  account  in  great  part  for  the 
differences  of  the  manifestations  of  syphilis  in  all  its  stages  ? While  the 
origin  of  syphilis  is  not  known  to  us,  there  is  no  doubt  but°that  it  appeared 
in  a severe  form  m Europe  towards  the  close  of  the  fifteenth  century  and 
that  it  prevailed  widely;  indeed,  I remember  the  late  Professor  John 
Marshall  saying  m his  lectures  that  if  all  of  us  could  trace  our  ancestry  he 
e_  cd  it  would  be  found  that  most  people  inherited,  in  some  degree  the 
taint  of  syphilis.  So  long  ago  as  1812,  Dr.  Ferguson  made  observations 
regarding  the  extreme  mildness  of  the  disease  in  Portugal  and  some  districts 
m Eussia,  This  was  attributed  to  the  fact  that  the  disease  having  been  allowed 
o run  its  course  for  ages,  the  whole  population  was,  to  some  extent,  pro- 

R°  mdd  18  lts  course  in  Portugal  that  it  is  said  to  be  easily  treated 
\v  ithout  the  aid  of  mercury.  Here  we  may  find  an  explanation  for  the  belief 
ot  those  who  deny  the  necessity  of  giving  mercury  as  a routine  treatment  in 
syphilis.  As  regards  treatment,  doubtless  we  all  have  our  favourite  prepara- 

wWfnrri  StjgeSm?  1(?nS  as  mercury  is  given  it  matters  little  in 

but  tw  nth  admi“stered • ^he  hypodermic  method  is  no  doubt  efficacious, 
but  where  other  and  ampler  pJans  are  avilable  it  is  not  likely  to  become 

J P f'  Personally,  the  Hyd.  c.  cret.  commends  itself,  not  but  that  there 

admWerpH13  7’  lfn?  m°r?  efficacious  preparations,  but  because  it  can  be 
dmimstered  in  small  doses,  in  convenient  form,  and  for  very  lono-  neriods  of 

hme  without  apparently  any  injurious  effects  on  the  digestion.  Appropriate 
tm  its  ZT  Sh°Uld  be.?ombined  -ith  it,  and  will  be  found  benefi^apS 

With  the  mn  ° el  n prev"n  g,pirging-  1,1  the  later  stases  we are  all  f am  liar 
of  IrcurTanfl  H9  actl°*  of*h°  preparations  of  iodine-in  fact,  the  action 
aLe SSfin IheVffi  ^ trf.tment  °!syi,hilis  would  alone  suffice  to  keep 
fail  and  fail  <4  n lcacy  °t  drugs.  In  cases  where  those  remedies  alone 
to  attend??^7  'v;id80met"nes  m l)Crsons  of  broken  health,  it  is  necessary 
toSSgL' su ^rapeutic  indications,  to  remove  our  patient  from 
diet  so  tZf  tu  i1?’  and,Jf  nfcessary,  to  the  sea-side,  to  attend  to  their 
may  be  allowed^ nf  a,u?daut  a!ld  wholesome  food,  and  while  wine  or  stout 
“ Their  d hu  <]uantlty  afc  meal  time  if  patients  are  accustomed 
reco verv^n fl8 hwf8  fSh°U  d a8  a rul?  be  avoided.  Nothing  so  militates  against 
tomrue  or  1 * to  relapses  as  the  exccssivo  use  of  alcohol.  When  the 

&\°:;rS“,eTmbra''C  °f  t,M  '”outl'  • 
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We  must  be  on  our  guard  lest  we  see  syphilis  in  everything.  Because  a 
man  has  had  syphilis,  that  is  no  reason  why  it  should  have  a monopoly  of 
him,  and  that  he  should  be  exempt  from  other  ills  that  afflict  humanity. 
Doubtless  the  disease  influences  the  course  of  and  sets  its  seal  upon  other 
pathological  processes,  but  it  is  not  to  this  1 refer.  Iiecently,  I saw  a man 
who  was  suffering  from  pityriasis  versicolor  on  the  trunk,  and  who  gave  an 
indefinite  history  of  venereal  disease.  He  had  been  under  medical  treatment, 
taking  mercury  and  iodide  of  potassium  for  several  months.  In  spite  of  the 
fact  that  in  ten  days  the  fawn-coloured  patches  had  nearly  disappeared, 
solely  under  the  local  application  of  a lotion  of  hyposulphite  of  soda,  this 
man  cannot  get  rid  of  the  idea  that  he  is  the  victim  of  syphilis,  and  occasion- 
ally presents  himself  to  display  some  imaginary  manifestation  of  that 
disease.  Especially  in  the  cutaneous  eruptions  of  children  is  there  liability 
to  err  ; nor  is  the  mere  fact  that  these  improve  under  small  doses  of  mercury, 
in  the  form  of  gray  powder,  sufficient  to  clinch  the  diagnosis,  seeing  that  they 
often  depend  upon  some  gastro-intestinal  irritation  which  the  mercury 
benefits. 


As  to  the  Curability  of  Syphilis. — Except  in  the  cases  of  persons  who  have 
been  unable,  or  have  neglected,  to  obtain  treatment  on  modern  principles,  it  is 
most  rare  to  see  any  of  the  late  serious  consequences  of  this  disease.  I am  well 
aware  that  they  are  in  reality  only  too  common,  but  they  will  be  found 
almost  invariably  to  be  confined  to  persons  who,  either  from  inability  or 
indifference,  have  failed  to  continue  for  a sufficiently  long  time  under  treat- 
ment. Unfortunately,  people  will  buy  their  own  experience,  and  it  is  with 
syphilis,  as  with  many  other  troubles,  “ out  of  sight,  out  or  mind.  In 
healthy  young  adults,  who  will  submit  to  treatment,  varying  from  six 
months  to  two  years,  I consider  that  syphilis  is,  to  all  intents  and  puiposes, 
curable.  That  this  is  possible  is  sufficiently  proved  by  the  undoubted  instances 
of  persons  having  two  distinct  attacks  of  the  disease,  and  further  by  the  tact 
that  in  no  case  where  I know  that  the  treatment  has  been  prolonged  an 
thorough,  and  the  patient  has  subsequently  contracted  marriage,  has  any 
iniurious  influence  been  manifest  in  either  wife  or  children.  When  the  mos 
favourable  view  is  taken,  it  must,  nevertheless,  be  admitted  that  syphilis  as  it 
actually  appears  to  us  in  practice  is  indeed  a terrible  disease,  and  one  o 
which  we  only,  as  medical  men,  are  able  to  see  the  evil  mid  far-reaching 
effects.  These  are  most  manifest  among  the  careless  and  indifferent,  who  form 
a large  portion  of  the  population.  I look  forward  to  the  day  when  a more 
enlightened  public  opinion  will  see  the  necessity  for  a comprehensive 
Contagious  Diseases  Act.  It  certainly  seems  an  anomaly  m this  19th  century 
to  see^as  I have  done,  a woman  treated  for  syphilis  in  the  morning  and 
nlvino-  her  trade  in  a place  of  public  entertainment  m the  evening.  VVe 
must 'deal  with  human  nature  as  it  is,  and  not  with  human  nature  as  it  ough : 
to  be  It  is  not  by  mutual  abuse  that  those  who  differ  as  to  the  necessity  tor 
state  control  of  prostitution  can  hope  to  do  good.  We,  cm  our  part,  mus 
make  great  allowance  for  sentiment,  and  endeavour  to  point  out  the  banelul 
influence  of  this  disease  on  the  physique  of  the  nation. 
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Case  of  Neuroma  of  the  Median  Nerve  recurring'  three  times 
after  removal,  with  final  amputation  at  shoulder  joint. 

R.  S.  Bright,  M.R.C.S.,  Eng. 

Hon.  Medical  Officer,  General  Hospital,  Hobart. 


William  Matthews,  aged  26,  a labourer,  and  a healthy-looking  man,  was 
admitted  into  the  General  Hospital,  at  Hobart,  under  my  care,  on  January 
21st,  1S90,  for  a tumor  in  the  middle  of  the  left  arm.  He  stated  that  a 
year  ago  he  strained  his  arm  and  the  swelling  then  gradually  appeared,  and 
that  during  the  last  three  months  it  had  grown  more  rapidly.  Thetumorisoval 
in  shape,  slightly  movable,  and  smooth  ; the  skin  is  not  adherent,  and  there 
are  no  enlarged  glands  in  the  axilla.  On  pressing  the  tumor,  pain  is  at 
once  felt  in  the  fingers,  but  there  is  not  much  pain  without  pressure.  The 
diagnosis  was  a neuroma  of  the  median  nerve. 

January  22nd.— The  tumor  was  removed,  and  dissected  out  from  the  nerve 
fibres  to  which  it  was  closely  attached.  The  wound  soon  healed,  and  he 
left  the  hospital  on  February  19th,  1890,  with  no  loss  of  sensation  nor  of 
muscular  power. 

In  October,  1S90  (eight  months  after),  he  came  again  with  a recurrence  of 
the  tumor,  and  was  readmitted  to  the  hospital.  The  new  growth  was 
situated,  for  the  most  part,  above  the  cicatrix  of  the  former  operation,  and 
began  to  appear  in  four  months  after  the  wound  bad  healed,  and  has  increased 
rapidly  m size.  It  is  less  movable  and  more  painful  than  before,  with  pain 
and  numbness  in  the  course  of  the  median  nerve.  On  October  27th  the 
tumor  was  removed  for  the  second  time.  It  was  more  closely  attached,  and 
the  brachial  artery  was  laid  bare  for  at  least  3 inches.  Again  the  wound 
healed  rapidly,  and  he  was  discharged  on  November  21st,  with  no  loss  of 
sensation  nor  of  motor  power,  although  he  could  not  lift  as  heavy  a weight 
as  before.  At  this  operation  it  was  found  necessary  to  divide  the  nerve 
above  and  below  the  tumor,  and  the  gap  was  too  great  to  allow  the  cut  ends 
to  be  re-united  by  suture. 


He  came  again  to  the  hospital  in  October,  1891  (eleven  months  after),  and 
was  admitted.  The  tumor  had  grown  again,  and  was  as  large  as  before,  and 
more  bound  down  by  adhesions  ; it  extended  now  close  down  to  the  elbow- 
joint,  and  quite  up  to  the  middle  of  the  arm.  On  November  the  17th,  I 
remove  it  tor  the  third  time,  and  this  time  was  obliged  to  cut  away  a large 
pox  ion  of  the  brachial  artery,  which  was,  surrounded  by  the  tumor,  and 
T sePa'rate(j  from  it.  The  wound  healed  well,  and  he  was  dis- 

tVoV.0'  i°n  ec®mber  the  20th.  There  was  now  slight  loss  of  sensation  in 

1 aruH’  aiu  ° S01,)°  (notor  power  in  the  fore-finger  only  ; circulation  had 
been  well  re-established. 


came  again,  and  for  the  fourth  time,  to  the  hospital,  and  was 
, .0f  on ’fune  20th,  1892.  The  tumor  was  now  larger  than  over,  and 

and  tv e.(  i " 6 a ’0V0  middle  of  the  arm.  The  skin  was  less  movable, 
‘ Ie  , UIno^  more  bound  down  and  not  so  well  defined  as  before.  There 
was  no  glandular  enlargement. 


356  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


In  consultation  with,  my  colleagues,  it  was  now  considered  necessary  to 
remove  the  limb,  and  I amputated  it  at  the  shoulder  joint  on  June  the  29th, 
by  the  oval  method.  Hemorrhage  was  very  free,  but  was  controlled  for 
me  by  my  friend  Mr.  Butler.  Secondary  hemorrhage  occurred  three 
times,  first  on  July  12th,  in  amount  about  3 or  4 fluid  ounces:  again  on 
July  14tli,  to  the  amount  of  6 ounces  ; and  on  the  15th,  about  3 ounces. 
Elastic  pressure,  with  Martin’s  rubber  bandage  and  large  pads,  stopped  the 
bleeding  each  time.  I was  anxious  to  avoid  re-opening  the  wound,  because 
healing  had  well  advanced,  and  I thought  that  I might  re-open  arteries 
which  were  plugged  in  looking  for  the  one  which  was  patent.  On  July 
23rd,  a large  clot  came  away  with  much  pus,  and  the  pus  continued  to  ooze 
from  the  ends  of  the  wound  for  several  weeks.  He  improved  in  health  and 
strength,  and  the  wound  healed,  except  a sinus,  but  he  had  not  left  the  hos- 
pital when  this  paper  was  sent,  on  August  24th. 

I wish  to  bring  this  case  under  notice,  not  so  much  on  account  of  the 
recurrence  of  the  growth  three  times,  because,  although  interesting,  that  is 
not  new,  but  chiefly  for  the  reason  that  after  excision  of  about  4 inches  of 
the  median  nerve,  sensation  and  motor  power  were  not  destroyed  in  the 
hand  and  forearm.  Indeed,  although  the  tumor  with  the  nerve  was  removed 
at  the  second  operation  on  October  27th,  1890,  there  was  very  slight  impair- 
ment of  the  function  of  the  nerve  up  to  the  date  of  amputation  in  J uue, 
1892.  The  tumor  was  a sarcoma,  but  I regret  that  it  was  not  examined  by 
the  microscope,  through  an  oversight  and  by  a mistake. 
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Paralysis  of  the  Right  Arm  clue  to  injury  to  Brachial  Plexus 
during  parturition— Ultimate  recovery  of  movement. 

C.  E.  Todd,  M.D.,  Brux.,  M.R.C.S.,  Eng.,  L.R.C.P.,  Lond. 

Assistant  Surgeon,  Adelaide  Hospital. 


In  most  cases  in  which  there  has  been  any  injury  to  the  brachial  plexus 
during  childbirth,  the  resulting  paralysis  remains  much  the  same,  the  arm 
wastes,  and  the  fingers  become  contracted  into  the  palm  of  the  hand.  After 
an  accident  of  this  sort  it  depends,  no  doubt,  upon  the  amount  of  injury  to 
the  nerves  whether  any  improvement  takes  place  or  not.  If  the  nerves  are 
very  much  stretched,  or  even  ruptured,  there  is  no  hope  that  auv  muscular 
power  will  return,  but  if  there  be  simply  bruising  with  effusion  into  the  nerve 
sheath  there  seems  every  prospect  that,  as  this  effusion  is  absorbed,  the 
paralysis  will  ultimately  pass  off.  My  case  is,  I take  it,  of  this  latter  kind. 
On  the  12th  September,  1891, 1 attended  Mrs.  M.  with  her  eighth  child.  The 
confinement  was  tedious,  and  I had  to  deliver  the  head  with  forceps.  This 
was  easily  done,  but,  after  waiting  some  time  for  the  shoulders  to  be  born,  I 
introduced  my  hand  and  carefully  brought  down,  first,  the  right  arm  and 
then  the  left,  and  the  body  was  quickly  delivered.  No  force  was  at  any 
time  used.  At  my  next  visit  the  nurse  called  my  attention  to  the  fact  that 
the  child’s  right  arm  was  paralysed.  On  examination  I could  find  no  marks 
of  violence,  but  the  arm,  turned  very  much  inwards,  hung  immovable. 
Thinking  it  possible  that  there  might  be  fracture  of  the  clavicle  or  separa- 
tion of  the  upper  epiphysis  of  the  humerus,  which  the  child’s  fatness  pre- 
vented me  from  finding,  I put  the  arm  up,  and  kept  it  immovable  for  three 
weeks.  I took  it  down  for  examination  once  during  the  time,  but  the  condi- 
tion was  as  at  first,  and  manipulation  caused  no  pain.  At  the  end  of 
twenty-one  days  the  arm,  on  being  held  up,  dropped  immediately  to  the  side, 
and  there  was  no  power  m any  of  the  muscles.  I then  thought  that  the 
brachial  plexus  must  have  been  wounded,  and  Dr.  Stirling  and  Dr  Swift 
who  saw  the  case  with  me,  agreed  in  this  opinion.  It  was  impossible  in  so 
young  a child  to  test  sensation  accurately,  but  over  the  deltoid  and  over  the 
tront  of  the  arm  appeared  to  be  abolished.  The  prick  of  a needle  could 
however  be  felt  on  the  forearm  and  hand.  We  decided  that  the  arm 
should  be  massaged  every  other  day  for  four  weeks.  This  was  accordingly 
done,  and  at  the  end  of  that  time  the  infant  could  move  her  fingers  and 
thumb,  and  could  grasp  anything  put  into  her  hand ; the  forearm  could  like- 
wise be  raised  a little.  The  muscles  felt  soft,  and  there  was  complete 
paralysis  of  the  deltoid.  The  arm  also  was  turned  inwards,  which  I took  to 
e ue  o paralysis  of  the  teres  minor.  Massage  was  continued  for  another 
non  i,  and  at  the  end  of  that  time  the  following  condition  was  found : The 
“na"  be  m?,y,0(i  °1,1  the  forearm,  and  the  latter  raised  to  a right  angle 
vith  the  arm.  The  whole  limb  can  be  raised  from  the  side  about  5 inches, 
and  a needle  prick  is  felt  over  the  deltoid  and  biceps.  If  the  infant  is  put 
1 ,ier  caiI>  wjtli  the  aid  of  the  pectoralis  major,  trapezius,  and 

into  he^mouth80^11^88’  ber  arras  across  the  chest,  and  get  her  fingers 
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Prom  this  point  improvement  was  uninterrupted  and  fairly  rapid.  Massage 
was  continued  for  two  months  more,  and  at  the  end  of  six  months  the  infant 
could  support  her  arm  at  right  augles  to  her  body.  The  muscles,  especially 
the  deltoid,  however,  felt  softer  on  the  right  side  than  on  the  left.  On  the 
28th  of  August  this  year  the  following  condition  was  noted:  The  child  can 
move  her  right  arm  in  all  directions  and  raise  it  above  her  head.  Sensation 
has  completely  returned.  On  crawling  she  sometimes  falls  to  the  right  side, 
and  to  hold  anything  she  always  uses  the  left  hand  in  preference  to  her 
right.  As  improvement  is  still  going  on  I have  little  doubt  that  recovery 
will  ultimately  he  complete.  I was  aware  of  the  fact  that  injuries  such  as 
the  one  I have  described  are  sometimes  accompanied  by  eye  symptoms  on 
the  side  affected,  but  I could  find  none  in  the  case  I have  recorded. 

Judging  from  the  number  of  reported  cases,  injuries  to  the  brachial 
plexus,  which  occur  at  birth  and  result  in  paralysis  of.  the  arm,  must  be 
Comparatively  rare.  The  only  instance  which  I can  find  which  at  all  resembles 
my  own  is  put  ou  record  by  Mr.  Jonathan  Hutchinson.  This  case  is  reported 
in  the  first  volume  of  Archives  of  Surgery,  page  64.  The  infant  was  delivered 
with  forceps  with  much  force.  The  clavicle  was  broken  near  its  acromial 
end,  and  possibly  the  scapula  also.  The  affected  arm  was.  paralysed  from 
the  first,  and  at  the  end  of  one  year  the  condition,  in  spite  of  galvanism, 
remained  the  same.  Twelve  months  later,  when  Mr.  Hutchinson  saw  the 
child  again,  the  arm  was  quite  helpless  and  the  hand  dusky  red  and  cold. 
The  fingers  were  contracted  and  the  thumb  could  only  be  moved  a . little. 
There  was  no  movement  in  any  of  the  other  muscles  and  the  deltoid  was 
much  wasted.  The  shoulder  and  elbow  were  stiffened  and  sensation  was 
deficient  over  the  whole  limb.  Galvanism  seemed  at  this  period  to  give  rise 
to  some  pain.  There  were  no  eye  symptoms. 

After  reading  such  an  unfavourable  case,  I thought  it  might  be  of  interest 
to  put  on  record  an  instance  of  recovery. 


i 
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A Record  of  Twenty  Cases  of  Compound  Fracture  of  the 

Skull. 


Chaeles  Ryan,  M.B.,  C.M.,  Edin. 

lion.  Surgeon  to  Melbourne  Hospital  and  to  Children’s  Hospital,  Melbourne. 

/ 

The  main  feature  in  the  treatment  of  compound  fracture  of  the  skull 
resolves  itself  broadly  into  the  question  of  immediate  operation  (trephining 
and  elevating)  or  not.  The  bulk  of  evidence  at  the  present  day  is  in  favour 
of  immediate  operation ; and  the  record  of  the  following  twenty  cases,  which 
have  come  under  my  treatment  during  the  last  five  years,  of  which  eighteen 
cases  subjected  to  immediate  operative  interference  recovered,  and  the  two 
not  so  subjected  died,  would  seem  to  very  strongly  confirm  the  opinion  of 
those  who,  like  myself,  hold  with  the  necessity  for  immediate  operation. 

The  main  advantages  of  this  treatment  are — first,  the  ensuring  of  a 
thoroughly  aseptic  condition  of  the  wound ; second,  the  minimising  of  the 
possible  pathological  sequel®  of  brain  injuries  not  treated  by  operation. 

Before  proceeding  to  a detailed  account  of  the  cases,  I should  like  briefly 
to  state  that  I have  been  led  to  adopt  the  method  of  immediate  operation 
from  the  fatal  issue  that  accompanied  its  neglect  in  cases  1 and  7. 

In  Case  1,  that  of  a strong,  healthy  boy  of  17  months,  there  was 
found,  as  the  result  of  a kick  from  a horse,  a fairly  extensive  lacerated  wound 
over  the  left  forehead,  leading  to  a depressed  fracture.  In  view  of  the 
entire  absence  of  symptoms,  and  considering  his  youth  and  health,  and 
influenced  by  the  opinion  of  my  colleagues,  I decided  not  to  operate,  with 
the  result  that  for  twelve  days  the  case  proceeded  uninterruptedly  to  an 
apparent  recovery.  On  the  thirteenth  day  he  vomited  his  food  twice.  This 
was  followed  next  day  by  a rise  of  temperature  to  103  degrees,  and  a severe 
general  convulsion  ending  in  unconsciousness.  On  being  sent  for,  I imme- 
diately cut  down,  reopened  the  wound,  and  removed  several  portions  of  loose 
bone,  which  were  irritating  the  dura  mater,  the  latter,  however,  being  intact. 
Two  hours  afterwards  severe  convulsions  followed,  and  the  boy  died.  The 
post-mortem  revealed  general  encephalo-meningitis,  with  an  abscess  on  the 
brain. 

. This  case  very  deeply  impressed  me  with  the  absolute  necessity  for  imme- 
diate operative  interference  in  all  cases  of  compound  depressed  fracture  of 
the  skull,  and  showed  me  the  folly  of  waiting  for  the  development  of 
symptoms  of  inflammation  before  operating. 

In  Case  7,  that  of  a boy  of  14,  who  met  with  an  apparently  trivial  depressed 
fracture  of  the  upper  part  of  tho  left  frontal  bone,  there  were  no  symptoms 
till  the  eleventh  day,  when  his  pulse  began  to  slow  to  60 ; on  the  thirteenth 
day  it  had  fallen  to  45,  and  was  distinctly  cerebral  in  character;  on  the 
twenty-fourth  day  he  vomited  three  or  four  times  in  the  course  of  twenty-four 
houra  and  three  days  later  he  died.  Tho  post-mortem  revealed  splintering 
and  chipping  of  the  inner  table,  with  slight  depression  of  the  outer  table, 
a collection  of  half  a drachm  of  localised  pus  between  the  bone  and  dura 
mater,  and  also  the  presence  of  an  abscess,  the  size  of  a large  mandarin 
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orange,  occupying  the  greater  portion  of  the  left  frontal  lobe.  In  this  case 
the  apparently  slight  nature  of  the  injury  did  not  impress  me  with  the 
necessity  for  operating  ; but,  on  reviewing  the  case,  I must  admit  that  there 
were  two  symptoms,  viz.,  vomiting  and  a gradual  slowing  of  the  pulse, which 
were  strongly  indicative  of  intra-cranial  pressure,  such  as  would  be  caused 
by  an  abscess  ; and  there  is  a fair  amount  of  probability  that,  had  I been  on 
my  guard  and  trephined  at  the  time  the  pulse  first  began  to  slow,  the  boy’s 
life  might  have  been  saved. 

Case  14  presents  several  points  of  interest.  It  was  that  of  a young  man 
who  attempted  to  commit  suicide  by  shooting  himself  with  an  old  horse- 
pistol.  The  wound  was  over  the  right  forehead,  and  I endeavoured  to 
ascertain  the  track  of  the  bullet  by  passing  in  a heavy  leaden  probe  and  by 
moving  the  head  about  so  as  to  enable  the  probe  by  its  own  weight  to  gravi- 
tate in  the  direction  taken  by  the  bullet.  Had  I been  assured  that  the  probe 
had  so  gravitated  and  reached  the  inner  table  of  the  skull,  I had  intended  to 
use  a large  trephine  over  that  spot,  with  a fair  probability  of  extracting  the 
bullet ; but  as  the  probe  did  not,  by  its  own  weight,  pass  along  the  course 
traced  by  the  bullet,  and  as  I feared  the  consequences  of  creating  a second 
channel  by  forcing  the  probe,  I,  as  I think  wisely,  desisted.  The  patient, 
after  a somewhat  dangerous  and  trying  time,  recovered  ; and  by  his  subse- 
quent symptoms,  I was  able  to  fairly  well  localise  the  position  of  the  bullet, 
inasmuch  as  he  developed  well-marked  paralysis  of  the  right  arm  and  leg. 
I was  anxious  to  get  his  permission  to  trephine  over  the  motor  area  of  the 
arm  and  leg,  as  I felt  pretty  confident  that  I would  without  much  difficulty 
find  the  bullet,  and,  in  view  of  my  past  experience,  deemed  the  operation  to 
be  without  much  risk.  I anticipated  that,  in  the  future,  the  presence  of  this 
foreign  body  would  probably  give  rise  to  after  effects,  and  in  this  I was  not 
mistaken.  The  paralysis,  in  the  course  of  a few  months,  almost  entirely 
disappeared,  but  one  day  he  was  picked  up  in  the  street  in  a severe  fit,  and 
brought  to  the  hospital.  I again  urged  upon  him  the  propriety  of  an 
operation,  which  he  declined.  Three  months  later  he  had  another  fit,  but 
has  had  none  since.  I saw  him  last  week ; he  is  now  in  perfect  health, 
weighs  heavier  than  he  did  before  the  accident,  and  the  paralysis  has  practi- 
cally disappeared,  the  grasp  of  his  right  hand  being  little  less  than  that  of 
his  left. 

Case  15. — Is  of  even  greater  interest  as  showing  what  external  injuries 
may  be  sustained  by  certain  parts  of  the  brain  with  perfect  recovery.  This 
case  was  that  of  a remarkably  fine-looking  young  man,  of  exceptional 
physique  and  habits,  who  was  ramming  a wad  into  an  old-fashioned  muzzle- 
loading pistol  into  which  he  had  put  the  powder  but  not  the  bullet,  when  it 
accidentally  went  off.  The  ramrod  entered  his  left  cheek-bone  about  an 
inch  and  a-half  below  the  lower  eyelid,  it  passed  up  through  the  superior 
maxilla,  through  the  back  of  the  eye,  and  up  through  the  upper  portion  of 
the  parietal  bone  five  inches  from  the  frontal  ridge.  The  patient  was  in  the 
country  when  the  accident  happened,  and  did  not  reach  the  hospital  till  five 
hours  later.  Though  almost  collapsed  and  pale,  yet  rational,  he  walked  into 
the  operating  theatre  and  presented  a somewhat  grotesque  appearance  with 
six  inches  and  a-half  of  ramrod  sticking  out  like  a lightning  conductor  from 
the  top  of  his  head.  He  was  able  to  tell  me  that  the  ramrod,  which  he 
made  himself  and  which  consisted  of  a steel  rod  with  a leaden  butt,  was  9 in. 
in  length,  and  as  8 in.  of  the  ramrod  were  sticking  out  through  his  skull, 
he  was  positive  that  1 in.  was  still  in  his  brain.  I first  removed  the  left 
eye,  which  was  collapsed.  I,  then,  with  a fine  steel  saw  removed  the  pio- 


THIRD  SESSION,  1892. 


3G1 


jecting  portion  of  the  ramrod.  I next  used  a fair-sized  trephine  and  ex- 
tracted the  leaden  butt,  which  had  forced  its  way  partially  through  the 
hone,  and  which  had  a diameter  of  a third  of  an  inch.  The  ramrod  was 
dirty  and  rusty.  I thon  triod  to  pass  a small  silver  probe,  with  an  eye  in 
it,  down  through  the  upper  wound  so  as  to  bring  it  out  through  the  opening 
on  the  orbital  plate  of  the  frontal  bone,  but  as  I.  failed  in  my  first  attempt, 
I did  not  consider  it  advisable  to  persevere  ; but  on  inserting  the  fine  gutta- 
percha nozzle  of  an  irrigator  into  the  lower  wound  and  turning  on  the  tap, 
after  a few  seconds  the  fluid,  to  my  intense  relief,  began  to  come  out- 
through  the  upper  wound.  I was  thus  able  to  wash  out  minute  fragments  of 
bone  together  with  a considerable  quantity  of  broken  down  brain  substance 
and  blood.  I continued  this  irrigation  for  several  minutes,  until  I had 
passed  three  or  four  quarts  of  a weak  perchloride  solution  through,  and  felt 
fairly  confident  that  the  track  was  in  an  aseptic  condition.  Had  I been 
able  to  pass  a probe  through,  I would  have  drawn  up  a fine  drainage 
tube,  but  as  I mentioned  before,  I failed  to  do  this.  The  subsequent 
progress  of  the  case  was  most  satisfactory  ; the  wound  rapidly  healed,  and 
in  six  weeks  the  patient  was  able  to  resume  his  ordinary  duty — that  of  a 
telegraph  operator.  I have  seen  him  within  the  past  week,  and  he  assures 
me  that,  with  the  exception  of  the  loss  of  his  eye,  he  was  never  in  better 
health,  and  that  both  mentally  and  physically  (to  use  his  own  words)  “he 
is  as  good  a man  to-day  as  he  ever  was.”  This  case  illustrates  very  well 
the  great  injury  the  anterior  portion  of  the  brain  may  undergo  without 
absolutely  having  any  after  effects.  I attribute  the  success  in  this  case 
entirely  to  the  fact  that  I was  able  to  remove  all  the  broken  down  brain 
matter,  blood  clots,  and  dirt  caused  by  the  passage  of  the  ramrod,  and  to 
render  the  whole  tract  fairly  aseptic.  Had  I not  succeeded  in  getting  this 
stream  through,  I feel  satisfied  that  the  patient  would  have  died  from 
Encephalitis.  Another  important  factor  was  that,  by  the  passage  of  the 
rod  through  the  skin,  superior  maxilla,  and  eyeball,  it  [had  to  a certain 
extent  been  cleaned,  and  so  reached  the  brain  fairly  free  from  irritating: 
matter.  6 

On  the  other  hand,  in  marked  contrast  to  this  case  as  showing  the  damage 
that  can  be  caused  by  a minute  particle,  let  me  cite  the  case  of  a boy  who 
was  quite  recently  brought  into  one  of  my  beds  for  a gun-shot  injury  of  the 
ace.  He  presented  all  the  symptoms  of  general  meningitis  (the  injury 
aving  occurred  a fortnight  before),  which  gave  no  clue  to  any  local  injury. 

ter  a tew  days  he  died,  and  it  was  found  that  a No.  4 shot  had  perforated 
, e on  the  right  side  close  to  the  spheno-squamous  suture,  passed 

roug  the  dura  mater,  the  apex  of  the  right  teinporo-sphenoidal  lobe, 
obliquely  across  the  pons  varolii,  through  the  left  lobe  of  the  cerebellum, 
an  o god  just  beneath  the  left  half  of  the  tentorium  cerebelli.  A large 
abscess  had  formed  between  the  dura  mater  and  the  brain,  starting  at  the 
pom  o entrance  of  the  shot,  and  extending  up  to  the  vertex.  The  wound 
o en  lance  on  the  skin  of  the  face  was  quite  healed,  and  hardly  perceptible, 
t l'1  u S1,n  , 1118^ance  have  I had  a case  of  hernia  cerebri,  and  this  is 

o ea  nbuted  to  the  perfect  antisepticism  which  I have  always  carried 
“ 'i  . n a.  , cases,  the  first  thing  that  was  done  was  to  shave  the  head  and 
wu  j i , wi  i a nail  brush,  then  to  wash  it  with  either  ether  or  alcohol,  and 
SS1?  ™ a Stf?ng  carbolic  acid  solution  of  1 in  40.  When  it  was  impos- 
f 0 , ')lougbly  exP(,se  the  fracture  through  the  original  wound,  I have 
*.  um  ma  '°  a U -shaped  incision,  with  its  convexity  away  from  the 

nf  tl  , !crc  Practieablc,  1 have  always  elevated  the  bone  without  the  use 
or  tne  trephine,  but  my  experience  has  taught  me  that  in  the  vast  majority 
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of  cases  tlie  method  is  not  feasible.  When  it  has  been  possible  to  elevate 
the  depressed  bone  without  detaching  it  from  the  surrounding  bone,  I have 
done  so.  I have  never  yet  replaced  the  loose  fragments,  because  I have 
been  satisfied  to  leave  well  alone,  and  not  to  run  the  risk  of  their  non- 
union with  the  surrounding  bone  and  subsequent  presence  as  irritants.  In 
this  I may  be  wrong,  and  I am  not  in  accordance  with  the  more  modern 
practice  as  employed  by  Victor  Horsley  and  others.  I have  always  made  a 
special  point  of  introducing  my  finger  under  the  edge  of  the  sound  bone,  all 
the  way  round  the  opening,  so  as  to  satisfy  myself  that  I have  left  no 
splinters  or  spicules  of  the  inner  table  of  the  skull  to  irritate  the  dura 
mater.  I have  had  practically  very  little  trouble  with  regard  to  haemorrhage. 
In  one  instance,  in  removing  a portion  of  the  frontal  bone  it  opened  into 
the  longitudinal  sinus,  and  gave  rise  to  severe  haemorrhage,  but  I found  that 
a drv  aseptic  sponge  tightly  held  over  it  for  two  or  three  hours  was  sufficient 
to  stop  it.  Where  there  has  been  general  haemorrhage  from  the  vessels  of 
the  pia  mater,  the  same  treatment  has  been  adopted,  and  the  wound  stitched 
up  when  the  bleeding  has  ceased. 

It  has  been  my  practice  in  nearly  every  case  to  put  in  a small  dramage- 
tube,  having  previously  thoroughly  cleansed  and  irrigated  the  wound  with 
perchloride  solution,  and  freely  dusted  on  powdered  iodoform.  Where  the 
dura  mater  has  been  torn,  if  the  surface  of  the  brain  has  been  much  injured, 
or  where  there  has  been  absolute  loss  of  brain  substance,  I have  made  a 
point  of  passing  the  drainage-tube  through  the  opening  on  to  the  injured 
brain,  and  in  many  instances  a fair  quantity  of  softened  brain  has  thereby 
come  out ; but  vrhere  the  dura  mater  has  been  torn,  and  where  there  did 
not  appear  to  me  to  be  much  damage  done  to  the  brain,  I have  invariably 
sewn  up  the  wound  with  fine  cat-gut  sutures.  In  those  cases  where  the 
haemorrhage  from  the  vessels  in  the  dura  mater  has  been  profuse,  I have 
passed  a very  fine  needle,  threaded  with  cat-gut,  through  the  dura  mater  on 
the  proximal  side  of  the  vessels,  thereby  securing  them. 

On  reviewing  these  cases,  together  with  those  about  to  be  recorded,  I 
think  I have  proved  that  the  operation  of  trephining,  as  evidenced  by  the 
eighteen  successful  instances,  is  one  which  I may  say  is  absolutely  without 
risk.  In  most  cases  it  is  a very  simple  operation,  and  one  that  can  be  easily 
accomplished  by  any  surgeon  having  a due  regard  to  cleanliness  and  anti- 
septicism.  The  lesson  the  recital  of  examples  teaches  is,  I maintain,  that 
all  cases  of  compound  depressed  fractures  should,  if  possible,  be  immediately 
treated  by  operation.  Had  I gained  the  experience  when  I had  cases  INo.  1 
and  No.  7 that  I have  had  since,  I make  bold  to  say  that,  instead  of  having 
eighteen  successful  cases,  I would  have  had  twenty,  and  would  have  thereby 
saved  two  lives  whose  loss  I feel  I am  morally  responsible  for.  I do  not  tor 
one  moment  wish  to  contend  that,  had  my  successful  cases  been  treated 
without  operation,  they  would  all  have  died,  but  I feel  convinced  that  several 
of  them  would  have  ended  fatally  ; and  that  even  some  of  those  that  might 
have  recovered  would  probably  have  done  so,  suffering  from  the  after  effects, 
which  we  see  not  uncommonly  associated  with  cases  of  depressed  fracture, 
which  have  not  been  the  subject  of  operative  interference  ; I allude  to 
Jacksonian  epilepsy,  insanity,  and  cerebral  irritability  As  not  one  o the 
subjects  of  this  treatment  suffers  from  any  after  effects,  it  is  very  doubtful 
if  that  would  have  been  the  case  in  the  absence  of  operation.  My  experience 
in  these  cases  of  fracture  coincides  with  that  of  all  other  writers  on  the  subject, 
namely,  that  the  depressed  bone  never  gives  rise  to  any  symptoms  of  com- 
pression, and  that,  when  those  symptoms  do  exist,  they  are  either  the  result 
of  haimorrhage  or  actual  injury  to  the  brain  itself,  as  related  m case  jSo.  -.0. 
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1 have  endeavoured  to  make  this  paper  as  short  as  possible,  and  in  con- 
clusion I may  be  allowed  to  offer  this  comment — that  I attribute  the  good 
results  here  recorded  to  the  beneficent  effects  of  antiseptic  surgery,  which 
we  owe  to  one  to  whom,  more  than  any  other  man,  modern  surgery  is 
indebted  for  its  greatest  triumphs,  viz.,  my  old  teacher,  Sir  Joseph  Lister. 


Case  1. — W.  C.,  aged  17.'-  months;  admitted  into  Melbourne  Hospital  on 
August  30th,  1S87  ; patient’s  mother  states  that  he  was  found  lying  in  a 
drain  in  a ploughed  field  ; there  were  two  heavy  draught  horses  in  the 
paddock,  and  she  presumes  that  he  must  have  been  kicked  by  one  of  them  ; 
on  admission,  there  is  a large  lacerated  stellate  wound  over  the  left  eye, 
which  leads  down  to  bare  bone,  and  at  the  lower  part  a depressed  fracture 
can  be  detected ; there  is  also  a large  hematoma  over  the  lower  part  of  the 
left  side  of  the  head  ; thei’e  were  no  brain  symptoms.  A consultation  was 
held,  and  it  was  decided  not  to  operate ; wound  was  thoroughly  cleansed 
with  perchloride  lotion,  a drainage-tube  inserted,  and  wound  dressed  with 
perchloride  gauze ; he  progressed  favourably  until  12th  of  September,  when 
he  vomited  his  food  twice  ; on  the  13th  his  temperature  went  up  to  102°,  and 
at  6 o’clock  p.m.  he  had  a severe  fit,  affecting  the  whole  of  the  body,  and  the 
muscles  of  the  back  became  rigid ; two  hours  after  he  had  another  fit,  and 
became  unconscious  ; Mr.  Ryan  was  sent  for,  and  cut  down,  trephined, 
removed  the  depressed  bone ; the  dura  mater  was  found  to  be  uninjured ; 
patient  had  another  fit,  and  died  ; post-mortem  examination  revealed  the 
presence  of  a large  abscess  in  the  left  frontal  lobe,  with  the  presence  of  pus 
in  the  arachnoid  space,  especially  towards  the  base  of  the  brain. 


Case  2.  R.  P.,  aged  7 years  ; admitted  into  Melbourne  Hospital  on  7th 
April,  1889  ; patient  was  crossing  a street,  when  she  was  run  over  by  a tram 
car  ; on  admission,  there  is  a large  lacerated  and  contused  wouud  over  the 
left  side  of  the  face  and  head  ; the  eye  was  uninjured  ; the  external  angular 
process  of  the  frontal  bone  was  detached  to  the  size  of  a florin,  and  was 
found  sticking  through  the  dura  mater,  and  injuring  the  superficial  surface 
of  the  brain  ; Mr.  Ryan  was  sent  for,  and  he  removed  the  loose  fragment, 
together  with  two  smaller  pieces;  the  parts  were  thoroughly  cleansed  and 
irrigated  with  weak  perchloride  lotion  • dusted  with  iodoform,  and  several 
horse-hair  sutures  were  put  in,  so  as  to  cover  the  parts.  Tuesday  after 
temperature  went  up  to  102°,  and  patient  had  some  vomiting  ; portion  of 
the  flap  sloughed,  exposing  a large  area  of  bare  bone,  which  in  the  course  of 
time  became  covered  with  granulations  ; and  on  the  9th  of  May  facial 
paraly  sis  was  for  the  first  time  observed  ; she  progressed  favourably,  and  was 
sent  homo  on  May  21th  ; the  wound  subsequently  healed. 


t CaSe^3'  aged  6 years!  admitted  into  Melbourne  Hospital  on  2nd 
j une,  1889  ; patient  was  sliding  down  the  rail  of  a staircase,  when  lie  fell  a 
distance  of  two  stories  on  the  stone  flags  below;  on  admission  patient  was 
unconscious,  he  vomited  blood,  and  was  found  to  be  bleeding  freely  from  his 
ng  ear,  also  from  the  nose.  Ou  examination,  there  is  a compound  com- 
nunu  cd  depressed  fracture  of  the  whole  of  the  right  side  of  the  head ; Mr. 
yan  extensively  opened  up  the  wound,  which  was  triangular  in  shape,  the 
one  i\ as  extensively  comminuted,  and  brain  matter  was  exuding  from 
e ween  he  fragments ; one  large-sized  one  was  found  pressing  into  the 
rain  a right  angles,  this,  together  with  two  or  three  smaller  ones,  was 
’ as  , 0 Kome  brain  matter  ; the  wound  was  cleansed  and  irrigated 
< e w iolc  sewn  together  after  a small  drainage-tube  had  been  inserted  • 
p*  len  was  ^ery  restless  for  three  or  four  days,  and  had  a fairly  free  escape 
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of  cerebro -spinal  fluid  from  bis  ear  ; on  tlie  14th,  a fluctuating  swelling  just 
above  the  right  ear  was  noticed,  and  his  temperature  rose  to  102°  ; on  the 
next  day  this  swelling  disappeared,  and  coincidently  a free  discharge  took 
place  through  the  ear  ; from  this  time  he  progressed  favourably,  and  left  the 
hospital  well  on  the  4th  of  October. 

Case  4. — E.B.,  aged  27  years,  married;  admitted  on  2nd  November,  1892  ; 
patient  was  struck  on  the  back  of  the  head  with  a piece  of  road  metal.  On 
examination  there  is  a small  wound  on  the  left  side  of  the  occipital  region,  and  a 
depressed  fracture  can  be  felt ; Mr.  Byan  made  an  elliptical  incision  and  threw 
back  the  flap,  exposing  a gutter  fracture  about  1|  inches  in  length ; a small 
trephine  was  used,  the  inner  table  was  splintered  ; three  or  four  small  pieces 
were  removed,  the  larger  fragments  were  elevated  and  left ; patient  left  the 
hospital  on  the  20th  with  the  wound  healed. 

Case  5. — C.J.,  aged  36  years;  admitted  into  Melbourne  Hospital  on  8th 
May,  1890  ; was  unloading  rails  from  a ship  ; while  they  were  being  hoisted 
the  rope  broke  and  one  of  the  rails  struck  him  on  the  head ; he  was  knocked 
down  and  rendered  unconscious  for  about  half  an  hour.  On  admission:  he  is 
sensible,  but  complains  of  pain  in  the  head ; has  no  paralysis ; there  is  a 
compound  comminuted  depressed  fracture  over  the  top  of  the  left  parietal 
bone,  near  its  junction  with  its  fellow  ; this  extends  forwards  and  outwards 
for  about  2 inches ; the  bone  was  extensively  comminuted  and  depressed ; 
Mr.  Byan  cut  down  and  trephined ; there  was  a fair  sized  clot  of  blood 
extending  outwards  and  downwards  between  the  skull  and  dura  mater  ; this 
was  scooped  out  with  a teaspoon  and  then  well  irrigated  ; this  clot  was  about 
•f  of  an  inch  in  thickness ; the  comminuted  and  loosened  bone  was  removed  ; 
it  had  torn  the  dura  mater,  and  contused  and  slightly  injured  the  superficial 
portion  of  the  brain ; as  there  was  considerable  oozing  from  the  small 
vessels  in  the  dura  mater,  after  the  wound  had  been  thoroughly  cleansed, 
an  antiseptic  sponge  was  bandaged  tightly  over  the  wound,  and  three  hours 
later  was  removed,  when  the  haemorrhage  was  found  to  have  ceased  ; a drain- 
age-tube was  then  inserted,  the  rent  in  the  dura  mater  being  first  sewn  up  ; 
at  the.  close  of  the  operation  it  was  noticed  that  the  left  pupil  was  dilated, 
but  sensible  to  light ; patient  was  restless  and  irritable  for  a few  days  ; he 
never  had  any  paralysis,  and  at  the  end  of  three  weeks  was  able  to  leave  the 
hospital  with  the  wound  healed,  and  feeling  none  the  worse  for  his 
accident. 

Case  6. — J.C. ; admitted  into  the  Melbourne  Hospital  on  2nd  October,  1889 ; 
he  states  that  he  was  engaged  in  blasting  in  a stone  quarry  when  a good- 
sized  piece  of  bone  struck  him  over  the  right  frontal  bone  ; he  was  rendered 
unconscious  for  some  little  time.  On  admission,  there  is  a large  lacerated 
wound  about  two  inches  in  length  right  across  the  right  forehead  ; there 
was  a large  portion  of  bone  lying  at  right  angles  to  the  brain,  and  having 
torn  a small  opening  by  its  jagged  margin  through  the  dura  mater  ; Mr 
Byan  trephined  and  removed  this  piece  of  bone,  together  with  several 
smaller  splinters  ; two  other  outlying  portions  of  bone  which  were  depressed 
were  elevated;  the  wound  dressed,  and  a small  drainage-tube  w'as  intro- 
duced ; the  patient  did  well,  and  left  the  hospital  in  three  weeks  with  the 
wounds  healed  and  feeling  well. 

Qase  7. J.C.,  aged  14  years  ; admitted  into  Melbourne  Hospital  on  9th 

February  1889  ■ patient  states  that  he  was  working  in  a building  at  8 o clock 
this  morning,  when  a brick  fell  a distance  of  about  twenty  feet,  and  struck 
him  on  the  left  side  of  his  head.  On  admission,  there  is  a lacerated  wound 
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just  where  the  forehead  and  hair  meet,  exposing  a small  depressed  fracture, 
almost  more  fissured  than  depressed,  of  apparently  so  trivial  a character  that 
Mr.  Eyau  decided  not  to  operate  ; the  wound  was  cleaned  and  dressed. 
February  14th. — Temperature,  normal ; pulse,  80° ; wound  looking  healthy. 
February  20th. — Wound  almost  healed;  temperature,  normal;  pulse,  60°. 
February  23rd. — Sleeping  well;  no  pain  in  the  head;  temperature,  98°; 

Sulse,  45°.  February  2Gth. — Very  low,  and  somewhat  dull ; vomited  twice 
uring  the  day  ; pulse,  46°.  February  27th. — Died.  Post-mortem  revealed, 
splintering  the  inner  table  of  the  skull,  a small  localised  collection  of  pus 
between  the  dura  mater  and  skull,  and  a large  abscess  occupying  the  left 
frontal  lobe.  There  was  no  laceration  in  the  dura  mater. 

Case  8. — J.B.,  aged  43  years  ; admitted  21st  June,  1887 ; patient  is  stated 
to  have  been  hit  on  the  left  side  of  his  head  with  a bit  of  wood  ; on  examina- 
tion, there  is  a lacerated  wound  an  iuch  and  a half  in  length,  and,  on  passing 
in  the  finger,  the  bone  was  found  to  be  fractured  and  depressed ; Mr.  Eyan 
operated,  and  elevated  the  depressed  bone,  removing  several  small  splinters  ; 
patient  discharged  12th  July. 

Case  9. — J.B.,  aged  32  years,  was  admitted  into  Melbourne  Hospital  on  12th 
June,  1889  ; patient’s  head  was  crushed  between  the  ram  and  feeding  gear 
of  a disintegrator  ; on  examination  there  is  a wound  about  three  and  a half 
inches  long,  right  across  the  forehead,  with  a depressed  fracture  of  the 
frontal  bone  ; there  was  extensive  comminution,  but  no  injury  to  the  dura 
mater;  all  the  loosened  bone  was  removed  by  Mr.  Eyan,  and  the  wound 
sewn  up ; patient  was  discharged  one  month  later,  with  the  wound  almost 
healed. 

Case  10.— E.O.  (constable),  aged  32  years ; admitted  into  Melbourne 
Hospital  on  25th  August,  1889  ; patient  was  assaulted  and  knocked  down  by 
some  men  with  a handkerchief  in  which  was  placed  a large  stone ; he  had 
several  lacerated  wounds  on  his  head,  but  one  on  the  outer  and  upper  part 
of  his  forehead  led  down  to  a gutter  fracture  ; this  was  trephined,  and  the 
depressed  and  loosened  bone  removed  ; there  was  no  injury  to  the  dura 
mater ; patient  discharged  five  weeks  later. 

Case  11.— F.S.,  aged  15  years  ; admitted  on  19th  of  May,  1SS9  ; was  hit  on 
the  head  with  a stone  and  rendered  immediately  unconscious  ; was  taken  home  ; 
he  remained  in  this  condition  about  four  hours,  during  which  time  he  had 
three  fits,  each  lasting  four  or  five  minutes  ; was  admitted  into  the  Children’s 
Hospital  next  morning  ; on  admission  there  is  a contused  and  lacerated 
wound  leading  down  to  a depressed  fracture  on  the  back  of  the  right  parietal 
bone  ; a small  piece  of  projecting  bone  was  sawn  off  with  a Hoys  saw,  and 
several  pieces  of  depressed  and  loosened  bone  were  removed  : the  dura  mater 
was  torn,  the  opening  was  sewn  up  with  fine  gut,  and  the  wound  dressed  in 
the  usual  wav  ; he  recovered  without, a bad  symptom,  and  left  the  hospital 
perfectly  well  in  five  weeks. 

Case  12.  A .P.,  aged  40  years  ; was  seen  to  jump  from  a window  on  to 
he  asphalt  path  below,  about  12  ft.  ; was  picked  up  and  brought  to  the 
ospital  on  23rd  of  January,  1889  ; he  had  a lacerated  wound  over  the  right 
rontal  bone  about  an  inch  in  length  ; on  examination  by  the  finger  showed 
L 0 )C  fractured  and  depressed;  under  the  influence  of  chloroform,  Mr. 
yan  opened  up  the  wound ; it  was  found  impossible  to  remove  the  depressed 
one  without  the  use  of  the  trephine,  and  even  then  a narrow  piece  of  bone 
a o be  sawn  off  before  the  loose  bone  could  be  removed  ; there  was  an 
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extensive  laceration  of  the  dura  mater,  with  haemorrhage  and  breaking  down 
of  the  brain  substance  ; the  usual  treatment  was  adopted  in  this  case,  and 
patient  was  discharged  well  on  the  21st  March. 

Case  13. — O.Z.,  admitted  into  Melbourne  Hospital  on  22nd  April,  1889 ; 
was  working  at  the  Bijou  fire,  when  he  fell  off  a wall  aud  was  brought  into  the 
hospital  in  an  unconscious  condition;  shortly  after  admission  he  had  a fit, 
which  lasted  three  minutes  ; on  admission  he  had  a lacerated  wound  on  the 
top  of  his  head  leading  to  a depressed  fracture  of  the  frontal  bone ; a 
trephine  was  used  and  the  depressed  bone  elevated ; in  doing  so  an  opening 
was  made  into  the  longitudinal  sinus  and  the  bleeding  was  severe ; a dry 
antiseptic  sponge  was  pl  aced  over  the  wound,  and  a tight  bandage  was  put 
on,  and  the  sponge  removed  eight  hours  afterwards,  when  the  bleeding  was 
found  to  have  entirely  ceased ; the  wound  was  washed  and  stitched  up,  a 
small  drainage-tube  being  inserted ; he  left  the  hospital  seven  weeks  after, 
■with  the  wound  healed. 

Case  14. — T.M.,  aged  22  years  ; admitted  13th  September,  1890  ; was 
picked  up  in  a paddock  with  a bullet  wound  in  his  left  forehead  ; was  almost 
unconscious  on  admission  ; on  examination  there  is  a fair-sized  wound  on 
the  right  side  of  the  middle  of  his  forehead,  with  blackened  and  ragged 
edges  ; blood  and  brain  matter  is  freely  coming  out  ; Mr.  Ryan  opened  up 
the  wound,  washed  it  out,  and  eudeavoured  to  ascertain  the  course  taken  by  the 
bullet ; after  the  operation  he  was  found  to  be  partially  paralysed  on  his 
right  side  ; this  gradually  wore  off,  and,  after  a varying  time,  he  was  dis- 
charged on  2nd  December. 

Case  15. — R.C.,  aged  23  years  ; admitted  on  8th  October,  1891  ; patient 
was  out  shooting,  and,  while  in  the  act  of  loading  a pistol,  the  powder 
exploded  and  drove  the  ramrod  through  his  cheek,  eye,  and  up  through  the 
left  frontal  lobe  of  the  brain ; the  ramrod  was  protruding  eight  inches 
through  the  skull,  about  an  inch  being  within  the  skull ; this  was  cut  off 
with  a saw,  and  the  remaining  portion  removed  with  a trephine  ; a stream 
of  perchloride  solution  was  passed  up  through  the  orbit  and.  out  through  the 
upper  wound  ; for  several  days  he  was  very  ill,  unconscious,  and  passing  his 
water  in  bed;  he  gradually  commenced  to  improve,  and  left  the  hospital 
■with  the  wound  perfectly  healed  on  9th  November. 

Case  i6. — J.  K.,  aged  10  years  ; admitted  9th  of  September,  1S89  ; he 
states  that  he  was  struck  on  the  forehead  by  a swinging  boat ; on  examina- 
tion, there  is  a wound  lg  inches  in  length  over  the  right  frontal  bone  leading 
to  a depressed  fracture  ; Mr.  Ryan  laid  back  the  skin  aud  periosteum  by  a 
U-shaped  flap  ; trephined  and  removed  the  depressed  portions  of  bone  ; the 
dura  mater  was  torn,  and  brain  matter  was  exuding  from  between  the 
fragments  ; patient  absconded  on  the  27th,  but  three  weeks  later  was  brought 
up  to  the  hospital  by  his  father  ; the  wound  had  then  almost  healed. 

Case  17. — E.  P.,  aged  30  years  ; admitted  on  15th  May,  1S91 ; was  knocked 
down  by  a tram  car,  and  received  a compound  fracture  of  the  left  parietal 
bone  ; Mr.  Ryan,  under  chloroform,  trephined  and  picked  out  the  comminuted 
bone  - the  dura  mater  was  uninjured;  patient  was  discharged,  at  his  own 
request,  four  days  later  ; three  weeks  after  he  presented  himself  at  the 
hospital  with  the  wound  healed. 

Case  18. H.  Y.,  aged  28  years  ; admitted  on  2Sth  February,  1S90 ; he  is 

said  to  have  been  struck  on  the  head  with  a tomahawk  ; he  has  a compound 
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depressed  fracture  of  the  posterior  part  of  his  loft  skull ; Mr.  Ryan  trephined 
and  elevated  the  depressed  houe,  removing  two  small  splinters  ; he  was 
discharged  four  weeks  later. 

Case  19. — W.  K.,  aged  5-1  years  ; on  13th  of  June,  1S91,  was  assaulted 
and  struck  just  above  his  right  ear  with  a spade  ; on  examining  him  I found 
a triangular-shaped  wound  3.V  inches  in  length,  involving  the  superior  margin 
of  the  squamous  portion  of  the  right  temporal  bone  close  to  its  junction  with 
the  parietal ; the  wound  was  enlarged,  and  a gutter  fracture  was  discovered  ; 
a trephine  was  used,  and  the  depressed  bone  elevated,  several  small  splinters 
being  removed  ; the  opening  in  the  dura  mater  was  left  alone,  as  the  brain 
surface  appeared  contused  and  slightly  broken  ; he  recovered  perfectly  in  the 
course  of  six  or  seven  weeks. 

Case  20. — W.  B.,  aged  47  years  ; admitted  17th  of  July,  1892  ; was  struck 
on  the  left  side  of  the  top  of  his  head  with  a broom  ; on  admission,  he  was 
unconscious  ; there  was  a scalp  wound  3 inches  long  a little  to  the  left,  and 
somewhat  behind  the  mid  point  of  the  vertex  of  the  skull ; this  latter  was 
depressed  and  saucer-shaped,  and  the  depression  measured  2 inches  by  11- 
inches  ; the  scalp  was  thrown  back,  and  the  whole  of  the  depressed  bone 
was  elevated  and  removed ; it  was  extensively  comminuted ; there  was  a 
large  opening  through  the  dura  mater,  and  the  brain  was  considerably 
damaged ; a portion  of  it  was  washed  away  with  the  irrigator  ; a drainage- 
tube  was  inserted,  and  perchloride  dressing  used ; next  day  patient  was  found 
to  be  absolutely  paralysed  on  his  right  side  ; he  left  the  hospital  on  22nd  of 
August,  able  to  walk,  though  still  weak  on  his  right  side  ; on  September  12th 
he  presented  himself  practically  well. 
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Two  Cases  of  Cerebral  Tumour.  Localising  Symptoms. 

Operation. 

George  Cleghorn,  M.D.,  Durli.,  M.R.C.S.,  Eng. 

Visiting  Medical  Officer,  Blenheim  Hospital,  Blenheim,  New  Zealand. 


Mbs.  D.,  26. — Family  history  good;  when  12  years  of  age  had  a “touch  ”o£ 
rheumatic  fever,  the  pain  being  confined  to  left  leg ; from  18  to  21  suffered 
from  disease  of  the  spine  in  the  dorsal  region,  and  was  treated  by  being 
placed  in  plaster  jackets,  and  made  a good  recovery ; during  September, 
1891,  she  had  an  attack  of  influenza,  after  which  the  symptoms  of  spinal 
trouble  reappeared,  necessitating  a return  to  the  treatment  by  plaster  jackets ; 
early  in  November  she  began  to  suffer  from  severe  headache  and  tenderness 
of  the  scalp,  more  especially  on  the  right  side,  and  a few  days  later  her  left  leg 
began  to  “ jump  ” involuntarily,  and  then  her  left,  arm  became  affected  in 
the  same  way  ; loss  of  power,  more  marked  at  first  in  the  leg,  gradually  came 
on  in  leg  and  arm  till  about  the  middle  of  December  ; the  leg  was  rigidly 
extended,  with  toes  pointed,  and  the  arm  was  fixed  to  the  side  ; the  fore-arm 
strongly  flexed  on  the  arm  and  the  fingers  clenched  ; both  limbs  were 
hypersesthetic,  and  the  least  attempt  at  passive  moment  caused  a pain  to 
shoot  up  from  the  part  attempted  to  be  moved  to  the  right  side  of  the  head  ; 
the  only  movement  of  these  limbs  that  she  could  perform  voluntarily  wyere 
slight  rotation  outwards  of  the  leg  and  raising  of  the  elbow  from  the  bed  a 
quarter  of  an  inch,  the  effort  in  each  case  causing  great  pain.  At  this  time 
for  three  days  she  was  troubled  with  sickness,  bringing  up  her  food 
undigested,  and  for  twenty-four  hours  she  could  not  raise  her  right  eyelid 
as  well  as  she  could  her  left ; January  7th,  1892,  admitted  to  the  Wairau 
Hospital,  the  left  limbs  being  in  the  condition  described  above  ; sensation 
and  power  on  both  sides  of  face  are  equal,  and  are  also  normal  in  right  leg 
and  arm  ; the  knee-jerk  is  exaggerated,  and  slight  ankle  clonus  can  be 
elicited  on  the  right  side  ; on  the  left  side  any  attempt  at  testing  the 
reflexes  is  impossible  on  account  of  the  hyperesthesia  ; spasmodic  jerkings, 
especially  at  night,  occur  in  the  left  limbs,  and  to  a less  degree  on  the  right 
side  ; each  jerking  causes  severe  pain  in  right  side  of  head  aud  at  the  seat 
of  the  spinal  trouble  ; Dr.  "Wallace  Mackenzie,  oculist,  of  Wellington, 
kindly  examined  her  as  to  vision  and  hearing,  and  reports  that  both  are 
normal,  except  that  there  is  slight  blurring  of  lower  border  of  right  optic 
disc  ; the  condition  of  the  heart,  lungs,  and  abdominal  organs  is  normal ; 
the  diagnosis  arrived  at  is  lesion  in  right  motor  area,  probably  single,  though 
in  face^f  the  evanescent  right  eye  ptosis,  and  the  slight  right  ankle  clonus, 
possibly  multiple,  from  the  nature  of  the  spasms  probably  subcortical,  and, 
considering  her  spinal  trouble,  probably  of  a tubercular  nature. 

To  save  recapitulation,  it  may  be  mentioned  here  that  in  the  three  opera- 
tions in  this  case,  and  in  the  operation  in  the  second  case,  I was  assisted  by 
Dr.  Wallace  Mackenzie,  to  whom  I am  indebted  for  many  valuable  sugges- 
tions in  the  operative  details,  and  that  chloroform  was  administered  perfectly 
by  Dr.  Nairn,  and  that  in  the  third  operation  in  the  first  case  I also  had  the 
advantage  of  the  assistance  of  Dr.  E.  II.  Alexander. 
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For  some  days  before  operation  the  patients  were  kept  in  bed  on  milk 
diet  and  the  bowels  well  cleared.  Three  days  before  the  head  was  shaved, 
and  well  washed  and  scrubbed  daily  afterwards  with  soft  soap  and  hot  water. 
The  night  before  operation  the  head  was  again  shaved  and  scrubbed  and 
washed  and  covered  with  a piece  of  lint  soaked  in  1(J)0th  perchloride  under  a 
piece  of  oil  silk.  An  hour  before  each  operation  this  patient  was  given  £ grain 
of  morphia  subcutaneously.  In  the  case  of  the  boy  this  was  omitted.  An 
indiarubber  band  was  drawn  tightly  round  the  skull  to  arrest  1 Hemorrhage. 
The  fissure  of  Rolando  was  marked  out  on  the  scalp  by  Reid’s  lines,  aud  the 
bone  marked  by  drill  through  scalp  at  upper  point  of  fissure  of  Rolando,  and 
at  a point  two  inches  lower  down  the  fissure,  before  the  scalp  was  raised. 
The  flap  raised  was  large  and  horse-shoe  shaped,  its  base  towards  the  ear. 
Haemorrhage  from  the  flap  was  arrested  by  pressure  forceps  and  ligatures. 
The  trephine  used  was  a f-inch  one  of  American  pattern,  removing  a disc 
almost  as  large  as  the  1-inch  one  of  English  pattern  would,  except  in  the 
third  operation  in  this  case,  when  a 1^-iuch  one  of  American  pattern  was 
used.  The  Larger  trephine  saves  much  time,  and  I think  a 2-inch  trephine 
would  be  useful  in  most  cases.  A circular  saw  worked  by  a dental  engine 
would  be  better  still,  as  the  bone  could  be  more  rapidly  cut  through.  The 
discs  of  bone  removed  were  placed  in  a cup  of  warm  ^th  carbolic  solution, 
surrounded  by  warm  water,  which  was  carefully  kept  at  body  heat  till  the 
pieces  were  required.  In  the  first  operation  in  the  first  case  one  disc  of  bone 
was  not  replaced,  in  order  to  leave  an  exit  for  drainage,  but  in  the  other 
operations  the  discs  and  fragments  were  replaced  and  no  drainage  was 
attempted.  In  each  case  after  the  cortex  was  incised,  and  some  of  the 
softened  brain  tissue  removed,  pulsation  became  marked,  and  could  be 
noticed  for  some  days  after  the  operation.  The  dressing  after  the  first 
operation  in  the  first  case  was  cyanide  gauze,  which  answered  very  satisfac- 
torily, but  which  now  and  then  produced  some  irritation  during  the  long 
time  it  had  to  be  applied.  After  the  other  operations  the  scalp  was  well 
dusted  with  boracic  acid,  sterilised  by  heat,  and  over  this  a large  dressing  of 
Hartmann’s  wood  wool,  impregnated  with  perchloride,  was  applied.  This 
dressing  was  changed  the  morning  after  the  operation,  a probe  being  passed  ' 
between  the  lips  of  the  wound  to  let  out  the  serum  which  had  accumulated. 

1 6 8 umtiuS  ^ie  edSe«  of  the  incision  in  scalp  were  removed,  and  on 

t m fifth  or  sixth  day  the  edges  of  the  wound  were  firmly  united,  and  no 
further  dressing  was  required  except  a little  cotton  wool  under  a cap  to  keep 
the  head  comfortably  warm.  r 

l 1892.  Eirst  operation — A disc  of  bone  was  removed  just 

behind  a point  If  inches  down  fissure  of  Rolando,  and  two  discs,  one  above 
arl  , ono  '3C|0W  6iis  one,  and  somewhat  overlapping  it,  and  in  the  same  line 
\\i  regard  to  the  fissure,  and  a fourth  disc,  immediately  in  front  of  and 
between  the  upper  and  first  disc,  were  also  removed.  The  dura,  not  pulsat- 
ulged  mto  this  opening,  and  was  incised  in  a line  down  posterior  row 

0 iscs,  and  m a line  at  right  angles  to  this  through  centre  of  anterior  disc. 

1 he  cortex,  not  pulsating,  bulged  through  this  opening.  A hypodermic 
ee  e whs  pushed  through  cortex  at  the  point  of  junction  of  incisions  in 

f ura,  and  removed  a little  softened  white  brain  tissue.  The  cortex  was 
incisei  a,nd  the  opening  enlarged  by  sinus  forceps,  and  the  linger  passed 
roug  i it  into  a cavity  filled  with  softened  brain  tissue,  extending  2 inches 
• 'Tar!  s centre  of  brain,  nearly  to  falx,  and  for  2 inches  from  there  towards 
i®.  *.  er  was  not  more  than  1 inchin  depth.  A quantity  of 

am  issue,  sulhcient  to  fill  a dessert  spoon,  was  removed  from  this  cavity 
by  scraping  with  the  finger,  aud  small  pieces  of  sponge  held  in  forceps,  and 
2a 
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washing  with  warm  water.  Two  vessels  were  ligatured  with  fine  catgut. 
The  edges  of  the  dura  were  brought  together  with  catgut,  a small 
opening  being  left  under  the  centre  of  the  disc  first  removed,  which  was  not 
replaced,  for  a small  India-rubber  drainage  tube  which  was  brought  through 
scalp  through  an  opening  made  directly  over  it.  The  other  three  discs  of 
hone  were  replaced,  and  the  edges  of  the  incision  in  the  scalp  united  with 
silk  sutnres  ; a drainage-tube  was  inserted  at  either  angle  of  the  scalp 
wound,  and  a copious  cyanide  gauze  dressing  kept  in  place  by  a flannel 
bandage  applied  over  the  scalp.  January  12th  : Dressing  changed.  Tubes  at 
angle  of  scalp  wound  removed.  The  drainage-tube  in  brain  found  blocked 
by  softened  brain  tissue,  cleansed  and  replaced.  Has  lost  all  pain  in 
head,  and  the  hyperaisthesia  in  left  limbs.  The  left  arm  on  waking  was 
found  lying  extended  by  the  side  with  the  hand  open.  Can  flex  forearm 
slightly.  Can  raise  left  leg  off  bed,  and  flex  it  on  thigh  ; the  toes  are  still 
pointed  : ankle-clonus  marked  on  left  side,  but  has  disappeared  on  right  side. 
January  19th  : The  drainage-tube  in  brain,  which  had  been  shortened  daily, 
has  been  removed.  February  1st:  The  dressings  were  changed  daily,  with 
strict  antiseptic  precautions.  The  scalp  wound  healed  by  first  intention. 
There  is  a small  hernia  cerebri  about  a quarter  of  an  inch  above  level  of 
scalp,  and  a much  larger  one  between  scalp  and  dura.  If  the  dressings  press 
on  this  hernia  loss  of  power  occurs  in  the  left  limbs,  more  especially  in  the 
fingers,  but  disappears  as  soon  as  the  pressure  of  the  dressings  is  removed. 
She  is  steadily  gaining  power  in  both  leg  and  arm.  February  9th : Can 
touch  top  of  head  with  left  hand,  and  continues  to  gain  power  steadily, 
especially  in  the  movements  of  toes  and  fingers.  Ihere  is  complete 
anesthesia  of  left  leg  and  arm,  which  may  have  existed  for  some  days 
March  1st : Loss  of  regained  power  is  becoming  marked,  hernia  continuing 
in  same  condition  as  to  size,  is  now  cicatrising  over.  From  the  time  of  the 
operation,  a probe  can  be  passed  21  inches  from  scalp  towards  centre  of 
brain  through  a small  opening  at  the  point  where  the  drainage-tube  was 
inserted  at  the  posterior  border  of  the  hernia,  March  4th : Epileptiform 
seizure  occurred,  lasting  five  minutes,  during  which  face  became  congested, 
pupils  dilated,  legs  and  arms  jumped,  and  she  lost  consciousness.  Came  to 
crvinm  Left  hand  lay  extended  on  chest  throughout,  though  rest  of  the 
limb  jerked  March  5th  : Left  limhs  becoming  rigid,  leg  extended,  toes 
pointed,  arm  to  side,  fore-arm  flexed,  and  hand  clenched.  March  26th: 
Hernia  cicatrized  over,  except  small  opening  posteriorly  through  which  probe 
passes.  Is  in  the  same  condition  as  before  operation,  except  that  muscles  ot 
left  side  of  face  now  twitch,  and  hyperassthesia  is  replaced  by  anaesthesia.  _ 
March  27th. — Second  operation  (24  months  after  first).  Scalp  incised  m 
line  of  former  incision  and  raised;  was  very  vascular  over  replaced  discs, 
which  were  firmly  united.  Processes  of  fibrous  tissue  penetrated  into 
treuhine  pinhole,  and  into  interstices  between  surfaces  of  discs.  The  discs 
were  firmly  united  to  one  another  and  to  the  skull.  The  scalp  was  dissected 
from  the  hernia,  which  was  found  to  completely  fill  the  opening  left  by  the 
removed  disc,  and  was  surrounded  at  its  base  by  a little  free  fringe  of  dura- 
mater  The  anterior  surface  of  the  hernia  was  very  vascular,  and  covered 
by  membrane  continuous  with  pin-mater,  the  posterior  surface  was  white 
and  apparently  .continuous  with  the  white  substance  of  the  brain,  and  a 
probe  passed  for  two  inches  along  this  surface  towards  the  centre  of  the 
brain  1 The  hernia  was  transfixed  and  ligatured  by  catgut  and  removed. 
The  finder  passed  into  the  same  cavity  in  the  brain,  which  was  again  scraped 
and  washed  out.  Apiece  of  pericranium,  the  size  of  the  opening  m he 
dura,  was  removed  from  the  skull  from  the  side  of  the  incision  opposite  the 
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raised  flap,  turned  upside  down,  so  as  to  havo  its  bone  nourishing  surface 
upwards,  and  accurately  united  to  tho  edges  of  tho  dura-mater.  The  edges 
of  tho  buttonhole  in  tho  scalp,  through  which  the  hernia  had  protruded, 
were  excised,  and  a flap  of  scalp  moved  up  by  method  of  glissement  to  fill 
tho  gap.  The  edges  of  incision  in  scalp  were  brought  together  and  sutured. 
No  drainage  was  employed.  March  28th,— All  pain  had  disappeared. 
Sensation  fairly  good  in  left  log  and  arm.  Hand  can  be  raised  to  head. 
Left  leg  can  be  moved  freely.  April  19th. — Removed  to  her  house  on  a 
stretcher.  Has  continued  to  improve.  Tliero  has  been  no  appearance  of 
return  of  power  in  thumb  and  Angers.  She  is  still  confined  to  bed,  and  is 

wearing  a plaster  jacket  on  account  of  spinal  trouble.  May  3rd. Was 

awakened'  last  night  by  a very  severe  pain  in  head.  This  morning  her  head 

is  aching  severely,  and  her  left  leg  and  arm  are  anesthetic.  July  18th. 

Has  gradually  lost  power,  and  now  both  arm  and  leg  are  rigid.  The 
muscles  of  the  neck  on  the  left  side  are  also  rigid,  and  the  face  is  anesthetic 
as  high  as  the  parts  supplied  by  the  third  division  of  the  fifth  nerve.  The 
headache  and  tenderness  in  scalp  are  worse  than  they  have  ever  been,  and 
are  only  relieved  by  large  doses  of  morphia  subcutaneously. 

August  4th. — Third  operation  (four  mouths  and  a week  after  second). 

The  rigidity  continued  in  neck,  arm,  and  leg  whilst  under  chloroform  A 
flap  was  raised  with  its  base  more  anterior  than  in  the  other  operations, 
and  carefully  dissected  from  flap  of  transplanted  pericranium,  the  opening 
lett  by  removed  disc  being  completely  filled  by  fibrous  tissue.  A disc  of  bone 
was  removed  with  the  larger  trephine  above  and  behind  the  highest  disc 
removed  at  first  operation,  one-third  of  it  being  to  the  left  of  the  median  line 
though  its  extreme  edge  was  half  an  inch  to  the  right  of  the  saggital  suture’ 
which  was  quite  1 in.  to  the  left  of  the  median  line.  The  dura  was  tense’ 
and  did  not  pulsate.  A spot  beneath  the  centre  of  this  disc  was  raised  bv 
Adam  s eyehook,  and  incised  with  the  point  of  a scalpel.  Venous  blood 
flowed  freely,  and  a probe  passed  through  the  opening  was  found  to  be  in 
the  longitudinal  sinus,  and  later  on,  after  the  dura  was  opened  lower  down 
this  point  was  found  to  lie  immediately  over  the  falx.  A sponge  was  kept 
pressed  over  this  point  whilst  another  disc  immediately  to  the  nu\ht  of  this 
was  removed,  when  all  bleeding  from  this  point  was  found  to  have  ceased, 
and  caused  no  further  trouble  When  the  dura  was  opened,  the  cortex 
£hich  was  cedematous  bulged  through,  and  the  brain  was  punctured  bv  a 
hypodermic  needle  in  the  same  way  and  with  the  same  result  as  at  the  first 
operation  The  opening  was  enlarged  and  explored  by  the  finder  which 
passed  into  the  same  cavity  filled  with  softened  Drain  t.Le  as  afprerilns 

Th!’  fte  same  way : tho  dura  sewn  up,  the  Z 

b >ne  replaced,  and  the  edges  of  tile  scalp  incision  brought  together  no 
drainage  being  employed.  The  same  evening  the  pain  in  head  anmstLu 
and  £ r 0f  rigldity,0f  the  limbs  was  found  to  have  disappeared’ 
at  alHo-  7 ? rve  7r  arim  and  l?S  a little‘  August  5th.-Can  move  arm 
home  3 PepiJt  i7'  l1,'ind  T ra,Hcj  leS  aud  bend  knee.  14th.-  Removed 
15th  —Miri  ,bctter  .^banaftereither  of  the  previous  operations.  Sept. 

I flash  of  liSIt  7 Th  6?  ?*™!  7 ithe  Praaoritary  symptom  of  which  was 
ofi«’  VhVth’and  hlld  ‘?110ther  011  th«  1 3th,  -and  has  attacks 
Headache,  and  tenderness  over  the  scalp  on  the  right  side  She  has 
regained  considerable  power  in  the  loft  leg  and  arm,  though  some  rigidity 

hefTh  61  hUS  r?7  IICX1°"  of  leS  and  extension  of  arm.  She  can  only 
finders  at  all1"1  [Tor  ' w ext®n81on  aud  flexion,  and  cannot  move  her 
new  sit  np  for  an  hour*  !,Tl  ““P novenenrt.  She  can 
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R,  T.,  0. — A fine  well-developed  boy;  was  sent  to  me  for 
ment  by  Dr.  Pollen,  of  Wellington,  with  a diagnosis  of  a cortical  lesion  in 
the  right  motor  area,  probably  a hydatid  cyst,  causing  Jacksonian  epilepsy. 
May  1st.,  1892. — Dr.  Pollen  had  had  the  boy  under  observation  for  10 
months,  and  I am  indebted  to  him  for  the  following  information : — The 
family  history  is  good,  except  that  the  father  died  of  diabetes  at  40.  The 
boy’s  previous  health  has  been  good  ; for  two  years  he  has  been  liable  to  fits 
which  are  always  preceded  by  shaking  of  the  left  band  and  pain  in  the  elbow, 
then  the  palm  of  the  hand  is  turned  outwards  and  the  thumb  and  fingers 
become  rigid,  semiflexed  and  widely  separated  from  one  another.  This  stage 
generally  lasts  five  minutes,  and  during  it  he  cries  out  as  if  in  pain.  Some- 
times the  fit  is  arrested  in  this  stage  by  vigorous  rubbing  of  the  elbow  and 
fore-arm,  but  if  not,  the  convulsion  becomes  general,  the  left  side  being  always 
more  convulsed  than  the  right.  This  stage  generally  lasts  about  a minute, 
and  unless  the  fit  is  of  unusual  severity  he  retains  consciousness  throughout. 
When  first  seen  the  fits  were  only  occasional,  and  disappeared  for  seven 
weeks  during  the  administration  of  bromide  and  iodide.  During  the  last 
three  months,  even  though  these  remedies  have  been  pushed,  the  fits  have 
become  more  frequent,  he  having  had  as  many  as  twenty  in  one  day.  His 
general  health  is  good  ; his  left-hand  grip  is  weak,  as  is  also  the  power  of 
flexing  left  fore-arm  on  arm.  In  walking  he  drags  the  left  leg,  and  is  un- 
steady on  it ; the  left  knee  jerk  is  increased  ; there  is  no  ankle-clonus  ; 
sensation  is  normal  and  equal  on  both  sides  ; the  right  limb  measurements 
are  slightly  greater  than  the  left ; the  head  is  peculiarly  shaped  ; the  anterior 
fontanelle  is  wide  and  deeply  depressed,  and  there  is  a marked  prominence 
over  right  motor  area.  The  temperature  frequently  rises  to  99°  at  night ; 
his  heart,  lungs  and  abdominal  organs  are  normal.  Dr.  Wallace  Mackenzie 
reports  that  his  hearing  is  normal,  and  that  as  to  his  eyes  the  media  are 
clear  ; both  discs  are  hyperscmie,  and  the  right  disc  has  its  margin  blurred. 
May  10th.—  Pour  discs  of  bone  were  removed  by  smaller  trephine,  together 
with  the  star-shaped  piece  lying  between  the  four  circles.  Two  were  im- 
mediately behind  the  fissure  of  Rolando,  and  two  immediately  in  front,  and 
extended  downwards  from  a point  11-  inch  from  the  median  line.  The  dura 
did  not  pulsate  till  the  third  disc  was  removed,  when  it  began  to  pulsate 
very  slightly.  There  was  a yellow  patch  at  centre  of  anterior  inferior  disc. 
The  dura-mater  was  incised  diagonally  across  opening  from  behind,  forwards, 
and  at  right  angles  from  the  centre  of  this  line  upwards  and  backwards. 
Cortex  pulsated  slightly,  felt  soft  and  pitted  on  pressure  over  lower  part  of 
surface  exposed,  but  was  normal  above.  The  cortex  could  be  exploied  by 
finger  passed  under  bone  to  the  extent  of  one  inch  in  each  direction,  and 
was  found  normal  in  all  directions  except  downwards,  where  it  was  soft. 
Whilst  the  cortex  was  being  examined  in  this  manner,  the  pia  was  noticed 
to  give  wav  over  the  lower  part  of  the  exposed  cortex.  Through  this  the 
flnger  passed  into  a cavity  filled  with  softened  brain  tissue,  which  appeared 
to  the  naked  eye  exactly  like  the  tissue  removed  in  the  previous  case  : this 
was  cleared  out  in  a similar  manner.  The  dura  was  sewn  up  with  catgut, 
the  pieces  of  bone  were  replaced,  and  the  edges  of  the  scalp  incision  were 
sutured.  No  drainage  was  employed  May  11th.— Hand  and  fore-arm 
much  weaker  than  before  operation.  September  15th.— The  boy  who  had 
been  up  from  the  sixth  day  left  for  home  at  the  end  of  six  weeks,  and  is 
now  able  to  play  about  just  as  usual.  There  is  still  a little  weakness  on  the 
left  side,  but  not  to  nearly  so  marked  an  extent  as  before  the  operation. 
There  has  been  no  return  of  the  fits.  Dr.  Wallace  Mackenzie  examined 
the  eyes  on  August  25tli,  and  reports  that  both  discs  are  still  somewhat 
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hyperaunic  ; there  is  slight  blurring  of  upper  margin  of  right  optic  disc,  and 
the  margin  of  left  disc  is  well  defined.  -No  atrophic  changes;  vision  and 
field  of  vision  normal;  the  hyponemia  and  blurring  is  not  so  marked  as  it 
was  before  the  operation. 

Dr.  Roberts,  lecturer  on  pathology,  Dunedin  University,  kindly  examined 
the  tissues  removed  in  each  of  these  cases,  in  both  of  which  the  naked  eye 
appearances  were  very  similar.  In  the  first  case,  that  of  Mrs.  D.,  he  reports 
“granular  matrix,  with  round  and  variously  shaped  cells,  probably  sarcoma,” 
and  in  the  second,  that  of  E.  J.,  he  reports  “fibrin  invaded  by  leucocytes, 
which  he  considers  may  be  the  remains  of  old  blood  clot.”  The  clinical 
history  confirms  the  opinion  he  has  formed. 

Remaeks. 

The  chief  points  of  interest  in  these  two  cases  are  the  similarity  of  the 
naked-eye  appearance  of  the  lesion  in  each  case,  and  the  great  pathological 
difference  existing  between  them,  as  evidenced  by  the  microscopical  examina- 
tion and  the  progress  of  the  symptoms.  In  each  case  the  lesion  was  accur- 
ately located,  but  the  diagnosis  as  to  the  probable  nature  was  in  error.  In  the 
first  case,  considering  the  spinal  disease,  a tubercular  lesion  seemed  pro- 
bable ; and,  in  the  second,  in  the  absence  of  any  history  of  traumatism,  the 
symptoms  suggested  hydatid. 

In  the  first  case,  the  following  facts  are  of  interest : — 

1.  That  after  each  operation  there  was  immediate  relief  from  pain  and 

recovery  of  sensory  function,  and  rapid  return  of  motor  function 
even  though  apparently  organic  rigidity  had  set  in.  As  far  as  the 
localisation  of  the  sensory  centre  is  concerned  this  case  weighs 
rather  against  the  theory  that  the  motor  and  sensory  areas  are 
identical,  as  before  the  first  operation  the  lesion  had  evidently, 
either  by  pressure  or  destruction  of  conducting  fibres,  destroyed 
the  motor  function  of  the  left  side,  whilst  the  sensory  centres  were 
stimulated,  as  evidenced  by  the  hyperesthesia.  Later  on  the  sen- 
sory function  was  lost  in  the  same  way  as  the  motor,  but  disappeared 
before  it.  These  facts  would  be  compatible  with  the  localisation  of 
the  sensory  centre,  either  as  Ferrier  holds  in  the  hippocampal 
region  and  callosal  gyrus,  or  as  others  hold  in  the  region  posterior 
to  the  motor  area.  It  is  also  interesting  to  note  that  the  piece  of 
cortex  contained  in  the  hernia  which  was  removed,  was  evidently 
part  of  the  centre  for  movements  of  thumb  and  fingers,  and  shows 
the  accuracy  with  which  Reid’s  method  mapped  out  the  fissure  of 
Rolando. 

2.  The  case  with  which  the  haemorrhage  from  a slight  wound  of  the 

longitudinal  sinus  was  arrested.  In  another  case,  where  a small 
opening  in  the  sinus  was  torn  whilst  I was  elevating  a piece  of 
depressed  bone,  it  was  arrested  by  similar  means.  In  the  Medical 
v Record,  April  9th,  1887,  Weir  refers  to  having  wounded  the  lateral 
sjuus  without  harm,  and  also  to  the  fact  of  having  successfully  liga- 
tured the  longitudinal  sinus.  ° 

3.  The  convenient  method  of  repairing  a gap  in  the  dura-mater  by 

transplanted  pericranium.  This  method  was,  I believe,  first  sug- 
gested by  Keen,  of  Philadelphia. 
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4.  The  long  period  during  which  an  open  wound  even  on  the  scalp  can 

he  kept  aseptic,  as  evidenced  by  the  primary  union  obtained  after 
the  second  operation,  and  the  fact  of  the  pia  and  dura  not  having 
become  adherent  to  one  another. 

5.  The  little  ill-effect  produced  by  the  repeated  removals  of  the  recurr- 

ing growth.  Erb,  in  the  Wien  Med.  Fresse,  No.  24,  1892,  reports 
a very  similar  case,  where  at  an  interval  of  a year  he  twice  removed 
a recurring  gliosarcoma  producing  chronic  spasms  followed  by 
paralysis. 

6.  The  first  case  shows  the  difficulty  and  danger  attending  attempted 

drainage,  and  both  cases  go  towards  proving  the  absence  of  necessity 
for  drainage  in  aseptic  cerebral  cases. 

7.  The  ease  and  certainty  with  which  the  replaced  discs  re-unite  with 

each  other  and  the  skull. 
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On  a Successful  Case  of  Nerve  Grafting. 

V.  I).  Bird,  M.B.,  M.S.,  Molb.,  M.B.C.S.,  Eng. 
Surgoon  to  tlic  Melbourne  Hospital,  Melbourne. 


The  records  of  individual  cases  are  not  so  well  adapted  for  Congress  pur- 
poses as  the  aggregate  results  of  certain  lines  of  treatment,  but  when  only  a 
lew  cases  of  certain  procedures  are  on  record,  it  is,  I think,  allowable  to 
bring  forward  an  individual  instance.  It  is  strange  that  more  has  not  been 
done  in  the  matter  of  filling  the  interval  between  the  divided  ends  of  nerves 
by  grafting  nerve  tissue  from  animals.  One  reason  is,  that  while  section  of 
nerves  is  a common  accident,  the  suturing  and  subsequent  union  with  restora- 
tion of  function  is  common  also ; but  there  must  be  a number  of  cases  in 
which  such  separation  has  occurred  between  the  ends  as  makes  coaptation 
impossible.  In  what  way  shall  the  interval  be  bridged  ? Is  it  necessary  to 
use  nerve  tissue  as  the  connecting  medium,  or  will  any  other  tissue  act  as  a 
temporary  union,  to  be  replaced  by  new  growth  from  the  proximal  end  of 
the  severed  nerve  ? The  most  obvious  way  to  fill  the  gap  is  by  splicing  a bit 
of  live  nerve  of  about  the  same  calibre  from  some  animal  in  between  the 
ends.  From  what  we  know  of  the  long  continuity  of  nerve  fibres  from 
the  cells  of  the  cords  to  their  ultimate  distribution,  it  is  evidently  wiser  not 
to  bridge  the  interval  by  using  half  the  diameter  of  the  nerve  and  longi- 
tudinal splicing,  as  has  been  done,  to  restore  the  continuity  of  tendons. 
This  must  leave  still  more  modelling  and  differentiation  of  reparative 
material  to  be  done,  and  injures  the  nerve  still  further.  It  is,  however,  not 
necessary  to  use  nerve  tissue  at  all,  as  in  April  of  last  year  Mr.  Pick  joined 
the  ends  of  a median  nerve,  separated  by  more  than  an  inch,  by  dissecting 
a strip  of  cicatricial  tissue  from  the  upper  end  of  the  nerve.  This  operation 
w&s  successful,  and  both  sensation  and  normal  nutritional  action  with  motion 
came  back  after  a long  interval,  during  the  earlier  part  of  which,  of  course, 
it  would  be  impossible  to  tell  whether  a successful  issue  would  result  or  not. 
Again,  other  cases  in  which  normal  nerve  action  has  been  resumed,  after 
stitching  ends  which  will  not  come  together  within  an  inch  or  more  with 
catgut,  show  that  nerve  material  may  be  trained,  as  it  were,  along  a frame- 
work  of  neutral  material,  but,  of  course,  only  after  a long  interval  of  time. 
Now,  when  the  nerve  of  another  animal  is  used  as  the  connecting  link,  the 
question  of  success  or  failure  is  soon  decided.  This  is  an  important  matter 
as  regards  the  patient  s time,  and  also  as  regards  the  degenerative  changes  in 
the  divided  ends  of  the  nerve. 

On  April  11th  of  this  year,  T.  C.,  ast  27,  fell  from  a ladder,  his  right  arm 
passing  through  a plate-glass  window,  the  glass  being  first  broken  by  the 
hammer  which  he  held  in  his  hand.  The  result  was  a wound  of  the  front 
of  the  forearm,  in  which  the  muscles  were  extensively  divided  rather  below 
the  junction  of  the  middle  and  upper  thirds,  and  the  ulnar  nerve  and  artery 
completely  severed.  The  wound  was  attended  to  by  the  resident  surgeon, 
v o sutured  the  ends  of  the  nerve  with  fine  silk.  Much  pain  ensued,  and 
ie  wound  suppurated.  'The  pain  did  not  follow  the  course  of  the  ulnar 
nerve,  but  existed  apparently  all  through  the  forearm,  and  was  especially  bad, 
a imes,  down  the  ring  finger.  The  wound  healed  after  some  weeks,  and 
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the  patient  was  discharged  ; but  on  June  17th  he  returned  to  hospital,  by 
my  advice,  to  have  something  further  done.  His  arm  was  quite  useless.  The 
scarring  of  the  muscles  interfered  with  passive  motion  a good  deal,  and 
there  was  very  little  voluntary  motion  in  the  fingers  at  all,  although  the 
thumb  could  be  moved.  The  area  of  distribution  of  the  ulnar  nerve  was 
insensitive  to  touch  and  heat.  Coldness  of  the  fingers,  and  wasting  of  the 
interossei,  were  the  only  nutritional  changes.  On  the  22nd  of  June,  I 
exposed  the  ulnar  nerve  in  the  upper  half  of  the  forearm,  at  the  same  time 
freeing  the  matted  muscles  as  much  as  I could.  I found  an  interval  of 
about  2^  inches  between  the  ends  of  the  nerve,  which  I could  not  approxi- 
mate. The  upper  end  was  bulbous,  the  lower  frayed  out,  and  much  harder 
to  find  ; small  portions  were  removed  from  each  end,  all  bleeding  stayed, 
and  the  wound  dressed  without  any  sutures.  On  the  next  day  I inserted 
about  2f  inches,  or  3 inches,  of  the  sciatic  nerve  of  a live  cat,  which  nerve 
has  about  the  same  diameter  as  the  human  ulnar,  and  possesses  a tough 
neurilemma.  This  piece  was  placed  in  hot  1 percent,  salt  solution  in  trans- 
ferring it  from  the  cat  to  the  man,  by  Dr.  Barrett,  of  Melbourne.  It  was 
bathed  with  the  same  solution  whilst  I sutured  it  with  a stirrup-suture  of 
catgut  through  the  substance  of  the  nerve.  This  suture  has  the  advantage 
of  a firm  hold,  at  the  same  time  not  constricting  the  whole  calibre  of  the 
nerve.  By  removing  slight  redundancies  at  either  end  of  the  cat’s  nerve, 
very  accurate  apposition  was  effected.  The  skin  was  carefully  sutured  so  as 
not  to  be  adherent  to  the  parts  below,  and  the  wound  healed  with  no 
discharge  of  any  kind.  The  same  night  there  was  much  pain  in  the  fore- 
arm, but  after  this  very  little  pain  at  all.  On  the  eighth  day  the  dressings 
were  removed,  and  the  patient  thought  he  could  feel  in  his  little  finger,  but 
it  was  doubtful.  Dive  days  after  this  sensation  was  well  marked  in  the  ulnar 
area,  and  the  situation  of  the  part  touched  fairly  accurately  noted.  There 
was  no  transferred,  sensation.  The  patient’s  eyes  were  blindfolded  during 
the  testing,  and  the  arm  was  resting  on  a support.  In  a few  days  sensation 
was  normal,  and  the  patient  left  the  hospital.  The  weather  became  very 
cold  at  this  time,  and  sensation  left  the  top  of  the  little  finger  suddenly,  and 
two  days  after  was  undoubtedly  diminished  elsewhere.  Warmth  was  applied, 
and  by  the  26th  July  feeling  was  everywhere  restored.  Motion  of  the 
fingers  has  returned  more  slowly,  but  now  the  patient  has  excellent  use  of 
his  arm.  Sensation  is  normal  all  over  the  limb,  and  motion  nearly  as  good  as 
before  the  accident — the  deep  matting  of  the  muscles  still  interfering  to 
some  extent.  I may  say  massage  was  used  early,  and  did  temporary  harm, 
as  sensation  was  dulled  by  it. 

At  the  meeting  of  the  Clinical  Society  of  London,  on  March  11th,  of  this 
year,  Mr.  Harrison  related  a case  of  nerve  grafting  into  the  median  when 
sensation  returned  in  forty-eight  hours.  In  my  case  the  patient  stated  he  was 
sure  he  could  feel  as  early  as  this,  but  I did  not  put  him  to  the  test,  as  I 
wished  to  leave  the  arm  entirely  alone  and  not  to  interfere  with  the  tem- 
perature. It  appears  from  Mr.  Harrison’s  paper  that  there  are  ten  recorded 
cases  of  nerve-grafting,  three  of  which  were  perfectly  successful,  others 
partially  so.  The  operation  is,  I think,  a very  useful  one.  If  not  successful, 
it  places  the  patient  in  only  a very  slightly  worse  condition,  because  of  the 
freshening  of  the  ends,  and  it  does  not  waste  valuable  time.  Small  hiatus 
may  be  filled  up  by  simply  refreshing  the  ends,  but  a long  time  ensues  before 
any  result  can  be  gauged.  Large  intervals  can  only  be  filled  by  nerve- 
graftinm  In  the  case  I have  just  detailed  to  you,  I believe  the  the  successful 
result  was  aided  by  the  hot  saline  bath  and  the  fact  that  the  part  was 
exposed  on  one  day  and  the  new  nerve  inserted  on  the  next,  when  all  bleed- 
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ing  and  serous  oozing  had  stopped  and  the  parts  were  in  a receptive  condi- 
tion. It  was  interesting  to  note  how  easily  the  conductivity  of  the  new 
nerve  was  interfered  with  by  cold,  and  also  by  early  massage.  Apparently 
the  new  nerve  is  able  to  carry  sensory  impressions  as  early  as  forty-eight 
hours  after  operation  before  any  but  undifferentiated  plastic  material  can 
have  been  formed,  and  also  that  while  in  uninjured  nerve  there  is  a direct 
continuity  between  the  periphery  and  the  spinal  cord,  an  accommodation 
takes  place  after  a longer  or  shorter  time  amongst  the  various  fibres  in 
the  graft  by  which  sensation  is  referred  to  the  proper  peripheral  area.  In 
Mr.  Mitchell  Banks’  case,  as  quoted  by  Mr.  Harrison,  there  was  a trans- 
ference of  sensation  for  a time,  so  that  the  finger  really  touched  was  not 
the  one  felt  to  be  touched. 
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An  Inquiry  into  the  Results,  immediate  and  remote,  of 
Tapping  Hydatid  Cysts. 


P.  Sydney  Jones,  M.D.,  Lond.,  E.R.O.S.,  Eng. 

President,  Intercolonial  Medical  Congress,  1892,  Consulting  Physician  to  tho  Prince 
, Allred  Hospital. 

And  R.  Scot  Skieving,  M.B.,  Edin. 

Lecturer  on  Clinical  Medicine,  Sydney  University,  Physician  to  the  Prince  Alfred  Hospital. 


It  is  well  known  that  in  our  profession  diverse  views  obtain  as  to  the  best 
treatment  of  hydatid  disease.  We  are  probably  all  agreed  that  a radical 
operation,  comprising  incision  and  drainage,  is  alone  suitable  for  suppu- 
rating cysts,  for  hydatid  tumours  filled  with  daughter  cysts,  and  probably 
for  disease  affecting  the  lungs. 

Our  inquiry  is  alone  directed  to  the  treatment  of  simple  cysts,  more 
especially  if  situated  within  the  abdomen.  On  this  point  a divergence  of 
opinion  exists,  many  practitioners  of  experience  regarding  the  tapping  of 
such  cysts  as  uncertain,  dangerous,  and  only  occasionally  curative.  These 
medical  men  advocate  incision  at  once  in  all  cases.  The  other  section  hold 
that  tapping  is  advisable,  safe,  and  sufficiently  often  successful,  and  that  it 
ought,  at  any  rate,  to  be  tried  before  resorting  to  more  extensive  proceedings. 
With  a view  to  gain  reliable  information  bearing  on  the  points  at  issue,  we 
sent  out  the  following  circular  to  the  profession  in  Australia  asking  for 
certain  information  under  the  following  heads  : — 


blame  ; age  ; sex  ; seat  of  disease  ; number  of  tappings;  calibre  of  needle; 
antiseptic  precautions;  quantity  aud  quality  of  fluid  withdrawn ; condition 
of  patient  immediately  after  tapping  ; remote  result ; remarks. 

The  results  of  this  inquiry  we  now  desire  to  present  to  this  Congress: 

Is  umber  of  contributors  ---  •••  2/ 


Total  number  of  cases 
Humber  of  abdominal  cases 
Humber  of  thoracic  cases 
Humber  of  other  parts 


193 

156 

32 


Owing  to  the  omission  to  supply  important  particulars,  or  to  the  fact  of 
other  methods  than  aspiration  or  tapping  having  beeu  adopted,  the  total 
number  of  cases  available  for  this  inquiry  is  reduced  to  146. 


Abdominal  and  thoracic  cases—  Of  this  number  (146),  109  were  treated  by 
- simple  or  aspiratory  tapping  with  a needle  of  in.  or  less,  whilst  37  were 
treated  by  simple  or  aspiratory  tapping  with  a needle  of  more  than  M in. 
diameter. 

Immediate  mortality—  One  case  only  died  within  twenty-four  hours  from 
shock,  a mortality  of  little  more  than  4 per  cent.  We  shall  have  something 
further  to  say  on  this  point  later  on. 

Recoveries. — Of  the  109  cases  (which  included  thoracic  as  well  as  abdomi- 
nal) in  64,  or  5S'7  per  cent.,  there  was  no  return  of  the  tumour  at  periods 
between  6 months  and  16  years ; in  19,  or  W4  per  cent.,  incision  and 
drainage  were  ultimately  required. 
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Abdominal  cases  only,  needle  ^ or  less. — Excluding  thoracic  canes  wo  have 
118  abdominal  cases,  and  of  these  89  were  treated  by  simple  or  aspiratory 
tapping  with  needle  ^ in.  in  diameter  or  less,  of  which  58,  or  65\1  per  cent., 
were  free  from  tumour  at  periods  between  6 months  and  1G  years  after; 
53  of  the  S9,  or  59*5  per  cent.,  were  free  from  tumour  at  periods  between 
1 and  16  years  after. 

Radical  operation  required. — In  12  cases,  or  13 '-1  per  cent.,  incision  and 
drainage  were  ultimately  required. 

Shock. — In  50,  or  56T  per  cent,  of  the  S9  cases,  there  was  no  shock ; in 
28,  or  314  per  cent,  (of  the  89  cases),  there  was  slight  shock;  in  4,  or  very 
nearly  4'5  per  cent.,  there  was  severe  shock. 

Urticaria. — In  3,  or  3'3  per  cent.,  there  was  urticaria. 

Constitutional  disturbance  (rigors,  fever,  Sfc.) . — In  8,  or  very  nearly  9 per 
cent.,  there  was  constitutional  disturbance. 

Suppuration  of  sac. — -In  3,  or  3 3 per  cent.,  the  sac  suppurated. 

So  much  for  cases  dealt  with  by  a needle  jg  or  less  in  diameter. 

A\  e now  turn  to  the  consideration  of  cases  of  abdominal  hydatid,  treated 
with  needles  over  ^ in.  in  diameter. 

Recoveries. — There  were  37  in  this  class ; of  these,  15,  or  405  per  cent., 
were  free  from  tumour  at  periods  between  1 and  8 years  after  the  operation. 

Radical  operation  required. — Nine,  or  24'3  per  cent.,  required  incision  and 
drainage. 

Jilioclc.  In  8 of  the  37  cases,  or  21*6  per  cent.,  there  was  no  shock;  in 
17,  or  very  nearly  46  per  cent.,  there  was  slight  shock;  in  2,  or  5‘4  per 
cent.,  there  was  severe  shock. 


Urticaria. — No  case  mentioned. 


. Constitutional  disturbance. — In  8,  or  21’6  per  cent.,  there  was  constitu- 
tional disturbance. 

Suppuration  of  sac. — In  4,  or  10'S  per  cent.,  the  sac  suppurated. 

Rarly  second  tapping.  -Of  the  11S  cases  of  abdominal  hydatids  treated  by 
simple  or  aspiratory  tapping,  5,  or  4'2  per  cent.,  were  tapped  again  or  incised 
within  two  months. 


Antiseptic  precautions. — In  the  S9  abdominal  cases  (needle  jg  or  less),  full 
antiseptic  precautions  were  taken  in  66,  or  nearly  74*2  per  cent.;  modified  in 
o,  or  5 6 per  cent.  ; incomplete  or  none  at  all  in  20,  or  22'4  per  cent. 

Of  the  66  abdominal  cases  in  which  full  antiseptic  precautions  were 
observed  (needle  fa  or  less),  44,  or  66’6  per  cent.,  recovered  ; in  12  or  1ST 
per  cent,  the  tumour  returned  ; in  2,  or  3 per  cent,  the  patient  died  : 1 of 
shock ; 1 after  two  months,  tapping  having  been  repeated. 

It  may  be  of  interest  to  note  the  results  in  Pulmonary  Hydatid  Disease. 
Our  cases  number  27.  Of  these  15,  or  55*5  per  cent,  recovered  ; 10,  or  37 
per  cent,  required  the  radical  operation  subsequently,  and  in  2 it  is  known 
a ie  cy*.  infilled.  Of  these  27  cases,  2 showed  alarming  symptoms  at 
e time  of  tapping,  but  no  death  occurred  as  an  immediate  result.  In  13 
eie  was  either  no  shock  or  very  slight.  Urticaria  is  not  mentioned.  Pour 
obflerve^l C(  nearty  these  eases  full  antiseptic  precautions  were 

it  may  naturally  be  asked  what  about  the  enormous  amount  of  matorial 
™Yhe  metropolitan  hospitals  must  contain.  No  doubt  a vast  number  of 
‘ •'  -s  \ e been  there  dealt  with,  but  in  past  years,  before  theso  hospitals  and 
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their  staffs  had  the  various  advantages  which  come  of  their  affiliation  to  a 
medical  school,  only  very  meagre  records  were  kept.  At  the  Prince  Alfred 
Hospital  we  took  much  trouble  to  get  out  the  results,  hut  two  factors  made 
our  observations  of  little  value : 1st.,  The  wandering  habits  of  the  poorer 
classes,  and  the  faint  mark  left  by  their  sojourn  in  any  particular  place  made 
their  subsequent  careers  very  difficult  or  impossible  to  trace  ; 2nd.,  The 
records  in  the  earlier  years,  and  to  a large  extent  we  are  sorry  to  say  even  up 
to  a recent  date,  supplied  but  little  information  on  many  points  asked  after 
in  our  circular  of  questions.  A very  large  proportion  of  the  cases  are,  there- 
fore, inconclusive  or  incomplete.  W e,  however,  think  it  best  to  report  the 
result  of  our  inquiry  at  this  institution  ; eighty-two  cases  existed  which  came 
within  the  scope  of  the  investigation.  We  have  tabulated  them  as  follows  : 


No.  of 
Cases. 

Cured, 
1 to  7. 

Incision. 

required. 

Collapse 

during 

Tapping. 

Pyrexia. 

Urticaria. 

Complete  cases,  subsequent  his- 
tory known. 

12 

9 

3 

10 

22 

Incomplete  cases,  subsequent  his- 
tory unknown. 

40 

3 

Doubtful  cases,  believed  to  have 
recovered. 

4 

4 

Died  during,  or  as  an  immediate 
result  of  tapping. 

4 

22 

Cases  requiring  incision  after  pre- 
vious tapping  either  in  or  out 
of  Prince  Alfred  Hospital. 

22 

Totals  

82 

13 

25 

10 

22 

3 

Of  the  cases  requiring  subsequent  incision,  one  was  that  of  a man  of  24, 
who,  during  aspiration  of  a lung  cyst,  showed  suffocative  symptoms  demand- 
ing immediate  incision  ; eight  are  definitely  stated  to  have  contained  pus  on 
being  opened. 


Of  the  four  fatal  cases  some  more  definite  statement  is  required. 


(a)  One  was  that  of  a man  of  70,  with  a liver  cyst,  who  died  the  day 
after  aspiration,  collapsed ; details  of  this  case  are  wanting. 

(b)  A man  of  66,  who  died  twelve  hours  after  the  removal  from  a liver 
cyst  of  a small  syringe  full  of  fluid  ; half  a pint  of  hydatid  fluid,  was  found 
in  his  abdomen  ; the  fluid  did  not  come  from  the  puncture;  the  liver  was 
full  of  cysts  ; the  lungs'  also  contained  several. 

(c)  A patient  of  30  died  during  aspiration  of  the  lung  ; cyst  burst  into  a 
bronchus  aud  suffocated  him  ; in  this  case  the  needle  was  over  ^ inch. 


(cl)  A man,  aged  33,  with  cysts  in  liver  and  abdomen  ; died  in  a few  hours 
after  the  withdrawal  of  a hypodermic  syringe  full  of  fluid  from  the  liver 
cyst ; patient  had  jaundice  and  lnemorrhage  from  the  bowel,  and  was  m a 
very  bad  way. 

These  results  are  chiefly  valuable  here  in  the  fact  that  they  contain  the 

record  of  four  fatal  cases  ; certainly,  throughout,  more  evil  and  less  success 
had  attended  the  performance  of  tapping  than  is  noted  m a wide  series  of 
private  cases.  Probably  the  average  hospital  case  is  a more  unfavourable 
subject  than  the  average  case  in  private.  We  wish  also  to  distinctly  pom 
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out  that  many  of  those  tappings  in  past  yoars  were  done  with  too  largo  a 
needle,  and  without  that  almost  automatic  observance  of  aseptic  methods 
which  now  characterises  the  practice  thero  and  elsewhere. 

One  of  the  difficulties  in  the  way  of  learning  the  true  result  of  tapping 
cysts  is  the  fact  that  because  they  often  refill  shortly  after  they  have  been 
emptied,  many  practitioners  seem  to  think  that  tho  operation  has  been  un- 
successful, and  that  more  drastic  measures,  or,  at  any  rate,  a quickly-repeated 
tapping,  is  called  for.  Such  is  not  our  opinion.  In  very  many  cases — nay, 
in  almost  all — a free  effusion  of  scrum,  with  some  leucocytes  in  it,  takes  the 
place  of  the  hydatid  fluid  which  has  been  removed ; the  parasite  no  longer 
lives,  and  nature  may  be  given  a little  grace  to  re-absorb  what  has  been 
thrown  out.  Though  the  conditions  are  not  quite  analogous,  do  we  immedi- 
ately re-tap  or  incise  a hydrocele  which  refills  after  being  emptied  and  in- 
jected? A fair  interval,  certainly  several  months — ’Fagge  suggests  a year — 
should  elapse  before  further  proceedings  are  taken  in  the  cases  of  simple 
cysts,  which,  being  tapped,  fill  and  remain  large. 

Lung  Cgsts. — In  spite  of  our  statistics  evidencing  tho  fact  that  these 
tumours  may  be  cured  by  aspiration,  the  more  so  that  they  are  so  frequently 
sitnple  cysts,  we  think  that  the  special  risks  of  tapping  are  so  considerable 
from  the  chance  of  a sudden  rupture  into  a bronchus,  and  the  advantages  of 
incision  so  prominent,  that  we  would  not  advocate  the  former  procedure  in 
such  cases.  Our  contention  applies  only  to  simple  abdominal  cysts. 

Calibre  of  Needle. — On  the  small  size  (less  than  fe  inch)  of  the  needle  we 
lay  the  greatest  weight.  In  past  days  much  of  the  evil  and  risk  of  tapping 
was  due  to  huge  needles  being  used.  Lateral  holes  in  the  cannula  are  an 
advantage.  Our  statistics  bear  out  the  view  that  greater  success  and  greater 
safety  lie  in  the  use  of  a needle  rG  or  less  in  diameter.  This  we  repeat  is  a 
point  of  much  importance,  for  the  larger  the  needle,  the  fewer  cures,  the 
greater  the  shock  and  the  chances  of  suppuration. 

A.s epticism.-  It  would  seem  almost  needless  in  these  later  days  to  insist 
on  this  were  it  not  within  our  knowdedge  that  a forgetfulness  of  the  prin- 
ciples systematised  by  Lister  is  not  seldom  the  cause  of  failure  or  disaster. 
The  disinfection  of  the  skin,  and  the  sterilisation  of  the  instruments  and 
cleansing  of  the  hands  are  points  of  importance. 

Ilest  Tapping  being  no  light  matter,  a patient  should  stay  the  better 
part  of  a week  in  bed  after  its  performance,  and  firm  pads  and  a bandage 
should  be  applied  over  the  region  of  the  emptied  cyst.  We  are  satisfied 
that  a considerable  risk  is  run,  too,  by  early  getting  about  after  tapping. 

Summary. 

L In  evsts  packed  with  daughter  cysts,  in  suppurating  hydatids,  and  in 
lung  tumours,  reliance  on  tapping  is  inadvisable. 

,.  If1- al|  presumably  simple  abdominal  cases  tapping  should  be  given  a 
air  trial  before  proceeding  to  radical  measures,  nor  should  we  interfere 
again  too  soon  simply  because  the  cyst  continues  large. 

■Li  he  alarming  symptoms,  such  as  pain,  rigors,  urticaria,  pyrexia,  are  in  a 
grea  number  of  cases  the  result  of  the  application  of  the  method  to  unsuit- 
a e cases,  the  use  of  too  large  a needle,  or  a non-observance  of  strict 
asepticism. 

1.  1 lie  operation  is  not  absolutely  without  risk,  oven  in  tho  most  careful 
,/l,ru  . 'lt:  l,;  nearly  so.  We  must  not  be  unmindful,  however,  that  even 
, il!  ,K  rawa,l  a hypodermic  syringe  full  of  fluid  may,  in  rare  cases,  cause 
ea  , lence  no  one  should  use  a syringe  in  his  consulting-room. 
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5.  The  operation  is  one,  which,  in  the  hands  of  persons  not  specially- 
skilled  in  surgical  methods,  if  cleanly  and  carefully  performed,  is  not  ever 
likely  to  do  so  much  mischief  as  the  more  complicated  procedures  of  incision 
may  bring  about  in  the  hands  of  those  who  are  not  practised  in  the  technique 
of  surgery  in  general,  and  hydatid  operations  in  particular. 

6.  Tapping,  carefully  performed,  even  without  success,  and  when  not 
followed  by  suppuration,  does  not  place  the  patient  in  a more  unfavourable 
position  for  a subsequent  radical  operation. 

7.  As  to  mortality,  when  we  consider  that  the  mortality  of  radical  measures 
varies  from  10‘29  per  cent,  in  Lindeman’s  method  to  4S  per  cent,  by  Simon’s 
(Davies  Thomas),  we  may  fairly  give  a wise  and  carefully-performed  tappiug 
a trial  in  suitable  cases.  A method  which,  in  our  series  of  193  cases,  only 
shows  one  immediate  death — and  even  the  exceptional  record  of  four  deaths 
at  the  Prince  Alfred  Hospital  in  eighty-two  cases,  considering  the  conditions 
under  which  they  occurred,  affords  no  justification  for  abandoning  the  use  of 
so  valuable  a method  of  treatment — is  surely  worthy  of  trial  before  the  adop- 
tion of  graver  measures. 


I 
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Cerebral  Hydatids. 

Jos.  C.  Yekco,  M.D.,  Loud.,  F.R.C.S.,  Eng. 

lion.  Physician,  Adelaide  Hospital,  Lecturer  on  Medicine  at  the  University 

of  Adelaide. 


Is  the  course  of  my  medical  work  in  South  Australia  four  cases  of  hydatids 
of  the  brain  have  been  under  my  care.  This  rather  unusual  experience  has 
given  the  disease  a special  interest  to  me.  At  the  last  session  of  the  Inter- 
colonial Medical  Congress,  I reported  the  first  case  in  which  the  complaint 
had  ever  been  diagnosed,  and  the  parasite  evacuated.  I will  now  record 
two  other  examples  which  have  come  under  my  notice  during  the  present 
year ; in  one  of  which  the  nature  was  recognised,  the  situation  localised, 
and  the  cyst  removed.  I will  also  tabulate  several  other  instances  collected 
from  various  sources,  as  an  addendum  to  the  paper  on  this  subject  published 
by  Dr.  J.  Davies  Thomas  in  the  transactions  of  the  first  session  of  our 
Congress,  and  discuss  some  points  which  have  suggested  themselves  to  my 
mind. 


Hydatid  Tumour  of  the  Train. — Removal  by  Operation. — Death. 

W.  E.,  a boy,  cet.  9 years,  living  at  Cradock,  South  Australia,  was  first 
seen  on  January  30th,  1892.  About  two  years  ago  he  gradually  lost  the 
use  of  liis  right  hand,  aud  the  power  in  the  arm  has  since  then  steadily 
diminished.  About  the  same  time  the  right  leg  began  to  get  weak,  some- 
times he  gets  giddy  and  vomits,  but  very  rarely,  generally  when  he  excites 
mmsf  If.  He  has  always  had  a large  head,  and  has  been  very  nervous. 
Heart,  lungs,  and  kidneys  healthy.  The  lad  can  talk  very  well,  aud  seems 
mentally  capable.  His  hearing  and  sight  are  unaffected.  The  pupils  are 
equal  and  react  to  light  and  convergence,  ocular  movements  and  the  fundus 
are  normal.  There  is  some  facial  palsy  on  the  right  side.  There  is  con- 
siderable loss  of  power  in  the -right  upper  limb,  especially  in  the  movements 
of  the  hand  and  fingers.  The  left  hand  presses  20  kilos.,  the  rights. 
Lhe  right  leg  drags  somewhat,  but  the  patient  can  walk  without  help.  The 
right  patellar  reflex  is  questionably  exaggerated.  On  the  left  side  it  is 
normal;  no  clonus,  no  wasting  of  the  muscles.  The  head  when  shaved  gives 
the  following  measurements : circumference  over  frontal  eminences  and 
occipital  protuberance,  22  inches  ; from  the  junction  of  the  auricle  with  the 
head  to  the  corresponding  point  on  the  other  side,  12 i inches,  of  which 
0,  inches  lie  on  the  left  side  of  the  sagittal  suture,  and  6f  inches  on  the 
right  there  is  a distinct  bulging  of  the  skull  on  the  left  side,  beginning 
close  to  the  sagittal  suture,  just  in  front  of  a line,  nearly  vertically  above 
the  ear  and  extending  as  low  as  an  inch  above  the  ear,  where  it  is  quite  dis- 
tinct ; it  gradually  fades  out  anteriorly,  and  is  lost  about  H inches 
above  and  behind  the  left  angle  of  the  frontal  bone.  It  covers  an  area  about 
ol  !n(reH  horizontally  by  4 inches  vertically,  and  is  most  prominent  about 
ni  o'00^8  ab<?v.e  the  leffc  meatus.  I diagnosed  a probable  hvdatid  of  the  brain 
and  proposed  its  removal  by  operation.  Dr.  Marten  saw  it  in  consultation 
°n/ebruaF7  10fch,  at  816  a.m.,  at  the  Private  Hos- 
h ' vr  ‘.h  street,  after  a subcutaneous  injection  of  morphia,  gr  1-12 

The  will  admirtere?  chloroform  and  Dr'  W.  A.  VerJ  me! 

-the  head,  previously  rendered  aseptic  with  carbolic  acid,  was  opened  by  an 
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inch  trephine,  about  4 inches  immediately  above  the  meatus  of  the  left 
ear.  The  skull  was  exceedingly  thin  and  without  any  diploe.  The  dura- 
mater  was  reflected  by  marginal  incision.  A hypodermic  needle  was  intro- 
duced into  the  brain,  and  withdrew  clear  limpid  fluid  ; an  exceedingly  thin 
layer  of  brain  substance,  no  thicker  than  a shilling  piece,  was  perforated, 
and  the  hydatid  fluid  escaped,  and  a large,  rather  thick  and  succulent  mother 
cyst  was  removed  by  forceps.  There  were  no  daughter  cysts,  but  myriads 
of  small  white  bodies  as  large  as  pins’  heads  were  present,  and  were,  with 
some  difficulty,  washed  out  of  the  cavity  in  the  brain,  as  they  tended  so 
rapidly  to  gravitate  to  its  depths.  The  head  had  to  be  filled  with  lotion  and 
then  turned  completely  over  so  as  to  make  them  fall  out.  They  were  brood 
capsules  of  scolices.  A drainage-tube  was  inserted,  the  dura-mater  stitched 
round,  the  button  of  bone  cut  into  four  pieces  and  replaced,  the  scalp  flap 
sutured  with  a slit  for  the  drainage-tube,  and  the  head  dressed  with  abund- 
ance of  antiseptic  gauze  and  antiseptic  wool.  The  pulse  was  good  when  the 
patient  was  put  back  to  bed  ; he  was  slightly  sick  at  930  a.m. ; at  1030 
the  temperature  was  87  ; at  2 p.m.  T.  103’8,  P.  168,  E.  52  ; at  2'30  perspiring 
very  freely ; at  330  twitching  in  the  left  arm  occurring  every  two  or  three 
minutes  ; "at  5 p.m.  P.  136,  E.  44,  T.  102  8,  conjugated  deviation  of  head  and 
eyes  to  the  left,  continually  groping  and  picking  with  the  left  hand  ; right 
arm  lies  powerless  ; is  almost  unconscious ; the  wound  was  dressed ; the 
dressing  was  soaked  through  with  a watery,  very  slightly  blood-stained  fluid 
which  had  wet  the  bedding  down  to  his  loins  ; ordered  pot,  brom.  gr.  4,  Tr., 
Digitalis,  min.,  li  every  hour;  5'30  p.m.,  awake,  complained  of  headache,  asked 
for’a  drink  of  water,  had  a little  milk  and  water;  6 p.m.,  quite  conscious, 
asked  for  something  to  eat ; P.  176,  E.  56,  T.  103'4  ; 7‘30,  left  arm  twitching 
violently,  the  left  leg  occasionally  ; 8 p.m.,  slept  quietly  since  7’30  ; P.  150, 
E.  56,  T.  103'8,  patient  catches  his  breath  as  if  sobbing  ; 9 p.m.,  P.  220, 
lateral  nystagmus  to  the  right,  epileptiform  fit  while  the  head  was  being 
dressed,  quite  unconscious  ; much  clear  fluid  soaking  the  dressings  through  ; 
9-40  died  very  quietly  ; T.  106,  taken  immediately  after  death.  Post-mortem 
at  8'30  a.m.  on  the  lith  ; the  scalp,  portions  of  trephine  button,  and  dura- 
mater  were  in  situ , and  adherent  to  one  another.  The  dura-mater  was 
rather  more  firmly  adherent  to  the  skull  over  the  highest  point  of  the 
bulffino-  than  elsewhere  ; and  here,  i.e.,  a little  below  the  trephine  wound,  the 
pia-mater  was  adherent  to  the  dura,  the  left  brain  bad  fallen  m,  and  over  the 
surface  was  a very  slight  general  extravasation  of  blood.  The  finger  intro- 
duced into  the  cavity  seemed  to  pass  right  into  the  ventricles  at  the  base. 
The  brain  was  set  aside  in  spirit  to  harden  for  further  examination ; but, 
three  days  after,  when  inspected  the  parts  at  the  base  were  diffluent  and 
decomposed,  so  that  an  absolute  and  free  communication  with  the  ventricles 
could  not  be  further  confirmed.  It  was  seen,  however,  that  the  hydatid  had 
hollowed  out  the  lower  part  of  the  frontal  lobe  and  pushed  its  way  out  to 
the  surface  through  the  sylvian  fissure.  The  cavity  was  lined  by  an  exceed- 
ingly delicate  filmy  adventitious  membrane. 

About  the  diagnosis  I felt  fairly  certain.  The  general  enlargement  of  the 
cranium  with  the  local  bulging  on  the  left  side  encroaching  on  the  motor 
reo-ion  for  the  right  arm  and  leg,  must  indicate  some  growth  of  considerable 
size  The  age  of  the  patient  was  in  favour  of  hydatids,  for,  according  to 
Thomas’s  tables,  one-half  of  all  cases  occur  from  5 years  to  15,  and  one- 
third  from  10  to  15,  inclusive.  The  duration  of  the  hemiplegia, , though 
seemingly  considerable,  did  not  negative  the  diagnosis  for  Thomas  s tables 
record  instances  in  which  this  symptom  has  existed  for  periods  of  eleven, 
twelve,  eighteen  months,  and  two  yeais. 
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The  chief  matter  for  consideration  is  the  mode  of  death.  The  operation 
was  begun  about  S a.in.  At  1030  the  temperature  was  97  ; at  2 p.m.  it  was 
103-S,  and  remained  high  till  death  at  9 40  p.m.,  when  it  reached  106-6. 
Death  was  not  from  shock,  in  the  ordinary  use  of  that  term,  nor  was  it  duo 
to  inflammation,  for  this  could  scarcely  arise  in  the  time  and  reach  such  a 
height.  There  seemed  to  be  some  grave  derangement  of  the  thermotaxic 
apparatus.  So  with  the  pulse;  its  rapidity  increased  by  2 p.m.  to  168,  and 
before  death  was  220.  By  3-80  convulsions  had  begun  on  the  left  side  of 
the  body,  and  they  continued,  either  general  or  local,  while  the  patient  lived. 
One  circumstance  was  noted,  to  which  probably  great  importance  attaches 
viz.:  at  the  first  dressing,  seven  hours  after  the  operation,  a clear  watery 
fluid,  very  slightly  blood-stained,  had  soaked  through  all  his  dressings  and 
his  bedding  down  to  his  hips.  This,  I am  inclined  to  believe,  was  cerebro- 
spinal fluid,  which,  through  the  drainage-tube,  had  been  continually  flowing 
out  of  the  subarachnoid  space,  and  probably  also  from  his  ventricles,  until 
his  cerebro-spinal  nervous  centres  were  left  dry.  It  would  be  theoretically 
possible  to  empty  the  spiual  and  cerebral  subarachnoid  spaces  by  a drainage- 
tube  passed  through  the  cerebral  dura-mater  and  pia-mater  ; and  where  so 
large  a cavity  is  opened  and  allowed  to  collapse,  and  the  pia  and  arachnoid 
fall  in  with  the  brain,  there  would  be  nothing  to  prevent  the  subarachnoid 
fluid  from  draining  into  the  cavity  and  out  through  the  drainage-tube.  And 
it  would  be  theoretically  possible  in  this  manner  to  empty  the  ventricles 
themselves  through  the  foramina  of  communication  between  the  subarach- 
noid space  and  the  inferior  part  of  the  fourth  ventricle.  I am  disposed  to 
believe  this  draining  away  of  cerebro-spinal  fluid  was  the  real  cause  of  death 
in  this  case.  The  marked  similarity  in  the  mode  of  death  in  the  other 
recorded  cases  of  operation  strongly  suggests  the ‘same  explanation  for 
,e.ir|‘  * have  records  of  eight  operations  found  in  various  periodicals  of 

which  I exclude  two  as  not  being  certainly  hydatids,  viz.,  Maunsell’s  sub- 
tentorial cyst,  and  one  operated  on  by  Mr.  Fitzgerald,  of  Melbourne 
(referred  to  in  the  Annual  of  Universal  Medical  Sciences , Sajous,  vol.  2 
p.  36),  but  which  eventually  proved  to  be  a chronic  hydrocephalus  Of 
these  six  cases,  only  one  recovered,  viz.,  No.  62,  by  Graham  and  Clubbe. 
11ns  they  state  to  have  been  not  a cerebral  hydatid  really,  though  it  was 
intracranial ; but  to  have  grown  from  the  arachnoid  membrane,  pressing  the 
brain  away  before  it  iln  opening  this  cyst,  therefore,  the  subarachnoid 
space  would  be  left  intact  and  its  fluid  would  not  drain  away,  and  the  case 
would  be  free  from  the  symptoms  and  dangers  attending  such  a condition 

S^V180’  may.  succesa>  uPon  which  the  physician  and  the  surgeon 

are  to  be  congratulated.  ° 

tulhir,^^e?  ^ a {GZ  h°T-  N0‘  °4’  in  hix  hours>  with  a tempera- 
, i01''lUat  before  deat!v  60,  in  a few  hours,,  in  a violent  attack  of 
lofi  ! P 0W,B  No-  7o>  111  fourteen  hours,  with  a temperature  of 

irt.hndiirepc:i  d C0D7la;T-  Tht8e  tl,rce  were  probably  cases  of  sub- 
thcre  'n!  en‘Jj  7inS-  A hfth  case,  No.  68,  my  own,  lived  four  days;  but 

comnlote  n Ih  Pe  °f-  Jram  and  ita  membranes  occurred,  because 
t“P-  1 , adhe81°n  existed  between  the  dura  and  pia  about  the  part 

thick  law,5  afIld  a f.eneral  arachnitis  had  been  established  elsewhere,  with  a 
and  t w f pla!u  c ]ymV  1 bindmS  the  dura  and  arachnoid  loosely  together  • 
operation^  ° °f  this  meningitis  (which  antedated  the 

"f  S‘na)  tbat  th' 0 Patient  died.  Another  case,  No.  67,  recorded  by  Parry 
tW  J °Utr  )V"a  CH- Progressed  satisfactorily  until  the  fifteenth  day  when 

£? ^woun?andgfhedrCharglV,f  ^ ,hlid  the  one  unhealed  potion  of 
wound  and  the  temperature  rose  to  103,  then  be  seemed  to  improve  till 
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the  nineteenth  day,  when  the  temperaturo  rose  to  104,  and  death  occurred 
somewhat  suddenly  on  the  morning  of  the  twentieth  day.  The  cavity  had 
not  properly  contracted,  but  was  partly  filled  with  cerehro-spinal  iluid  of  a 
yellowish-white  appearance,  as  if  it  contained  debris  of  the  softened  tissue, 
but  was  perfectly  free  from  odour;  the  rest  of  the  brain  and  other  organs 
were  healthy.  This  case  is  a little  different  from  the  others,  inasmuch  as 
the  patient  lived  for  twenty  days,  and  yet,  curiously  enough,  the  ending 
was  much  after  the  same  fashion,  viz.,  by  unaccountable  high  temperature 
and  comparatively  sudden  death,  unexplained  by  morbid  conditions  post- 
mortem. A circumstance  rather  confirmatory  of  the  theory  I propound,  as 
the  cause  of  death  m these  cases,  is  that  on  the  fifteenth  day,  when  first  the 
temperature  rose,  there  was  a discharge  of  clear  fluid  from  the  wound,  and 
at  the  post-mortem  the  uncollapsed  cavity  was  found  full  of  yellowish-white 
cerebro- spinal  fluid.  Is  it  possible  that  on  the  fifteenth  day  a communica- 
tion, perhaps  too  small  to  be  noticed  at  the  post-mortem , had  been  effected 
between  the  cavity  and  the  ventricles  or  the  subarachnoid  space ; and  so 
the  usual  symptoms  and,  unfortunately,  the  usual  result,  followed  from 
draining  of  these  cavities  ? 

In  order  that  this  point  may  he  cleared  up,  would  any  medical  man,  who 
may  have  a case  under  his  care  in  the  future,  in  which  a post-mortem  follows 
an  operation  for  cerebral  hydatid,  specially  examine  the  condition  of  the 
ventricles,  and  the  spinal  subarachnoid,  as  to  the  quantity  of  fluid  con- 
tained in  them,  and  as  to  any  communication  between  the  ventricles  and 
the  cyst  cavity. 

In  my  second  case,  at  the  time  the  post-mortem  was  made  I passed  my 
finger  into  the  cyst,  and  as  I supposed,  right  into  the  lateral  ventricle  at  its 
anterior  part,  and  was  quite  satisfied  that  a large  aperture  of  communi- 
cation existed  ; but  as  ill  fortune  would  have  it,  the  brain,  set  aside  to 
harden  for  more  exact  examination,  became  diffluent  at  the  base,  and  I was 
not  able  to  be  absolutely  positive  myself,  or  to  demonstrate  it.  Whether 
the  communication  existed  at  the  time  of  operation  I was  unable  to 
determine,  for  the  cavity  was  far  too  deep  to  allow  the  finger  to  reach  the 
bottom,  or  to  allow  of  investigation  by  sight.  I am  disposed  to  think  it 
did,  because  of  the  enormous  drainage  within  a few  hours.  INor  would  such 
a condition  be  very  unusual,  for  on  consulting  the  complete  list  of  cerebral 
hydatids  up  to  date,  no  fewer  than  fifteen  were  either  in  the  ventricle  itself, 
or  had  opened'  its  cavity  by  gradual  displacement  of  the  superjacent  brain 
tissue.  Thirty-seven  were  certainly  shut  off  from  the  ventricle,  but  of  these 
five  had  only  a mere  diaphragm  of  cerebral  matter  intervening,  three  milli- 
metres in  thickness,  or  of  “the  thickness  of  a shilling  piece.”  Of  the 
remaining  cases,  four  more  probably  did  communicate,  and  nine  others 
most  likely,  did  not,  while  the  records  of  five  cases  are  so  meagre  it  is 
impossible  to  say  where  the  cyst  was.  To  sum  up  then,  it  appears  that  ot 
fifty-two  cases  about  which  we  can  speak  with  certainty,  fifteen  cases 
opened  into  the  lateral  ventricles,  or  nearly  80  per  cent. ; while  five  cases, 
or  nearly  10  per  cent.,  had  an  extremely  thin  layer  of  brain  substance 
between.  That  is  to  say,  of  every  three  cases  operated  on  we  shall  be  liable 
to  open  the  ventricles  in  one  ; and  in  a small  percentage  of  other  cases  the 
ventricles  will  be  sealed  by  so  thin  and  so  soft  a covering  that  it  will  be 
liable  to  rupture  under  a very  slight  pressure  from  within. 

I am  further  confirmed  in  my  conviction  of  the  cause  of  death  in  these 
cases,  by  the  inode  of  death  which  has  followed  the  operation  of  draining 
the  ventricles  in  chronic  hydrocephalus.  I recognise  the  want  ot  absolut 
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parallelism  in  the  nature  of  the  diseases.  In  the  latter,  the  ventricles  arc 
greatly  distended,  and  the  channels  that  join  them  are  widened,  lienee  they 
would  empty  themselves  very  rapidly  through  a drainage  tube.  But  the 
difference  would  probably  only  be  one  of  degree,  and  not  of  kind,  inasmuch 
as  the  channels  are  patent  enough  in  health,  and  therefore  in  cerebral 
hydatid  to  permit  the  evacuation  of  all  the  cerebro-spinal  fluid  through  a 
tube.  The  question  naturally  arises,  what  shall  we  do  in  future  operations 
for  cerebral  hydatids?  Shall  we  go  on  with  our  present  method? 

Of  six  eases  attacked  only  one  has  recovered,  and  that  one  was  probably 
extra-cerebral.  In  view  of  this  appalling  mortality  should  we  not  seek  some 
other  plan  ? • Recognising  the  possible  explanation,  that  the  fatality  is  due 
to  removal  of  subarachnoid  or  ventricular  fluid;  further,  that  in  one  case  in 
every  three  we  shall  probably  open  the  ventricle,  when  this  profuse  drainage 
must  occur,  might  we  not  give  up  our  drainage-tube,  and  see  the  effect  ? 
I suggest  the  following  plan  : — When  the  cavity  has  been  opened,  and  the 
hydatid  membrane  has  been  removed  (and  this  is  a comparatively  easy 
matter),  and  the  cavity  douched  out  with  antiseptics,  the  dura-mater  shall 
be  carefully  stitched  up,  the  flap  of  scalp  replaced  and  accurately  sutured 
all  round,  and  fairly  firm  pressure  be  applied  and  maintained,  and  thus  the 
ca\  ity  be  hermetically  sealed  against  the  escape  of  any  cerebro-spinal  fluid. 
The  application  of  pressure  over  the  trephine  hole  is* feasible,  and  may  be 
made  effectually.  For  in  the  first  place,  the  skin  flap  is  much  larger  than 
the  trephine  hole,  and  hence  there  is  a wide  margin  all  round  this  on  which 
the  replaced  scalp  can  rest.  Moreover,  if  we  suspect  a hydatid,  we  need 
not  use  a very  large  trephine — one  an  inch  in  diameter  would  be  quite 
large  enough.  There  is  no  need  to  employ  the  large  two  and  a-half  or  three- 
mch  instruments  required  in  the  search  for  and  removal  of  solid  growths. 
The  cyst  can  be  easily  extracted  through  a one-inch  aperture,  and  this 
smallei  opening  would  facilitate  closure  by  adaptation  of  a carefully 
stitched  flap ; and  then  firm  and  uniform  pressure  can  be  obtained  bv 
careful  bandaging  over  the  unyielding  skull-cap.  This  is  the  plan  therefore 
1 suggest  to  operators,  and  the  one  I propose  to  follow  when  next  oppor- 
tunity offers.  1 1 


Such  a course  would  be  the  application  of  a suggestion  made  by  Bond,  of 
eicester,  with  regard  to  the  treatment  of  intra-abdominal  hydatids.  ITe 
proposes  to  expose  them  by  laparotomy,  open  them,  remove  the  membranes, 
wash  them  out  with  an  antiseptic,  sew  them  up,  return  them  into  the  abdo- 
men, and  sew  up  the  abdominal  wound.  He  has  done  it  with  success.  And 
^ hile,  as  a routine  treatment  for  cysts  which  can  be  conveniently  stitched 
to  the  abdominal  wall  and  allowed  to  drain,  it  seems  to  me  a risk  which  is 
not  necessary ; it  is,  on  the  other  hand,  a procedure  which,  under  some  cir- 
nm?f,?nreSi’  ,IIUSllt, be.  tbe,  safest,  and,  occasionally,  the  only  one  possible, 

‘ ‘ ! ,°  cerpbral  hydatids  in  a modified  form,  might,  as  a possibility, 

accomplish  the  desired  end.  The  sealing  of  the  wound  in  the  skull  is,  I am 
aivare,  not  exactly  analagousto  the  sewing  carefully  up  of  the  intra-abdominal 
Putlfc  is  more  like  ' returning  an  emptied  and  cleansed,  but  open 

■inxtifi'Vi  ,nF°  1G  l)er]t°neal  cavity.  Still,  even  that  expedient  would  bo 
Justifiable  it  every  case  operated  upon  by  other  methods  had  proved  fatal. 

witVmnTn,  °°- arse  might  be  suggested,  viz.,  the  puncture  of  the  hydatid  cyst, 
conbl  l lus,nS  » iuafc  aa  hydatid  cysts  elsewhere  are  aspirated.  If  this 
difficulH^Tip4817’  T’uld  b,°  worth  a trial.  There  are,  however,  several 

a si i Ait  nrobabiHtv^Tf  Plrs\tlle  pathological  diagnosis  is  never  more  than 
ght  Probablllty-  It  may  bo  a solid  tumour.  And  so  in  regard  to  its 
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site,  unless  there  is  a defined  local  bulging,  the  situation  is  only  problematical. 
Under  these  circumstances  aspiration  would  he  unsatisfactory.  Suppose 
the  scalp  were  incised  over  the  supposed  seat  of  the  supposed  hydatid,  and 
the  skull  bored  with  a watchmaker’s  drill,  and  a needle  introduced,  and  no 
liquid  were  obtained,  what  should  he  done  ? Is  another  bore  to  be  put  down 
at  another  probable  spot,  and  another  puncture  effected  ? It  seems  to  me 
our  localisation  and  characterisation  of  cerebral  tumours  is,  as  yet,  too 
indefinite  to  allow  of  such  delicate  work  as  this.  W e want  at  least  a trephine 
hole  to  explore  through,  so  as  to  give  us  any  feeling  of  certainty,  and  if  we 
have  that  we  can  pass  the  needle  in  any  direction,  and  to  any  depth  or  dis- 
tance we  deem  advisable.  If,  when  we  have  a trephine  hole,  we  aspirate 
and  find  hydatid  fluid,  what  shall  we  do  ? Draw  off  an  ounce  or  two,  and 
then  close  all  up,  and  leave  the  membranes  in  situ , and  trust  to  destruction 
of  the  parasite  by  the  puncture  ? This  could  he  done  in  some  cases,  and 
might  conceivably  he  effectual.  But  it  seems  like  opening  an  abdomen  to 
see  if  an  hydatid  is  there,  and  then  through  the  laparotomy  wound,  punctur- 
ing the  cyst,  and  then  sewing  up  the  wound  in  the  abdominal  walls,  and 
leaving  the  hydatid  in  possession  and  trusting  to  it  to  die.  And  how  many 
men  could  curb  their  surgical  instincts  to  that  extent?  And  so,  as  few 
could  leave  an  hydatid  cyst  in  the  brain  after  trephining  and  aspiration.  In 
some  instances  indeed,  in  would  not  be  possible.  In  two,  which  have  been 
explored  by  myself,  the  layer  of  superficial  brain  substance  was  so  extremely 
thin,  that  immediately  on  turning  the  dura-mater  back,  and  puncturing, 
even  with  a hypodermic  needle,  the  needle-hole  remained  patent,  and  the 
hydatid  fluid  flowed  out  pleno  rivo,  and  there  was  no  alternative  but  to  open 
up  the  cavity  further  and  thoroughly  evacuate  all  its  contents. 

Simple  aspiration  then,  through  a trephine  wound,  is  sometimes  impossible, 
and  in  most  cases  would  be  deemed  unadvisable.  If  a distinct  local  bulging 
existed,  and  the  symptoms  indicated  hydatid  at  that  spot,  it  would  be 
justifiable  and  feasible  to  drill  there  and  aspirate,  and  remove  as  much  fluid 
as  would  readily  flow  spontaneously,  or  by  syphon  action,  and  then  close  the 
puncture  and  await  the  course  of  events,  in  the  hope  of  cure.  If,  alter  a 
lapse  of  months,  no  improvement  resulted,  or  if  the  disease  showed  signs  ot 
progressing,  it  might  be  opened  and  evacuated  by  trepanning. 


Hydatid  of  the  Brain. 

U F cet  19  male,  farmer  ; residence,  Laura,  South  Australia  ; was 
admitted  into  the  Adelaide  Hospital,  June  16th,  1892,  under  Dr.  Verco. 
He  complained  of  pain  in  the  back  of  the  head  and  neck  ; the  former  tor 
three  months,  the  latter  not  quite  so  long  ; he  attributed  his  illness  to 
jumping  heavily  to  the  ground  from  a height  of  6 feet  Thirteen  years  ago 
he  received  a cut  from  an  adze  on  the  right  side  of  the  head  ; he  liadfe 
no  ill-effects,  but  has  had  pain  around  the  scar  for  two  weeks,  the 
occipital  pain  was  not  constant;  there  were  paroxysms  of  severe  pam,  which 
sometimes  shoot  round  to  the  front  of  the  head.  For  the  last  three  months 
he  had  had  “bilious  attacks,”  viz.,  vomiting  and  pam  m the  back  ot  tiie 
head  • there  was  often  no  nausea  before  the  vomiting;  the  attacks  occurred 
about  everv  three  days,  and  lasted  about  a day.  Giddiness  had  occasionally 
been  experienced  during  the  last  two  months,  noticed  chiefly  when  stoopm0. 
bS  S-  causing  Mm*  to  fall.  A month  ago,  srfhle  walking,  hi.  to 
suddenly  gave  way,  and  he  fell,  but  he  was  able  to  get  up  the  next  minute, 
and  his'  legs  felt  all  right;  no  fits.  Since  a month  ago  the  pam  has  made 
him  keep  his  head  bent  backwards,  when  the  paroxysm  was  present, 
relieve  it  Speech  has  not  been  affected;  vision  in  the  right  eye  has  been 
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failing  for  some  three  months.  About  two  months  ago  he  noticed  that, 
though  both  arms  had  their  usual  strength,  he  was  not  able  to  judge  rightly 
of  what  he  was  touching ; “ everything  seemed  further  away  than  it  really 
was.”  This  condition  has  left  his  right  hand,  and  is  less  in  the  left ; no 
tingling  or  numbness ; no  loss  of  memory ; has  had  no  affection  of  the 
sphincters,  and  no  muscular  spasms  in  the  limbs.  The  mother  states  he  has 
been  somewhat  foolish  in  his  talk  for  a few  days  ; he  has  had  no  previous 
illness,  nor  syphilis.  Both  parents,  and  nineteen  brothers  and  sisters,  alive 
and  well,  except  one  sister,  who  has  had  hemiplegia. 

Present  Condition. — He  is  rather  dull  and  stupid  ; his  answers  rational, 
but  slow  ; robust  and  healthy  ; mouth  kept  open,  giving  him  a stupid 
expression  ; postui’e  recumbent,  turns  about  a good  deal  in  bed ; the  head  is 
frequently  bent  backward,  and  rotated,  so  that  the  chin  points  upwards  and 
to  the  right  ; temperature  normal ; pulse  86,  regular,  full,  compressible  ; 
artery  normal  ; respiration  18,  regular,  quiet  ; skull  symmetrical;  no 
bulging ; there  is  a scar  about  an  inch  long  on  the  right  side  of  the  scalp, 
just  in  front  of  a line  drawn  vertically  upwards  from  the  depression  in  the 
front  of  the  ear,  immediately  behind  the  coronal  suture,  and  about  two 
inches  from  the  sagittal  suture;  it  is  not  adherent  to  the  bone,  and  there  is 
no  depression  of  the  bone  ; the  scar  is  tender  on  pressure  ; no  tenderness  on 
percussion  elsewhere  ; no  tenderness  at  the  back  of  the  head  or  neck ; 
ocular  movements  normal ; pupils  equal,  and  react  to  light  and  convergence  ; 
well-marked  optic  neuritis  in  both  eyes  ; retinal  haemorrhages,  radiating  out 
from  the  disc  iu  both  eyes,  and  scattered  about  the  fundus,  more  numerous 
in  the  right;  vision  L.,  6’30 ; R.  can  only  just  see  the  board  ; ears,  never 
any  discharge  ; often  a whistling  sensation  in  both  ; hearing  good  ; tongue, 
uniform  white  fur,  protruded  in  the  middle  line,  not  tremulous ; no  facial 
palsy;  is  constantly  yawning  ; heart  and  lungs  normal ; liver  normal ; spleen 
not  palpable  below  the  costal  margin  ; dulness  not  increased  ; left  kidney 
palpable,  apparently  normal ; right  not  felt ; the  right  hand  grasps  with  a 
power  of  33  kilos,  left  27  ; reflexes,  corneal  present  and  equal,  scapular, 
epigastric,  left  abdominal,  slight ; plantar  slight  and  equal ; no  ankle  clonus  ; 
can  walk  in  a straight  line,  but  sways  a little;  can  stand  with  eyes  shut 
and  the  feet  together,  and  turn  round,  but  after  standing  a few  seconds  he 
tends  to  fall  over  to  the  left  side  ; mother  says  when  he  walks  towards  an 
object  he  always  gets  to  the  left  of  it ; sense  of  touch  perfect ; sphincters 
controlled  ; urine  clear,  acid,  1010,  no  albumen  ; no  sign  of  disease  of  spinal 
lones.  .June  17.— A ornited  twice,  bile-stained  mucus  ; bowels  moved  once, 
une  18.— No  vomiting,  no  pain  in  the  head,  or  yawning ; cannot  sit  up 
steadily  without  support.  June  20,-Lies  quiet,  not  so  sleepy,  scar  still 
tender  .June  22.— Memory  proved  defective  ; restless  last  night  ; fell  out 
o "’ice  ; tosses  about  in  bed;  no  vomiting;  passed  his  uiflne  in  bed 

v fti  ' U1\e  , Pa'n  011  right  side  of  the  head  just  above  the  scar  ; says 
his  left  arm  feels  “ stupid  ”;  no  vomiting  ; no  pain'in  the  neck.  June  25.— 
a s out  or  bed  occasionally  ; knee-jerks  somewhat  exaggerated  ; does  not 

21?  v h,ea<}  round1  80  much  ; cannot  stand  as  well  as  he  did  ; cannot  stand 
"ith  his  feet  together ; he  falls  backward  to  the  left.  June  28.— Very 
•S,  i ?s  n‘ght  > more  stupid  to-day  ; cannot  touch  the  top  of  an  object 
i*  l ls,  a\  ar,m  8 length,  but  has  sense  of  position  of  it  with  his  eyes 

A l)l1  Pf  J.ra  , ds8Ure  larger  than  tho  right  ; on  closing  the  eyes 
an  i •[  1(.  lll,,uth  is  drawn  to  the  right.  June  30. — Dynamometer  registers 
Wm.n°S  1T-  Iced-  20  in  left ; no  myotatic  reflexeR  in  arms ; legs  as 

v ..  > pain  still  over  the  scar,  and  occasionally  in  back  of  neck.  July  3. — 
ni  u yes  erday ; was  drowsy  all  day;  did  not  complain  of  pain  ; slept 
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•well  till  this  morning,  and  felt  well;  did  not  complain  of  pain,  except  at  the 
back  of  the  neck  ; at  11B0  a.m.  was  just  as  usual,  and  took  his  beef  tea  ; at 
11-45  was  asleep  ; at  12'30  was  noticed  by  the  nurse  to  be  black  in  the  face, 
and  foaming  at  the  mouth ; when  seen  by  the  house  physician  he  was  in 
this  condition,  with  dilated  pupils  ; no  conjunctival  reflex  : breathing  irre- 
gular, shallow,  \ind  at  long  intervals  ; pulse  flickering,  and  in  a few  minutes 
he  was  dead. 

I am  indebted  to  Mr.  Mead  and  Mr.  Giles  for  the  above'notes. 

. Post-mortem . — A.  hydatid,  the  size  of  a Tangerine  orange,  was  found  in 
the  right  hemisphere,  at  the  posterior  part it  lay  over  the  posterior  horn 
of  the  lateral  ventricle,  from  which  it  was  separated  by  a layer  of  brain 
substance  about  as  thick  as  a shilling  piece ; it  was  unruptured,  and  con- 
tained limpid  fluid  ; it  came  to  the  surface  of  the  brain  at  a point  an  inch 
below,  and  an  inch  behind,  the  parietal  eminence,  where  the  brain  tissue 
was  absent  over  an  area  of  about  an  inch  in  diameter,  and  where  the 
pia-arachnoid  and  dura  were  adherent ; the  rest  of  the  brain  was  healthy; 
there  was  a hydatid,  rather  larger  than  the  above,  in  the  spleen,  and  another 
of  the  size  of  a Barcelona  nut,  in  the  left  kidney. 

The  following  cases  of  hydatid  of  the  brain  have  been  collected  from 
various  sources;  they  have  been  abstracted,  and  the  numbers  follow  consecu- 
tively those  in  Dr.  Thomas’  list : — 

(59.)  Dr.  W.  A.  Bailey,  British  Medical  Journal , 18S6,  vol.  2,  p.  1217. — 
Female,  cet.  2 years,  symptoms  began  fourteen  weeks  before  death,  with 
proptosis  of  the  left  eye,  and  screaming  fits  at  night,  eight  weeks  later  a. 
convulsion,  the  prominent  eye  was  directed  downward  and  forward,  move- 
ments limited,  pupil  acted  normally  ; optic  disc  diffusely  swollen,  and  ill- 
defined  ; veins  very  large,  dark  and  tortuous,  vision  good  ; right  eye  vision 
normal ; fundus  normal ; liver  bossy ; six  days  later  a Becond  fit,  and  nine 
days'  afterwards  convulsions  for  more  than  two  hours  ; temperature  rising 
from  normal  to  104-2  within  six  hours  ; and  death  twelve  hours  later.  The 
convulsions  began  on  the  left  side,  though  the  movements  were  shortly 
transferred  to  the  opposite  side ; then  the  right  hand  was  clenched,  and 
there  was  a continuous  jerking  movement  backwards  of  the  hand  and  arm  ; 
the  right  leg  was  slightly  convulsed  ; the  right  eye  was  turned  to  the  left,  and 
its  pupil  was  widely  dilated;  the  eye  was  much  congested,  and  protruded, 
and  jerked  slightly.  Post-mortem. — A cyst,  the  size  of  a Tangerine  orange, 
was  embedded  in  the  posterior  superior  part  of  the  right  cerebrum,  where  it 
shelled  out  easily  from  beneath  the  unaffected  pia-mater.  It  occupied  the 
region  of  the  right  angular  gyrus,  and  sub-marginal  convolution ; one  as 
large  as  a walnut,  within  the  substance  of  the  left  superior  rectus  muscle, 
liver  much  enlarged,  thirty-six  cysts  mostly  as  large  as  a pigeon's  egg. 
Lungs  contained  about  twenty  ; the  spleen  one  ; the  right  kidney  one  ; and 
the  left  ovary  a small  one ; they  were  the  cysts  of  tenia  echinococcus. 

(60.)  Dr.  Hermann  Weber,  British  Medical  Journal,  November  10,  1SS1, 
p.  1046. — Male,  cet.  22,  severe  pain  over  the  whole  head,  with  nausea  and 
vomiting  ; rather  apathetic,  but  not  unconscious,  some  diminution  of  power 
over  the5  whole  of  the  left  side,  and  especially  of  the  external  rectus  muscle 
of  the  left  eye  ; well-marked  double  optic  neuritis  (choked  disc),  and  vision 
much  impaired.  The  movements  of  the  tongue  and  the  sphincters  were  un- 
affected ; temperature  rather  below  than  above  normal ; pulse  normal; 

sudden  death  within  six  days  from  the  beginning  of  the  symptoms,  and  on 

the  twelfth  day  after  admission  into  the  German  Hospital.  Post-mortem. 
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Large  hydatid  cyst  on  the  posterior  part  of  the  left  hemisphere,  “The  slight 
hemiplegic  symptoms  had  been  on  tlio  side  of  the  lesion,  not  on  the  opposite 
side.” 

(61.)  Dr.  Ratcliffe,  British  Medical  Journal,  May  17,  1890,  p.  1135. — 
Male,  had  three  tits  before  admission,  preceded  by  headache  and  pain  in  the 
abdomen ; then  loss  of  consciousness  lasting  about  five  minutes  ; during 
which  time  the  legs  kept  twitching.  After  the  attack  he  was  dazed,  and  the 
speech  slurred.  The  pupils  were  widely  dilated  throughout,  and  there  was 
severe  double  optic  neuritis  and  internal  strabismus  of  the  left  eye  ; there 
were  sickness  and  vomiting  from  admission  till  death.  He  had  occasional 
twitching  of  the  left  arm  and  leg,  and  a peculiar  cry.  He  died  on  October 
26.  Post-mortem. — Single  cyst,  of  the  size  of  an  orange,  occupying  the 
greater  part  of  the  right  frontal  lobe.  On  the  orbital  surface,  the  gray 
matter  had  thinned  ami  given  way,  exposing  the  cyst,  the  convolutions  over 
it  were  much  compressed,  as  was  the  left  frontal  lobe.  The  cyst  came  away 
easily,  and  contained  nine  ounces  of  clear  fluid,  with  large  numbers  of 
hydatid  seolices  ; no  other  cysts  were  found. 

(62.)  .Tames  Graham,  in  “Hydatid  Disease,”  1S90,  p.  113. — C.  G.,  cet.  16, 
forgetful  some  weeks  before  admission  to  hospital ; intense  frontal  headache 
on  waking  ; and  on  rising  giddy  and  sick  ; then  loss  of  allpow'er  in  the  legs  ; 
almost  complete  loss  of  vision  ; for  some  days  afterwards  improvement,  vision 
slightly  improved  in  right  eye,  not  in  the  left ; power  of  walking  regained, 
but  weak  in  the  legs ; admitted  to  hospital,  in  Sydney,  January  20,  1890; 
somewhat  staggering  gait,  unable  to  stand,  with  eyes  shut,  arms  normal ; 
superficial  and  deep  reflexes  normal ; taste,  hearing,  smell  normal ; eyes 
rather  prominent;  pupils  widely  dilated,  aud  insensible  to  light;  the  left 
drooped  slightly  ; post-neuritic  atrophy  both  eyes,  veins  large,  arteries  small ; 
exudation  more  widespread  in  the  left  than  in  the  right ; three  weeks  after 
admission  had  a fit,  the  movements  more  marked  on  the  right  side  ; and  for 
some  days  he  was  mentally  dull,  had  no  perception  of  light ; general  weakness 
of  the  right  side,  and  some  dragging  of  the  left  leg;  the  face  was  slightly 
drawn  to  the  left,  there  was  no  asymmetry  or  bulging  or  softening  of  the 
shaven  head  ; Mr.  Clubbe  trephined  over  the  left  parietal  eminence, °and  re- 
moved a cyst,  holding  nineteen  ounces  of  fluid  ; growing  from  the  arachnoid 
membrane ; alter  a month  the  use  of  the  limbs  was  perfect ; his  mental  con- 
dition improved ; his  pupils  reacted  to  light,  but  vision  did  not  return. 

(63).  Dr.  Watson  Munro,  “ Hydatid  Disease,”  Graham,  1890,  p.  115.— 
i 1 years;  in  Sidney  Hospital;  suddenly  lost  his  sight  after  a fit 
of  shivering,  accompanied  by  an  attack  of  vomiting  and  severe  headache 
thiee  months  before  his  admission  into  the  hospital.  On  admission  there  was 
constant  intense  pain  at  the  back  of  the  head,  shooting  down  the  neck  and 
back.  There  was  the  risus  sardonicus,  but  no  distinct  form  of  paralysis  of 
motion  or  sensation.  The  eyes  slightly  protruded,  the  pupils  widely  dilated 
and  insensible  to  light.  Double  optic  neuritis,  and  paralysis  of  the  internal 
rectus  ot  the  left  eye.  Troublesome  cough,  but  careful  examination  of  the 
ungs  revealed  nothing  unusual;  liver  normal ; three  convulsions  in  rapid  suc- 
cession, and  death  in  a state  of  coma.  Post-mortem. — Hydatid  cyst,  size  of 
a hen  s egg,  in  the  occipital  lobe  of  the  cerebrum  on  the  right  side.  The 
adjacent  part  of  tho  bone  was  unaffected  by  pressure.  The  cyst  was 
entirely  covered  by  brain  tissue.  In  the  right  lung  were  two  small  hydatids, 
ot  trie  size  of  a walnut,  and  a similar  one  in  the  left  lung. 

(®*)-  Dr-  Jenkins,  “Hydatid  Disease,”  Graham,  1890,  p.  118.— Female 
m ■ / years;  Sick  Children’s  Hospital,  Sydney.  Eighteen  months  before 
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admission  right  arm  gradually  became  powerless,  then  the  right -leg  gre\v 
weak,  and  later  headache  and  vomiting  came  on.  On  admission,  well 
nourished,  bright  and  active.  .Right  arm  was  helpless,  but  bv  strong  effort 
could  be  raised  to  the  level  of  the  shoulder  ; right  hand  fixed  at  the  wrist, 
and  the  elbow  distinctly  rigid  ; great  rigidity  of  the  right  knee,  and  increase 
of  thc'knee  jerk  ; no  ankle  clonus,  no  wasting  of  the  muscles,  no  alteration  of 
sensation  ; hearing,  taste,  and  smell  normal ; and  the  sight  seemed  good. 
The  mouth  was  drawn  to  the  side  on  laughing,  but  the  tongue  was  pro- 
truded straight,  and  the  uvula  and  soft  palate  were  in  no  way  affected  ; 
no  paralysis  of  ocular  muscles ; double  optic  neuritis  slightly  more  marked 
on  the  left  side.  The  head  seemed  unduly  large,  but  symmetrical ; 22| 
inches  in  circumference  above  the  ears.  On  the  right  side  of  the  head,  at 
the  coronal  suture,  the  bones  seemed  to  be  slightly  separated ; percussion 
gave  a peculiar  hollow  note  over  the  left  parietal  eminence  ; Dr.  Chisholm 
trephined  over  the  upper  portion  of  the  fissure  of  Rolando,  on  the  left  side. 
The  bone  was  about  inch  thick  ; the  hydatid  cyst  was  removed ; there  were 
no  daughter  cysts  ; dressed  antiseptically.  The  patient  quickly  recovered 
from  the  effects  of  the  anaesthetic;  and  recognised  and  named  some  of  the 
people  about  her,  but  she  died  very  suddenly  six  hours  after  the  operation  ; 
the  temperature  rising  to  104  shortly  before  death.  Post-mortem. — The 
cyst  occupied  a large  part  of  the  medullary  centre  of  the  left  hemisphere. 

(65) .  Springthorpe,  Australian  Medical  Journal , 1890,  p.  513. — Remale, 
cet.  10^.  Symptoms  began  twelve  months  ago  ; right  hemiplegia,  first  in  the 
leg,  next  in  arm,  then  the  face  ; paroxysmal  frontal  headache,  with  vomiting, 
giddiness,  and  twitching  of  the  muscles  of  the  right  side  ; then  sight  failed  ; 
then  tongue-biting,  and  stammering ; then  incontinence  of  urine,  head 
large,  forehead  prominent,  intellect  normal,  right  optic  atrophy,  no  choroi- 
ditis, only  perception  of  light ; paresis  of  right  face;  right  arm  contracted, 
hand  cold  and  discoloured  ; right  leg  weak,  with  marked  ankle  clonus ; sensa- 
tion normal ; left  arm  and  leg  almost  constant  movement ; hearing  less  acute 
in  the  right  ear,  some  glycosuria;  tenderness  over  left  Rolandic  area,  and 
yielding  of  the  bone  ; later,  epileptiform  convulsions  occurred,  then  paresis 
of  the  left  leg  ; patient  died  suddenly  of  acute  hydrocephalus.  Post- 
mortem.— Thinning  of  the  skull  over  the  upper  part  of  the  parietal  and 
back  part  of  the  frontal  bones  of  the  left  side,  with  distinct  bulging,  with 
thickening  and  adhesion  of  the  dura-mater  here  ; left  lateral  ventricle  greatly 
enlarged  and  distended  with  serous  fluid,  in  which  floated  a free  hydatid 
cyst,  unruptured,  as  large  as  an  orange,  and  containing  many  scolices, 
some  dilatation  of  the  right  lateral  ventricle. 

(66) .  Dr.  T.  Escher,  Lancet , June,  1891,  p.  1444,  Surgeon  to  the  Spedale 
Civico  in  Trieste. — Hydatid  in  right  cerebral  hemisphere,  under  his  care  in 
1888  ; child  eleven  years  old  ; for  eight  years  epileptiform  convulsions,  and 
other  symptoms  of  a tumour  involving  the  right  cerebral  hemisphere.  A 
preliminary- exploration  with  a syringe  established  the  diagnosis. of  hydatid. 
The  skull  was  trephined,  and  a very  large  cyst  explored,  containing  many 
daughter  cysts,  involving  the  greater  part  of  the  right  frontal  and  parietal 
lobes ; these  were  removed.  The  patient  never  recovered  consciousness 
after  the  operation,  and  died  in  a few  hours  in  a violent  attack  of  convulsions. 

(67) .  Parry,  Australasian  Medical  Gazette , Aug.,  1892,  p.  315.  Male,  9 
years;  symptoms  began  eight  months  ago,  with  occasional  dimness  of  vision, 
giddiness  ; headache  increasing,  paroxysmal,  referred  to  forehead  aud  vertex  ; 
vomiting ; six  months  later  paraplegia  and  paralysis  of  the  left  arm,  aud 
blindness  ; pupils  dilated  and  immobile  ; discs  atrophied,  veins  large,  arteries 
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small ; patellar  reflexes  present,  but  diminished  ; no  ankle  clonus,  no  soften- 
ing or  bulging  of  the  skull,  but  a peculiar  hollow  note  on  percussion  over 
the  upper  part  of  the  Eolandic  area,  1-j  inches  to  the  right  of  the  middle 
line  ; trephined  over  the  upper  part  of  fissure  of  Eolando  ; cyst  found  at  a 
depth  of  less  than  i inch  from  the  surface  ; removed,  drainage-tube  fixed  ; 
wound  healed  at  greater  part  by  first  intention  ; temperature  for  fourteen 
days  not  above  99 ; pupils  reacted,  but  no  vision  returned ; movement 
returned  to  lower  limbs,  and  in  less  degree  to  left  arm  ; on  15th  day  slight 
discharge  of  clear  fluid  from  the  one  unhealed  portion  of  the  wound,  and 
temperature  rose  to  103  ; seemed  to  improve  till  the  19th  day,  when  the  tem- 
tcrature  rose  to  104  ; death  somewhat  sudden  on  the  morning  of  the  20th 
day.  Post-mortem  thirty  hours  after ; cavity  in  medullary  centre  of  right 
hemisphere  ; opening  in  posterior  part  of  ascending  frontal  convolution  ; 
both  that  and  the  ascending  parietal  convolution  were  considerably  thinned ; 
the  cavity  had  not  properly  contracted,  but  was  partly  filled  with  cerebro- 
spinal fluid  of  a yellowish-white  appearance,  as  if  it  contained  debris  of 
softened  cerebral  tissue,  but  was  perfectly  free  from  odour  ; the  rest  of  the 
brain  and  other  organs  were  normal. 

(68) .  Dr.  J.  C.  Yerco,  Intercolonial  Medical  Congress  of  Australasia, 
Trans,  of  2nd  Session,  1S89,  p.  377.— Male,  10  years ; large  head  always  ; 
pains  in  the  head  for  five  months  ; night  screams  three  months  ; sighing  ; 
three  fits,  vomiting  occasionally,  incontinence  of  faces  and  urine  one  week  ; 
head  24  inches  round,  some  bulging  in  the  right  temporal  and  parietal 
region;  slight  left  facial  palsy ; vision  nearly  lost,  double  optic  neuritis  ; both 
arms  weak,  left  most  so ; legs  vexy  weak ; pyrexia  during  the  week  while  under 
observation ; operation,  hydatid  removed,  contained  16  ounces  ; several 
daughter  cysts  ; death  in  four  days,  with  symptoms  of  meningitis,  which  he 
xnaniiested  the  preceding  week.  Post-mortem. — Cavity  i n right  frontal  lobe 
lined  by  stout  adventitious  membrane,  presenting  in  fissure  of  sylvius  and 
there  adherent  to  dura-mater ; general,  plastic  arachnitis. 

(69) .  Dr.  J.  C.  A'erco,  International  Medical  Congress  of  Australasia, 
3rd  Session,  Sydney,  p.  388. — P.T.,  male,  19  years.  Pain  in  occiput  and 
nucha,  three  months,  with  exacerbations,  vomiting,  giddiness,  chiefly  on 
stooping,  vision  very  dim,  some  inco-ordination  of  the  left  hand,  marked 
optic  neuritis  ; death  sudden,  apparently  in  a fit.  Post-mortem. — Hydatid, 
size  of  t angerine  orange,  in  right  posterior  cerebral  hemisphere,  very  thin 
layer  of  brain  between  it  and  the  ventricle,  pia  and  dura  adherent,  and 
brain  at  surface  absent  below  and  behind  parietal  eminence,  hydatid  in  the 
spleen,  and  in  the  left  kidney. 

(70) .  Dr.  J.  C.  'Yerco,  Intercolonial  Medical  Congress,  3rd  Session, 

Sydney,  p .383.  AV  .E.,  male,  9 years.  Eight  partial  hemiplegia,  most 
marked  in  hand,  onset  gradual  two  years,  occasional  giddiness  and  vomiting, 
slight  right  facial  paralysis,  bulging  of  the  skull  on  the  left  side,  operation 
>j  trephining,  cyst  removed  containing  16  ounces  ; death  in  fourteen  hours, 
with  lugh  lemperature  and  convulsions.  Post-mortem. — Hydatid  cavity  in 

left  frontal  lobe.  J 
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On  tlie  Treatment  of  Abdominal  Hydatids  by  tlie  Injection 
of  a Solution  of  Percbloride  of  Mercury. 

P.  T.  Thane,  L.B.C.P.,  Lond.,  M.R.C.S.,  Eng., 

Medical  Officer,  Yass  Hospital,  N.S.W. 


As  tlie  treatment  of  hydatid  cysts  is  always  interesting,  I bring  before  this 
Congress  the  notes  of  a few  cases,  which  are  briefly  as  follows : — 

Case  1. — D.  P.,  aged  7 years,  a thin  lad  of  cheerful  disposition,  seen  first 
on  July  5th,  1887,  complaining  of  a swelling  in  the  right  side.  His  family 
history  was  good,  and  he  had  always  enjoyed  good  health,  save  for  an  attack 
of  low  fever  he  had  had  two  years  before.  His  mother  noticed  that  he  was 
ailing  and  getting  thin  for  two  or  three  weeks,  and  that  he  complained  of 
pain  after  eating  during  the  last  two  or  three  days.  The  swelling  was  only 
noticed  about  two  or  three  weeks.  There  was  very  great  prominence  of  the 
hepatic  region,  the  superficial  veins  being  enlarged  and  plainly  visible.  The 
lower  right  ribs  projected  and  the  intercostal  spaces  bulged  very  much,  and 
on  percussion  a thrill  could  be  felt.  The  liver  dulness  extended  for  seven 
inches  just  within  the  right  mammary  line,  Irom  half  an  inch  below  the 
nipple  to  half  an  inch  above  the  level  of  the  umbilicus.  There  was  no  red- 
ness or  tenderness.  At  the  epigastrium  the  circumferential  measurement 
was  23i  inches.  The  heart’s  apex  beat  was  felt  just  below  the  left  nipple 
and  the  sounds  were  normal.  The  urine  was  normal.  He  was  seen  again 
on  August  17th.  I should  mention  that  he  lived  20  miles  out  of  town, 
and  I was  only  able  to  see  him  at  intervals  when  he  was  driven  in  to  me. 
On  the  last  date  the  swelling  had  increased,  and  the  circumferential  measure 
was  inches.  On  that  day  1 introduced  a fine  hypodermic  needle  in  the 
eighth  intercostal  space,  and  about  three  drachms  of  a clear  transparent 
fluid  ran  out.  I then  injected  through  the  needle  one  drachm  of  solution, 
containing  3I  grain  of  perehloride  of  mercury.  He  vomited  almost  directly 
afterwards,  but  was  able  to  journey  home  a few  hours  after.  He  was 
brought  in  again  on  the  23rd,  six  days  after,  when  I was  informed  that  he 
had  had  a cold.  He  was  feverish,  with  a furred  tongue,  cough,  and  his 
bowels  were  loose.  The  swelling  was  evidently  less  and  also  less  tense  ; 
circumferential  measurement,  24  inches,  and  the  dulness  only  extended 
5 inches  in  the  vertical  line,  and  to  a level  1 inch  above  umbilicus.  I saw 
him  again  on  September  12th,  when  he  was  improving,  and  again  on  Octo- 
ber 11th,  when  I noted  that  he  was  gaining  flesh.  Measures  23i  inches,  and 
there  was  less  fulness  of  epigastrium  and  less  bulging  of  intercostal  spaces. 
When  seen  on  December  21st  (four  months  after  the  injection)  he  was 
much  improved,  and  there  was  no  bulging  of  right  intercostal  spaces  nor 
below  the  margin  of  ribs.  The  edge  of  the  liver,  quite  thin,  could  be  felt 
midway  between  the  epigastrium  and  umbilicus.  The  hepatic  dulness  in 
right  mammary  line  only  measured  2J-  inches  and  the  circumferential 
measurement  was  221  inches.  The  heart’s  apex  beat  was  | inch  within 
the  left  nipple  line.  He  had  no  complaint  to  make  and  could  run  well. 
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On  February  4th,  1SSS,  he  was  equally  well.  I last  saw  him  on  April 
9th,  1892,  when  he  was  perfectly  well  and  all-signs  of  the  swelling  had  dis- 
appeared. This  was  nearly  five  years  after  I first  saw  him. 

Case  2. — B.  O’K.,  a thin  but  bright-looking -girl,  aged  8 years,  complaining 
of  no  pain,  but  with  a swelling  in  the  abdomen.  >She  had  always  been  a 
delicate  child  but  never  seriously  ill.  I Saw  her  first  on  February  29th, 
1888.  She  then  had  a large  hydatid  cyst  in  the  right  lobe  of  the  liver,  pre- 
senting chiefly  between  the  right  margin  of  ribs  and  the  umbilicus.  She 
was  treated  medicinally  for  a time  with  iodide  of  potassium  and  bisulphite 
of  soda.  As  she  lived  39  miles  out  of  town  she  could  only  be  seen  at 
somewhat  lengthy  intervals.  However,  the  cyst  gradually  increased  in  size 
until  J une  8th,  when  it  reached  1.1  inches  below  the  umbilicus,  and  the  heart’s 
apex  beat  was  then  one-half  inch  outside  the  left  nipple  line.  On  the  14th 
she  was  tapped,  drawing  off  23  ounces  of  cloudy  fluid,  and  a solution  of 
tannic  acid  was  injected.  This  was  followed  for  a few  days  with  consider- 
able febrile  reaction,  which  had  passed  off  by  the  23rd,  when  she  went  home 
for  a time.  The  swelling,  which  had  subsided  after  the  tapping,  was 
increasing  again.  I next  saw  her  on  July  14th,  when  I found  she  had  fallen 
away  a good  deal,  aud  the  swelling  was  as  large  as  ever  and  very  tender. 
On  the  15th  I drew  off  about  a pint  of  thick  creamy  pus,  and  on  the  26th, 
as  the  swelling  had  increased  again,  I opened  it  freely,  under  chloroform,  to 
the  right  of  and  a little  above  the  umbilicus.  She  mended  very  slowly  after 
this  and  the  cavity  contracted  exceedingly  slowly,  so  that  on  October  5th  I 
sent  her  into  the  hospital,  when  there  was  a sinus  left  over  two  inches  long 
with  a purulent  and  shreddy  discharge.  On  October  26th  it  was  noted  that 
there  was  marked  protrusion  of  the  right  lower  ribs,  and  that  the  intercostal 
spaces  were  bulging  and  the  superficial  veins  were  more  marked,  and  that 
the  sinus  was  discharging  as  before.  The  measurement  at  epigastrium  was 
23£  inches.  On  the  28th  t tie  protrusion  was  even  more  marked,  and  I 
introduced  an  hypodermic  needle  in  the  sixth  interspace,  just  outside  right 
nipple  line,  and  4 drachms  of  clear  transparent  fluid,  just  like  pure  water, 
ran  out.  One  drachm  of  solution,  containing  j>  grain  of  hydrarg.  perchl., 
was  then  injected  through  the  needle.  She  then  measured  at  epigastrium 
241-  inches.  This  was  followed  by  considerable  reaction,  vomiting,  and 
purging,  the  temperature  going  up  to  102’6  F.  and  pulse  to  144.  The 
swelling  gradually  diminished,  measurement  being  24  inches  on  October 
30th  and  234  inches  on  November  3rd.  On  November  4th  (seventh  day) 
the  temperature  was  normal,  pulse  120,  tongue  cleaning,  and  appetite  im- 
proving. All  this  time  the  sinus  was  discharging  healthy  pus.  There  had 
been  no  signs  of  salivation.  On  November  14th  the  measurement  was  22} 
mches,  and  on  the  28th  22}  inches.  The  liver  was  gradually  returning  to 
its  natural  shape.  On  January  4th,  1889,  whilst  I was  irrigating  the  sinus 
she  was  suddenly  seized  with  severe  abdominal  pain  and  vomiting.  I believe 
some  of  the  weak  Condy  s fluid,  which  I was  using  with  some  force,  passed 
into  the  peritoneal  cavity.  However,  she  had  a sharp  attack  of  peri- 
tonitis, with  high  fever,  urgent  vomiting  and  hiccough,  and  swelling  of  the 
abdomen,  which  nearly  proved  too  much  for  her.  She  was  again  con- 
valescent by  January  28th,  and  by  February  23rd,  1889,  when  i' sent  her 
ome,  the  sinus  was  only  f inch  deep,  and  only  two  or  three  drops  of  pus 
vMire  discharged  in  the  iweuty-four  hours.  Three  weeks  after  going  home 

inarfUlliT  "aS  cloyed.  1 saw  and  examined  her  on  September  17th, 

18J0,  when  there  was  a small  depressed  scar,  the  size  of  a sixpenny- 
piece,  above  and  two  inches  to  the  right  of  the  navel.  There  was  no 
apparent  enlargement  of  the  liver  and  she  was  in  excellent  health.  1 have 
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heard  from  her  relatives  quite  lately  that  she  has  kept  well  since  ; that 
is,  three  years  and  ten  months  after  the  injection  of  the  perchloride  of 
mercury. 

Case  3.— A.L.,  aged  S^vears;  was  and  had  always  been  a thin  delicate  child. 
In  September,  1889,  1 saw  her  when  she  was  suffering  from  jaundice 
(catarrhal  as  I thought  then),  from  which  she  made  a good  recovery 
apparently  in  about  a fortnight ; no  enlargement  of  the  liver  at  that  time. 
Seventeen  months  after,  on  17th  February,  1891,  she  was  again  brought  to 
me  with  a painless  swelling  in  the  abdomen.  Her  mother  informed  me  that 
four  months  before  this  she  had  complained  of  pain  in  the  right  side  and 
under  the  right  shoulder,  and  that  there  was  a swelling  then  about  the 
hepatic  region  which  she  noulticed,  after  which  she  thought  the  swelling 
went  away.  Five  days  ago  the  pain  returned,  and  the  swelling  was  again 
noticed.  She  was  a thin  emaciated  fair  child,  but  with  healthy  appear- 
ance. There  was  a decided  prominence  in  -the  region  of  the  liver,  and  a 
strange  rounded  and  hard  prominent  swelling  just  about  the  navel — this 
latter  was  about  the  size  of  a closed  fist,  smooth  surface,  not  tender,  and 
was  continuous  with  the  enlarged  liver  ; it  caused  the  navel  to  be  everted ; 
it  was  movable  to  some  extent.  The  liver  was  enlarged  reaching  three 
inches  below  the  margin  of  the  ribs,  its  surface  smooth  and  hard,  and  it 
seemed  to  be  quite  continuous  with  the  rounded  swelling.  The  upper  edge 
of  liver  dullness  was  not  apparently  raised;  there  was  no  tenderness  or 
pain ; the  heart’s  apex  beat  was  pushed  up,  being  just  below  left  nipple. 
The  swelling  was  tapped  with  a hypodermic  needle  one  inch  below  umbilicus, 
and  about  half  an  ounce  clear  watery  fluid  drained  away,  and  i»th  grain  of 
hydrarg.  perchlor.  in  solution  injected.  She  vomited  immediately  after- 
wards ; in  the  evening  her  temperature  was  102  F.,  and  pulse  144.  During 
the  night  she  vomited  frequently,  but  by  the  21st  (four  days  after),  the 
feverishness  had  passed  away  and  the  stomach  was  settled.  On  the  19th 
and  20th  an  urticarial  rash  appeared,  and  on  the  evening  of  the  21st  she 
had  very  severe  pain  in  the  epigastrum,  which  was  followed  by  the  appearance 
of  the  rash  again  ; she  had  no  diarrhoea  after  the  injection.  The  swelling 
in  the  meantime  was  diminishing,  so  that  five  days  after  the  injection  her 
girth  measurement  was  1 inch  less,  and  on  the  23rd  (six  days  after),  the 
lower  margin  of  the  dull  area  was  almost  parallel  with  the  costal  margin, 
and  about  2 inches  below  ; there  was  still  some  prominence  about  the  navel. 
On  the  28th  she  went  to  her  home,  25  miles  from  town.  I saw  her 
again  on  16th  March,  when  she  had  improved  in  general  health,  but  the 
swelling  and  liver  dulnes.s  were  about  the  same.  From  this  she  went  on 
improving,  so  that  her  mother  did  not  bring  her  into  town  again  until  5th 
May,  when  she  was  looking  exceedingly  well,  and  I noted  abdomen  full  soft 
and  tympanitic  ; the  swelling  about  navel  gone ; some  hardness  to  be  felt 
just  below  right  margin  of  ribs,  but  edge  of  liver  could  not  be  distinguished. 
Liver  dulness  in  right  mammary  line  was  2^  inches,  reaching  half  an  inch 
below  margin  of  ribs.  In  March,  1S92,  I saw  her  mother,  who  informed 
me  that  she  was  in  excellent  health,  and  that  there  was  no  swelling  at  all 
visible.  That  was  fourteen  months  after  the  injection.  I have  used  the 
perchloride  of  mercury  solution  for  injection  in  one  other  case,  a boy  age 
15  years,  who  had  a cyst  in  the  neighbourhood  of  the  spleen  ; but  as  I had 
good  reason  for  believing  that  the  cyst  broke  into  the  stomach,  the  case 
would  not  be  a suitable  one  to  bring  before  you  as  testing  the  ethcacy  ot  the 
injection  in  causing  the  death  of  the  cyst.  The  boy,  however,  ma  e a goo 
recovery,  and  is  now,  more  than  two  years  after  treatment,  m goo  lea  , 
active,  and  gaining  his  own  living. 
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Remabks. 


The  three  cases  I have  brought  before  you  have  all  recovered,  and  appa- 
rently are  cured.  Pive  years,  three  and  three-quarter  years,  and  seventeen 
months  have  respectively  qlapsed  in  those  cases  since  they  were  treated,  and 
they  are  now  all  in  good  health. 

Dr.  Graham  states  that  a cyst  has  been  known  to  refdl,  even  as  long  as  ten 
years  after  the  patient  was  believed  to  be  cured.  I would  ask  is  that  a fact, 
and  I should  certainly  require  the  best  of  evidence  before  believing  it.  With- 
out a post-mortem  examination  it  would  be  almost  impossible  to  prove  that 
it  was  not  a second  cyst  growing,  and  that  it  was  a refilling  of  the  original 
cyst.  My  own  opinion  is  certainly  in  favour  of  a second  new  and  independent 
cyst  in  many  of  those  cases  in  which  it  is  stated  that  a cyst  has  refilled  after 
a reputed  cure  and  after  a long  lapse  of  time. 

In  the  secoud  case  recorded  above,  I feel  certain  that  a second  cyst  grew 
and  increased  in  size  whilst  the  first  was  under  treatment,  and  that  the 
second  was  cured  by  the  perchloride  of  mercury  treatment.  If  the  first  cyst 
had  been  quickly  cured  by  simple  tapping,  or  by  an  injection,  it  would  have 
been  easily  said,  and  believed  too,  that  the  second  cyst  was  really  only  the 
• first  refilled.  How  often  does  one  find  at  a post-mortem  examination,  where 
there  is  one  cyst,  that  there  are  others  present.  To  my  mind,  then,  the 
evidence,  so  far,  has  not  been  sufficient,  iu  most  of  the  cases  recorded,  to 
prove  that  the  original  cyst,  which  has  been  collapsed  for  years,  has  refilled, 
but  is  more  in  favour  of  a new  cyst  forming. 

The  risks  attending  this  treatment  are,  I consider,  less  than — in  so  much 
that  the  danger  of  suddenly  evacuating  a large  collection  of  fluid  in  the 
internal  parts  of  the  body  is  avoided— though  similar  to,  those  of  simple 
tapping,  with  complete  evacuation  of  contents.  To  guard  against  the 
susceptibility  that  some  patients  have  to  mercury,  it  might  be  advisable  to 
administer  by  the  mouth  a few  doses  of  the  perchloride  a few  days  prior  to 
injecting  it,  and  carefully  watch  its  effects.  As  to  what  size  dose  can  be 
injected  with  safety,  I think  gr.|  would  not  be  too  much  for  a strong  adult. 
In  my  .second  case,  a girl  of  eight  years  to  gr.£,  which  was  not  followed  by 
any  symptoms  that  could  be  attributed  to  the  mercury.  Reaction  certainly 
followed  in  every  case,  more  or  less,  and  generally  immediately  after  the 
tappiug,  but  I believe  this  was  due  to  the  mere  puncture  of  the  cyst. 

It  may  be  said,  in  these  few  cases,  that  the  successful  result  was  brought 
about  by  the  mere  puncture  of  the  cyst,  and  that  the  injection  of  the  per- 
chloride of  mercury  had  nothing  to  do  with  it.  If  it  really  be  so,  I think  I must 
congratulate  myself  on  having  apparently  cured  three  consecutive  cases  by 
so  simple  a procedure.  J 


Personally,  I certainly  hold  with  those  who  believe  “that  simple  or 
aspiratorv  tapping  is  curative  in  a large  proportion  of  cases  and  in  bringing 
forward  this  treatment  of  injecting  the  perchloride  of  mercury,  I do  so  to 
suggest  an  improvement,  if  1 may  use  the  expression,  upon  that  procedure, 
in  that  I believe  it  will  give  a larger  percentage  of  cures. 


I 
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Treatment  of  Echinococcus  by  Injection  of  Strong  Solution 
of  Percliloride  of  Mercury. 

J.  Tbemeaene,  M.K.C.S.,  Eng. 


Dueing  the  last  twenty  years  I have  had  a large  number  of  patients  infected 
with  echinococcus.  Unfortunately,  only  about  one-third  of  these  cases  are 
accessible  to  surgical  treatment,  but  when  the  parasite  could  be  got  at,  one 
of  the  following  methods  has  been  adopted : — 1st,  simple  aspiration ; 2nd, 
cutting  down  to  and  dissecting  .out  the  cyst ; 3rd,  setting  up  suppuration 
and  drainage ; 4th,  injection  following  aspiration.  Of  these,  the  one  that 
has  proved  most  successful  has  been  the  injection  of  a strong  solution  of 
perchloride  of  mercury  from  two  to  six  grains  to  the  ounce. 


Since  commencing  this  method  in  1SS6  very  favourable  results  have  been 
obtained  ; a line  trocar,  with  a syringe  to  fit  the  canula,  or  the  ordinary 
aspirator,  with  two  taps,  so  that  the  current  can  be  reversed,  may  be  used. 
After  removing  such  portion  of  the  fluid  as  will  easily  escape  through  the 
canula,  from  a drachm  to  two  ounces  of  the  solution  of  the  perchloride, 
according  to  the  size  of  the  cyst,  is  injected ; this  solution  may  remain  from 
fifteen  to  thirty  minutes  before  it  is  allowed  to  escape.  The  cyst  is  then 
freely  washed  out  with  warm  water,  containing  about  half  a grain  to  the 
ounce  of  the  perchloride  (a  little  of  which  may  be  allowed  to  remain  in)  and 
the  syringe  withdrawn.  As  a rule,  but  little,  if  any,  febrile  disturbance  is 
set  up,  but  the  patient  is  kept  in  bed  for  a week  before  allowed  to  return 
home.  Where  the  cyst  contained  less  than  a pint  of  clear  echinococcus 
fluid,  suppuration  has  not  taken  place  as  a result  of  the  operation.  Other 
solutions,  such  as  permanganate  of  potash,  iodine,  &c.,  and  even  a weak  one 
of  the  perchloride,  were  formerly  used,  but  with  apparently  no  better  effect 
than  ordinary  aspiration. 


It  appears  as  if  the  strong  solution  of  mercury  not  only  destroys  the 
daughter  vesicles,  but  helps  the  degeneration  and  shrivelling  of  the  sac. 
The°plan  seems  to  answer  whenever  the  trocar  can.  reach  a cyst  containing 
clear  fluid  (which  need  not  be  quite  emptied  of  its  contents  before  intro- 
ducing the  mercury  solution).  When  pus  or  semi-purulent  matter  is  present, 
and  it  is  desired  to  cause  the  sac  to  suppurate  out,  the  mercury  appears  to 
hasten  the  process  considerably. 


Miss  Cunningham,  a tall,  big  woman,  had  no  less  than  eleven  pints  of 
fluid  removed  from  an  enormous  cyst  on  the  liver  in  18S6  ; the  perchloride 
was  used  in  the  usual  manner,  and  she  left  my  private  hospital  at  the  end  ot 
a week.  Her  health  kept  good,  and  she  was  able  to  do  all  the  hard  work  ot 
a farmer’s  wife  for  nearly  three  years,  when  a severe  attack  of  influenza, 
accompanied  by  pneumonia  on  the  left  side,  brought  her  again  under  treat- 
ment.1 In  three  weeks,  when  nearly  convalescent,  the  right  lung  u as 
suddenly  attacked,  and  eventually  the  old  cyst,  acting  as  a foreign  bod- 
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set  up  Buppuration,  so  that  her  side  had  to  be  freely  opened  to  allow  the 
escape  of  pus.  Within  two  days  the  sac  was  discharged  entire,  but  withered 
to  such  a degree  that  tho  whole  mass  did  not  weigh  quite  two  ounces. 

Miss  Ida  W.  suffered  greatly  from  tho  presence  of  a deop-seated  tumour 
in  tho  neck  and  upper  portion  of  tho  left  lung.  An  unsuccessful  attempt 
had  been  made  by  a surgeon  two  months  before  to  reach  the  tumour.  After 
cutting  to  the  depth  of  an  inch  into  the  neck,  a sharp  pointed  probe  was 
pushed  forward,  followed  by  a director,  when  clear  hydatid  fluid  welled  up. 
Over  ten  ounces  were  removed,  the  cyst  injected  with  the  six-grain  solution 
and  washed  out ; a stout  tube  was  inserted  into  the  wound,  through  which  a 
weak  solution  of  mercury  could  be  injected  daily.  The  entire  sac  came  away 
on  the  seventh  day  A sister  of  this  patient  had  four  pints  of  fluid  removed 
from  a cyst  in  tbe  liver,  and  the  usual  treatment  adopted  with  perfect 
success.  Ptyalismus  never  resulted,  although  as  much  as  twelve  grains  of 
the  perchloride  in  two  ounces  of  water  has  been  sometimes  used. 

The  report  of  the  cases  treated  (from  1886  to  1890)  cover  a period  of 
about  five  years.  Nearly  two  years  have  elapsed  since  the  last  one  mentioned 
in  the  list,  so  that  a little  time  has  been  given  to  judge  of  the  effect  of  the 
treatment. 

All  that  has  come  to  my  knowledge  up  to  the  present  time  concerning  the 
cases  has  been  stated,  but  it  is  quite  possible  that  the  disease  may  have 
returned,  or  death  occurred  in  some  instances,  without  my  having  been 
informed. 

( Tables  of  the  cases  referred  to  in  this  paper  icill  be  found  on  vanes  400 
to  403.)  J 
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had  previously  failed.  (Dr.  Tremearne.) 
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The  previous  tappings  performed  by  other  medical  men  in  all  these  cases. 
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Eesuit  of  Cases  of  Echinococcus  treated  by  Strong  Injection  of  Pcrchlorido 
of  Mercury  (two  to  six  grains  to  tko  ounce)  into  Cyst,  for  five  years, 
18S6-1890.  ( Dr.  Tremearne.) 


(Treated  at  the  Private  Hospital,  Creswick,  Victoria.) 


Cured. 

Not 

benclltod. 

Died. 

Total. 

Total  number  of  patients  treated  by  injection, 

51 

2 

1 

51 

not  previously  aspirated. 

Total  number  of  cases  on  whom  aspiration  had 

9 

i 

1 

11 

previously  been  performed. 

Totals  

60 

3 

2 

65 

Note.  Of  the  two  deaths,  one  took  place  two  years,  and  the  other  four  years,  after  the  operation. 
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Hydatid  Disease —Some  Remarks  on  Operative  Measures 
with  a short  Record  of  Fatal  Cases. 

13.  Poitlton,  M.D.,  Ch.B.,  Melb.,  M.R.C.S  , Eng., 

Surgeon  to  the  Adelaide  Hospital,  Lecturer  on  Surgery  in  the  University  of  Adelaide. 


The  operative  treatment  of  hydatid  disease  was  so  fully  discussed  at  the  last 
meeting  of  Congress  in  Melbourne,  and  has  received  such  marked  attention 
since — both  here  and  at  home — that  any  full  description  of  mere  methods 
of  operating  is  quite  unnecessary. 

With  your  permission,  I shall  submit  some  observations,  based  upon  a 
consecutive  series  of  twenty-five  operations  I have  performed  at  the  Adelaide 
Hospital  and  in  private  practice.  In  twenty-one  instances  the  patients  have 
made  good  recoveries  and  gone  away  well,  but  four  have  died  after  operation, 
and  their  cases  I propose  to  put  on  record. 

It  will  be  seen  that  they  were  none  of  them  favourable  for  operation,  but 
less  radical  means  offered  no  prospect  of  relief.  I do  not  recollect  having 
rejected  any  case  as  unsuitable  for  operation.  Fifteen  cases  of  hepatic  cyst 
were  attacked  by  anterior  abdominal  incision.  In  one  only  was  an  immediate 
counter  incision  made.  In  two,  counter  incisions  were  required  to  facilitate 
the  closure  of  the  cavity.  The  only  fatal  case  presented  thrombosis  of  the 
vena  cava.  Four  cases  were  treated  by  incision  through  the  pleura  and 
diaphragm  after  rib  resection.  Hydatids  were  removed,  after  excision  of 
rib,  from  the  left  lung,  in  two  patients  who  had  previously  undergone 
abdominal  section  for  cysts  in  the  right  lobe  of  the  liver. 

Many  of  the  hepatic  cases  cut  had  been  aspirated  shortly  before  without 
other  appreciable  result  than  localised  peritonitis  and  the  formation  of 
adhesions  : one  had  been  evacuated  by  the  needle  a month,  another  six 
months,  a third  four  years  previously.  I have  no  notes  of  the  few  cases' 
which  were  treated  by  aspiration  alone.  It  has,  unfortunately,  been 
abundantly  shown  that  puncture  of  the  sac  is  no  trivial  operation,  and  that 
death  may  follow  from  shock,  and,  in  the  case  of  lung,  from  asphyxia.  Apart 
from  this  risk  there  is  the  very  frequent  leakage  which  follows  the  with- 
drawal of  the  cannula,  a leakage  which,  in  the  case  of  the  abdomen,  may  set 
up  general  peritonitis.  Even  as  a diagnostic  aid  aspiration  is  no  absolute 
o-uide,  and  in  many  cases  the  tumour  should  not  be  punctured  except  under 
an  anmsthetic,  with  every  preparation  for  immediate  section.  In  the  majority 
of  cases  it  is  best  to  expose  the  tumour  before  puncturing  it  at  all.  After 
exposing  the  sac,  or  the  serous  covering  of  the  organ  containing  it,  I pass 
in  two  large  curved  needles  about  half  an  inch  apart,  each  needle  traversing 
the  tissues  on  either  side  of  the  incision  (leaving  out  the  skin)  and  entering 
the  cyst  deeply  so  as  to  get  a good  hold  of  the  sac  or  affected  organ.  The 
needles  withdrawn,  leave  two  stout  kangaroo  tendons  which,  held  up  by  an 
assistant,  steadv  the  sac,  or  the  parts  containing  it,  during  incision,  and 
prevent  any  escape  of  fluids  into  the  thorax  or  abdomen  whilst  the  edges  ot 
the  incision  in  the  sac  are  being  sutured  permanently  to  the  superficial 
parietes  by  a quickly  inserted  kangaroo  tendon  suture. 
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I do  not  include  the  skin  in  the  suturing,  and  much  prefer  tendon  to  silk. 
The  absorbable  suture  lasting  a week  or  ten  days  gives  no  further  trouble, 
while  silk  or  wire  sutures  are  sometimes  overlooked,  and  have  to  bo  removed 
from  the  walls  of  a sinus,  which  they  have  prevented  healing  probably  for 
many  months.  The  immediate  removal  of  the  parasite  by  copious  irrigation 
and  the  careful  use  of  bullet  forceps  seem  to  me  most  necessary  and  desir- 
able, and  when  the  patient’s  condition  does  not  forbid,  half  an  liour  is  well 
spent  in  removing  the  whole  parent  and  all  the  daughter  cysts. 

I have  seldom  made  a counter  opening  for  more  efficient  drainage,  but 
always  insert  a very  large  tube,  and,  in  tho  case  ot  large  sacs,  two  large 
tubes.  In  the  after  treatment,  where  the  sac  has  been  thoroughly  emptied, 
I do  not  always  irrigate  until  suppuration  is  commencing,  but  then  wash  out 
carefully  three  or  four  times  daily,  and  in  a few  hepatic  cases  haVe,  in 
delayed  healing,  made  a counter  opening  so  as  to  get  thorough  drainage. 


Fatal  cases  of  Hydatid  Disease  after  Abdominal  Section. 

Case  1.  Hydatid  of  the  spleen. — M.  W.  French,  cet.  17,  residence 
Strathalbyn,  S.  A.  Has  complained  of  pain  in  the  left  side  for  six  weeks, 
with  dyspnoea  and  palpitation.  There  is  a large  tumour  occupying  the  left 
hypochoudrium  and  epigastrium.  The  ribs  are  everted  ; there  is  tenderness 
on  pressure;  the  tumour  is  most  protuberant  a little  to  the  left  of  the 
middle  line  ; the  apex  beat  is  in  the  third  intercostal  space,  about  H inch 
from  the  sternum.  There  is  no- albuminuria.  .June  2nd,  1889. — Under 
ether,  an  iucision  was  made  vertically  over  the  most  prominent  part  of  the 
tumour,  which  was  found  firmly  adherent  to  the  parietes.  A free  incision 
gave  exit  to  a large  number  of  broken  down  cysts,  and  purulent  fluid.  The 
cavity  was  irrigated  with  boracic  lotion,  and  the  wound  dressed  with  iodoform 
and  carbolised  gauze.  Large  drain  tubes  were  used.  Vomiting  set  in  soon 
after  the  operation,  and  continued  almost  daily  until  the  end.  Cystitis  set 
in  early  in  July,  and  the  urine  soon  became,  and  continued  more  or  less, 
purulent.  The  patient,  at  first  emaciated  and  anamuc,  developed  anasarca 
ot  the  legs  in  August,  dying  on  the  eighty-second  day.  Iodoform  and  cor- 
rosive sublimate  were  discarded  early  on  account  of  the  vomiting  but  no 
relief  attended  their  disuse.  A deep  sinus  persisted,  and  did  not  heal.  The 
post-mortem  showed  wide  destruction  of  the  spleen,  and  peritonitic  adhesions 
between  the  left  lobe  of  the  liver  and  the  spleen.  The  liver  was  normal  ; 
the  kidneys  were  pale  witli  adherent  capsules. 

Here  there  was  a very  large  suppurating  cyst  with  onlv  six  weeks  history 
ot  illness.  I he  firm  adhesions  to  the  parietes  would  probably  have  allowed 
the  contents  to  escape  externally  had  no  operation  been  performed 


Case  2 - F.  G cet.  66  years,  shepherd,  resident  in  the  Colony  forty-two 
years  Admitted  on  April  15th,  1892.  He  complained  of  a lump  in  his  left 
hypochondrium,  which  he  first  noticed  three  years  ago.  It  has  been  steadily 
growing  and  sometimes  causing  slight  pain  ; has  never  suffered  from  a<me ; 
previous  history  good.  Here  there  was  a marked  projection  in  the°left 
epigastric  and  hypochondriac  regions.  A smooth  rounded  tumour  could  be 
ielt,  its  inner  margin  extending  inwards  to  the  mid  line,  its  lower  border  reach- 
mg  I inches  below  the  costal  margin.  It  moved  with  respiration;  no  thrill 
was  obtainable ; there  were  a few  rhonclii  at  the  bases  ; the  urine  was  normal  • 
hydatid  fluid  was  demonstrated  by  the  hypodermic  needle.  Two  days  after- 
wan  s a vertical  incision  was  made  over  the  most  prominent  part  of  the 
umour  the  peritoneum  being  opened  and  the  cyst  exposed,  ltecent  adhe- 
sions ot  parietal  and  visceral  peritoneum  were  found.  Two  deep  sutures 
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were  passed  through  the  abdominal  walls  and  the  sac.  A free  incision 
evacuated  au  enormous  number  of  cysts  with  very  little  fluid.  There  was 
profuse  haemorrhage  from  the  sac  walls,  which  were  closely  approximated  to 
the  parietes  by  interrupted  sutures.  Two  large  sized  drainage  tubes  were 
inserted.  There  was  further  haemorrhage  from  the  sac  walls,  great  collapse, 
retention  of  urine,  and  death  on  the  third  day.  Post-mortem. — The  intestines 
were  distended,  and  there  was  evidence  of  recent  peritonitis  ; the  abdominal 
parietes  around  the  incision  were  discoloured  with  blood;, the  coronary  arteries 
were  atheromatous;  the  endocardium  was  thickened  and  opaque;  the  left  lung 
was  adherent  to  the  diaphragm ; the  cyst  involved  the  spleen  and  was  adherent 
to  the  fundus  of  the  stomach. 

This  old  man  was  wiry  and  hardy,  and  did  not  look  much  more  than  50 
years  of  age.  The  cyst  was  very  large.  He  never  properly  recovered  from  the 
shock  of  the  operation  and  the  haemorrhage  which  occurred  on  the  second 
day.  The  atheroma  of  his  coronary  arteries  and  the  extensive  pleural  adhe- 
sions made  him  a peculiarly  bad  subject  for  operation,  and  the  occurrence 
of  peritonitis,  although  there  was  no  evidence  of  leakage,  accelerated  his 
death. 

Hydatid  of  Liver. — Thrombosis  of  Vena  Cava. 

Case  3. — Mrs.  D.,  cct.  39,  married,  cook,  Eenmark,  S.A.  Admitted  March 
13th,  1891,  under  the  care  of  Dr.  Lendon,  to  whom  I am  indebted  for  the 
early  notes  of  the  case.  Illness  began  eight  months  ago,  with  severe  attacks 
of  pain  in  the  right  hypochondrium.  She'  was  laid  up  for  several  days,  seven 
and  five  months  ago,  Avith  severe  hepatic  pain.  Her  legs  have  been  swollen 
for  five,  her  abdomen  for  two,  weeks.  Previous  health  fairly  good  ; but 
has  long  been  subject  to  “ bilious  attacks.”  On  admission,  the  temperature 
is  100°.  There  is  marked  ascites  and  anasarca,  and  a large  and  irregular 
shaped  tumour  in  the  right  hypochondriac  and  epigastric  regions.  Many 
pints  of  ascitic  fluid  were  removed  by  Southey’s  tube,  and  at  the  end  of 
April  hydatid  fluid,  containing  scolices,  was  got  by  aspiration  in  the  epigas- 
trium. Transferred  to  my  ward  on  May  5th.  The  urine  was  found  to  be 
acid,  and  free  from  albumen.  Seven  pints  ot  ascitic  fluid  being  withdrawn 
by  aspiration,  a large  tumour  could  be  plainly  felt  continuous  with  the  liver, 
and  chiefly  on  the  left  side.  Under  ether  I operated  in  the  usual  manner, 
incising  the  parietes  slightly  to  the  left  of  the  mid-line.  After  allowing 
about  2 gallons  of  ascitic  fluid  to  run  off,  the  liver  Avas  sutured  to  the 
edges  of  the  parietal  incision,  the  cyst  laid  open,  and  the  parasite  partly 
removed.  I did  not  remove  the  Avhole  of  the  very  friable  cyst  Avail  on 
account  of  the  patient’s  collapsed  condition.  There  was  very  considerable 
haemorrhage  from  the  liver.  She  lived  seven  days. 

Professor  Watson’s  post-mortem  notes  show  that  there  Avas  obstruction 
of  the  vena  cava  from  pressure  of  the  hydatid  cyst,  and  slight  adhesions  of 
the  intima,  and  consecutive  thrombosis  of  the  cava  below  the  hepatic  veins 
and  of  the  right  common  iliac.  The  sac  occupied  the  greater  part  of  the  right 
lobe  and  the  lobus  spigelii,  and  contained  a few  fragments  of  hydatid  cysts, 
the  kidneys  gave  evidence  of  commencing  interstitial  nephritis,  and  one  ot 
them  contained  a small  infarct.  There  was  no  pulmonary  embolism. 

Hydatid  of  Kidney. 

Qase  4. S.  M.,  cet.  6G,  bootmaker,  residing  in  Adelaide,  38  years  in  the 

colony.  Admitted  April  8th,  1892,  under  the  care  of  Dr.  Lendon,  who  notes 
that  he  was  in  the  hospital  four  months  ago  for  rheumatic  pains  in  the  ielt 
ankle,  Avhen  he  said  he  had  been  subject  to  rheumatic  attacks  tor  hlteen 
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years.  He  had  then  a large  rounded  movable  tumour  just  below  the  right 
costal  margin,  and  there  was  a small  quantity  of  albumen  in  the  urine.  Ho 
complains  of  pain  in  the  right  side  of  the  abdomen;  and  is  often  faint  and 
giddy.  Albumen  half  gramme  per  litre.  There  is  a largo  hard  tumour  in  the 
right  lumbar  region  ; it  does  not  fluctuate  ; gives  no  thrill  on  percussion,  and 
moves  with  respiration.  The  edge  of  the  liver  can  be  felt  above  the  tumour. 
April  18th,  1892,  aspirated  ;•  needle  seemed  to  enter  a solid  mass  ; no  fluid 
obtained.  Aspirated  again  on  May  3rd  with  negative  results.  Hr.  London 
transferred  him  to  my  ward,  and  it  was  decided  in  consultation  to  cut  down 
upon  the  tumour  and  explore  it.  This  was  done  on  May  19th.  A vertical 
incision  was  made  in  the  right  hypochondrium  over  the  most  prominent  part 
of  the  tumour;  the  intestines  were  pushed  aside  with  flat  sponges,  and  the 
tumour  exposed.  A fine  cannula  drew  off  a little  foul-sinelling  fluid.  The 
lower  surface  of  the  liver  was  seen,  and  felt  to  be  quite  separate  from  the 
cyst.  A sponge  was  placed  over  the  cannula  puncture,  and  as  it  was 
impossible  to  .bring  the  cyst  up  to  the  abdominal  wall,  another  incision  was 
made  in  the  right  loin  behind  the  ascending  colon,  the  cyst  opened  and 
sutured  to  the  parietes.  A quantity  of  foul  fluid  and  many  decomposing 
cysts  were  evacuated  by  irrigation  with  boracic  solution.  Two  large  drainage 
tubes  were  inserted.  On  the  fourth  day,  faeces  were  found  in  the 
dressings,  but  the  patient  had  a full,  strong,  regular  pulse,  and  his  temper- 
ature was  sub-normal.  Trom  this  time  until  the  day  of  his  death,  twenty- 
six  days  after  the  operation,  there  was  no  persistent  rise  of  temperature.  It 
was  generally  normal  or  sub-normal.  During  the  second  week  he  became 
delirious,  and  continued  so  to  the  end.  There  was  never  any  copious 
evacuation  of  faeces  through  the  wound,  but  the  discharges  were  faeculent 
and  profuse.  Post-mortem. — There  were  adhesions  of  omentum  to  the 
cicatrix  of  the  anterior  wound  ; there  was  no  evidence  of  general  peritonitis; 
there  was  good  firm  union  of  the  sac  walls  to  the  lateral  opening  in  the 
parietes ; there  was  an  old  adhesion  existing  between  the  ascending  colon 
and  the  sac,  and  a small  perforation  through  which  the  faeces  escaped  into 
the  sac  ; the  right  kidney  had  been  almost  entirely  absorbed  ; its  remaining 
cortex  and  capsule  forming  a large  sac.  The  left  kidney  was  much  enlarged — 
weighed  12  oz. — and  showed  evidence  of  commencing  interstitial  nephritis. 
The  liver  was  normal,  as  was  the  heart. 

Here  the  presence  of  albumen  in  the  urine  did  not  seem  to  forbid  the 
evacuation  of  an  hydatid  cyst  of  the  kidney,  but  the  sapraomic  condition 
which  supervened  on  the  escape  of  the  faeces  into  the  large  sac,  was  too 
grave  to  allow  of  the  subsequent  removal  of  the  kidney  remains,  and  the 
suturing  of  the  colon  to  the  parietes.  In  a younger  subject  it  might  have 
been  attempted.  There  was  evidence  of  faecal  contamination  of  the  cyst 
contents  at  the  time  of  operation,  but  none  of  absolute  perforation. 
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A Contribution  to  tlie  Study  of  tlie  Surgical  Treatment  of 

Pfydaticl  Disease. 


E.  0.  Stirling,  M.A.,  M.D.,  Cantab.,  E.B.C.S.,  Eng.,  C.M.Z.S. 

Senior  Surgeon  to  the  Adelaide  Hospital,  Lecturer  on  Physiology  in  the  Universiiy  of 

Adelaide. 


No  subject  of  discussion  at  the  second  session  of  tlie  Intercolonial  Medical 
Congress  excited  more  general  interest  than  that  on  the  surgical  treatment 
of  hydatid  disease.  Representatives  of  the  profession  from  all  the  Austral- 
asian Colonies  took  part  in  it,  of  whom  many  possessed  a long  and  large 
experience  of  a disease  for  the  prevalence  of  which  Australasia  enjoys  an 
unenviable  notoriety.  It  was  perhaps  too  much  to  expect,  or  even  to  hope,  that 
there  should  be  an  entire  consensus  of  opinion  on  the  question  of  treatment, 
to  which  by  agreement  the  discussion  was  limited,  but  the  next  best  result 
happened  ; for  the  expressed  opinion  of  those  who  contributed  to  the  debate 
made  it  abundantly  clear  that  the  proper  method  of  treatment  was  to  be 
sought  between  the  alternatives  of  aspiration  or  complete  and  immediate 
removal  of  the  parasite  by  incision,  with  certain  precautions,  after  the  method 
commonly  known  as  that  of  Lindemann.  Some,  however,  declared  a pre- 
ference for  ordinary  tapping  with  a fine  trocar.  As  a matter  of  secondary 
importance,  though  of  some  interest  to  the  history  of  Australian  surgery,  it 
further  became  evident  that  the  representatives  of  South  Australia  appeared, 
without  exception,  as  the  strong  advocates  of  the  more  radical  operation, 
while  on  the  other  side  were  ranged  the  majority  of  the  practitioners  from 
the  other  colonies. 

Thus  the  question  was  left  at  the  close  of  the  last  Congress,  with  the 
enunciation  of  these  broadly  marked  divergent  views,  to  the  practical  exclusion 
of  all  other  methods  of  treatment  that  have  been  at  various  times  put  into 
practice.  It  will,  I understand,  be  a special  object  of  this  meeting  to  reach 
a still  more  definite  conclusion,  which  practically  means  the  acceptance  of  one 
or  other  of  the  above  alternatives. 

As  a contribution  towards  the  solution  of  this  question,  so  full  of  importance 
to  Australian  surgeons,  I submit  to  the  attention  of  Congress  the  results 
embodied  in  a table  of  80  cases  of  hydatids,  drawn  from  the  practice  of  the 
Adelaide  Hospital,  during  a period  of  four  and  a half  years  from  1st  January, 
1888,  to  30th  June,  1892,  to  which  I will  presently  refer  more  particularly. 

That  aspiration  or  ordinary  tapping  may  frequently  result  in  a complete 
and  permanent  cure,  is  within  the  experience  of  all  surgeons  who  have  had 
many  dealings  with  hydatid  disease,  and  the  points  really  at  issue  resolve 
themselves  into  two,  which  may  be  thus  stated  : — ‘ 

(1)  Is  the  easy,  simple,  and  apparently  safe  procedure  of  aspiration,  or 
of  ordinary  tapping,  attended  with  real  risk  to  life,  or,  at  least,  with 
less  risk  than  the  more  radical  and  apparently  more  dangerous 
method  of  incision  ? 

(2)  In  what  proportion  of  cases  are  the  cures  resulting  from  the  former 
class  of  operation  actual  and  permanent  ? 


THIRD  SESSION,  1892. 


409 


lTppn  the  answers  to  these  questions  our  conclusions  should  dopend,  and 
the  answers  in  their  turn  await  a correct  appreciation  of  the  facts.  It  is  the 
special  object  of  this  paper  to  contribute  to  the  latter,  and  to  suggest  an 
interpretation  based  upon  those,  as  well  as  upon  previously  recorded  facts. 
That  the  apparently  trivial  operation  of  puncture,  aspiratory  or  otherwise,  is 
not  unattended  with  considerable  risk,  has  already  been  shown  very  conclu- 
sively by  the  statistics  of  Dr.  Thomas,  published  in  the  Australian  Medical 
Journal  for  188S.  His  figures  (and  in  this  aspect  of  the  case  I must  very 
largely  rely  on  these)  show  a mortality  of  1111  per  cent,  after  single 
aspiratory  punctures,  and  of  15’8  per  cent,  after  repeated  aspiratory 
punctures;  while,  after  ordinary  tappings,  these  figures  rise  respectively 
to  22’30  and  34  per  cent.  Dr.  Gardner,  in  his  paper  on  the  surgical 
treatment  of  hydatid  disease,  also  read  before  the  last  session  of  Con- 
gress, records  seven  cases  of  death  following  aspiration  and  presumably 
in  consequence  of  it;  and  it  is,  I think,  a fact  that  most  surgeons,  who  have 
had  much  experience  of  hydatid  disease,  have  had  under  their  notice  cases  in 
which  some  form  of  puncture  has  caused  either  a fatal  result,  or  symptoms 
so  sudden  and  severe  as  to  amount  to  complete  collapse. 

An  instructive  illustration  of  the  latter  condition  occurred  in  one  of  my 
own  cases  (Xos.  05  and  GO,  Table  I).  The  patient  was  affected  with  mul- 
tiple hydatids,  involving  the  apex  of  the  right  lung,  the  liver  and  right  kidney. 
1 had  successfully  completed  a radical  operation  on  the  last-named  organ, 
and  the  patient’s  condition  had  remained  excellent  throughout.  Before  the 
recovery  of  the  child  from  the  effects  of  the  amesthetic,  I determined  to  try 
the  eflect  of  aspiration  upon  the  cyst  in  the  liver.  The  withdrawal  of  a 
comparatively  small  amount  of  limpid  fluid  was  immediately  followed  by  the 
most  severe  collapse,  from  which  the  little  patient  was  with  difficulty  aroused. 

ere,  then,  is  an  instance  of  abdominal  section  and  aspiration  in  the  same 
subject  on  the  same  occasion,  in  which  the  contrast  between  the  excellent 
condition  of  the  patient  after  the  radical  operation,  and  the  severity  of  the 
collapse  after  the  apparently  more  trivial  puncture,  was  very  remarkable. 

is  very  difficult  to  account  for  these  results,  which  have  not  unfrequently 
been  observed ; the  suggestion  that  the  symptoms  are  due  to  the  mechanical 
effects  or  the  withdrawal,  of  the  fluid  leaves  unexplained  the  fact  that  it  is 
unusual  to  observe  similar  results  after  the  much  more  sudden  emptying  by 
incision.  The  presence  and  escape  of  a poisonous  ptomaine,  which  is  stated 
to  exist  in  the  fluid  may  be  a tempting  suggestion  ; though,  considering  the 
rapidity  of  the  onset  of  the  symptoms,  it  is  more  probable  that  the  nervous 
system  is  primarily  involved  in  some  reflex  actions. 

Having  regard  then  to  such  facts  and  figures  as  the  foregoing  and  with- 
tWw1Stmgf°n  I"  abs?lut?  vaIue  of  the  latter,  I take  it  as  at  least  proved 

as  R frits UOfc  regai;?  eitber  ordll,1ary.  or  aspiratory,  puncture  of  hydatids 
as  a trivia  or  necessarily  safe  procedure.  Whatever  uncertainty  there  may 

m “n+,:defer,Ta^  0f  tbe,numter  of  cases  which  are,  or  are  not,  per- 

W o2,  T1  ^ fi!ther  °f  the?6  methods>  the  number  of  deaths  which 
have  occurred,  and  the  severity  of  the  symptoms  which  have  been  observed 

tarnm?'  lvhetlher,  b7  aspiration  or  in  the  ordinary  way,  are 

use  bj  STe  faCtH  whlch  Inust  be  reckoned  with.  We  can  no  longer 
S tbe  Vnma facie  argument  that  puncture,  from  the  ease  and  simplicity  of 

questionCeof  "IL  'l  necessarily  /a|e-  Apart  from  the  highly  important 
flistinctlv  look/  permanence  ,()i  tbe  cure,  puncture  of  hydatids  must  bo 
7 l00ketf  Up°n  aH  a 8enoUH  operation,  carrying  with  it,  like  other 
p ations,  no  inconsiderable  direct  risks  to  life.  And,  if  Dr.  Thomas’s 
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figures  may  be  relied  on,  that  risk  is  materially  greater  in  ordinary  tapping 
than  in  aspiration — a view  with  which  I entirely  coincide.  Seeing  that 
direct  incision  is,  and  has  been  for  some  time,  the  general  practice  at  the 
Adelaide  Hospital — aspiratory  puncture  being  used  merely  for  the  verifica- 
tion of  a diagnosis  or  as  a guide  to  location  at  the  time  of  operation, — 
statistics  drawn  from  that  institution  can  contribute  little  bearing  upon  the 
point  that  has  just  been  discussed;  but  with  regard  to  an  estimate  of  the 
value  of  the  alternate  proceeding,  I think  the  appended  table,  showing  its 
results  in  our  hands,  contains  a sufficient  number  and  variety  of  cases  to 
permit  certain  definite  conclusions  to  be  drawn,  especially  when  they  are 
read  in  conjunction  with  the  results  of  other  practitioners  who  have  adopted 
similar  methods. 

The  table  in  question  contains,  as  already  stated,  a total  number  of  eighty 
cases,  drawn  exclusively  from  the  practice  of  the  Adelaide  Hospital,  and 
comprising  all  cases  of  hydatids  which  have  been  treated  surgically  during 
the  four  and  a half  years  ending  June  30th,  1S92.  Tor  the  purposes  of 
this  paper  I exclude  from  consideration  three  cases,  where  it  was  not  neces- 
sary to  interfere  with  the  great  cavities  of  the  body,  and  one  case  of  appar- 
ently successful  aspiration,  leaving,  therefore,  seventy-six  cases  for  examina- 
tion and  analysis.  It  might  have  been  possible  to  add  considerably  to  this 
number  by  the  inclusion  of  operations  performed  in  private  by  the  surgical 
staff  of  the  hospital,  but  I have  preferred  to  deal  separately  aud  par- 
ticularly with  this  group,  inasmuch  as,  having  been  treated  in  one  and  the 
same  institution  by  a hospital  staff  who  have  uniformly  adopted  one  method 
of  operation  and  practically  one  manner  of  performing  it,  it  represents  as 
homogeneous  a group  as  it  is  possible  to  bring  together.  It  may  be  added 
that  this  uniformity  of  treatment  included  as  rigid  an  adherence  to  anti- 
septic methods  as  the  circumstances  of  the  case  permitted,  and  in  all 
instances,  but  one,  ether  was  the  anaesthetic  used.  In  that  cocaine  was 
employed  with  apparently  complete  success  so  far  as  the  anaesthesia  was 
concerned.  I was  myself  able  to  witness  the  great  majority  of  the  opera- 
tions aud  to  follow  their  course.  In  one  respect,  particularly,  I claim  signi- 
ficance and  value  for  this  table,  as  well  as  for  a smaller  table  kindly  supplied 
to  me  by  my  friend  and  late  colleague,  Hr.  Gardner.  Being  all  Australian 
cases,  the  surgical  results,  whatever  these  may  be,  can  be  taken  as  fairly 
representative  of  the  practice  of  those  of  our  surgeons  who  have  definitely 
given  their  adhesion  to  the  radical  operation,  and  who,  between  them,  have 
now  a considerable  experience  of  its  performance.  In  this  respect  it  has  an 
advantage  over  the  tables  of  Dr.  Thomas,  whose  case.s  are  largeljr  taken 
from  foreign  sources.  I make  this  observation  as  I have  more  than  once 
seen  comment  expressed  in  the  English  medical  papers  upon  the  fact  that 
the  results  hitherto  published  by  colonial  surgeons  reflect  the  practice  of 
Europe  rather  than  that  of  Australia.  And,  even  if  it  be  not  possible  that 
the  discussions  of  this  Congress  should  lead  to  a consensus  of  Australian 
opinion  on  the  points  at  issue,  it  will  be  at  least  desirable  that  the  facts 
which  have  influenced  our  individual  opinions  should  go  forth  to  the  world 
under  the  authority  of  this  Congress.  The  question  is  obviously  one  m 
which  the  unreliable  aud  fallacious  guide  of  mere  impressions  should  not 

serve  as  a basis  of  argument.  _ , r , T 

But  although,  for  the  reason  stated,  I attach  importance  to  these  lists,  1 
shall,  for  purposes  of  comparison,  freely  use  and  frequently  refer,— (1)  to 
the  careful  tables  of  Dr.  Thomas,  after  deduction  of  a few  cases  which 
appear  in  my  own  list ; (2)  to  the  table  also  published  by  Dr.  Gardner  in 
the  transactions  of  the  last  session  of  Congress,  also  subject  to  certain 
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deductions  for  cases  that  appear  either  in  Dr.  Thomas’s  tables  or  my  own; 
and  (3)  to  a small  list  embodying  Dr.  Gardner's  recent  private  practice  from 
April,  1889,  to  February,  1 S9 1 , which,  not  having  been  previously  published,  is 
now  given  in  detail  as  a separate  table.  The  first  two  of  these  tables  having 
already  been  published  naturally  invite  reference  for  purposes  of  comparison, 
and  if  the  last  is  here  introduced  where  other  lists  from  private  sources  are 
not  also  included,  it  is  becauso  Dr.  Gardner  has  not  only  been,  until  quite 
recently,  one  of  the  staff  of  the  Adelaide  Hospital,  but  his  experience  has 
been  so  large  and  his  influence  so  considerable  upon  the  practice  of  South 
Australia  that  any  treatment  of  the  subject  would  be  incomplete  without 
reference  to  his  work  in  this  field.  In  analysing  the  results  I shall  include 
all  Dr.  Gardner’s  cases,  not  appearing  in  l)r.  Thomas’s  list  or  in  my  own, 
under  one  set  of  figures,  which  will  be  referred  to  as  Dr.  Gardner’s  cases. 
(Table  IY.) 

The  Adelaide  Hospital  cases. — Tables  I,  II. , and  III. 

A reference  to  the  details  will  show  that  the  list  includes  a large  propor- 
tion of  cases  of  grave  character,  either  from  the  position  of  the  tumour  or 
on  account  of  the  urgency  of  the  symptoms  which  had  supervened  before 
advice  was  sought.  The  essential  particulars  as  to  site  and  result  of  treat- 
ment will  be  conveniently  seen  in  the  summary  of  the  cases  (Table  II),  while 
other  details  will  be  found  in  Table  I.  An  aualysis  of  this  summary  gives 
for  the  76  cases,  to  wrhich  attention  is  invited,  14  deaths,  or  a mortality  of 
1S'4  per  cent.  Or,  if  the  operation  is  divided  into  three  classes  in  which  an 
incision  was  made  into  abdomen  only,  thorax  only,  or  in  which  both  abdo- 
men and  thorax  wrere  opened,  as  in  the  case  of  cysts  of  the  upper  surface  of 
the  liver,  inaccessible  by  ordinary  abdominal  section,  we  get  the  results 
shown  in  the  following  table  : — 


Nature  of  Operation. 

No.  of  Cases. 

No.  of 
Cures. 

No.  of 
Deaths. 

Per  Centum 
of  Deaths. 

Abdominal  sections 

48 

39 

9 

18-7 

Ihoracic  sections *. 

15 

14 

1 

6*6 

Tkoraeico-abdominal  sections. . . 

13 

9 

4 

307 

Total 

76 

62 

14 

184 

In  presenting  these  figures,  however,  as  an  estimate  of  the  mortality 
results,  it  is  not  only  fair,  but  proper,  to  call  attention  to  the  fact  that,  of 
tins  total  of  14  deaths,  9 wmro  not  properly  attributable  to  the  operation. 
Iwo  wmre  moribund  from  septicaemia  on  admission  and  three  others  had 
distinct  symptoms  of  septic  infection  ; two  had  suppurative  peritonitis  at  the 
line  of  operation  one  from  the  bursting  of  an  unsuspected  pyo-salpinx, 
and  the  other  from  the  antecedent  rupture  of  a hydatid  into  the  peritoneal 
ca\j  \ one  died  of  chronic  interstitial  nephritis  ; and  another  from  throm- 
bosis or  the  inferior  vena  cava  induced  by  the  pressure  of  the  cyst,  the 
patient  being  enormously  ascitic  and  very  low  on  admission. 

, & ^csc  cases  ^ i8i  to  say  the  least  of  it,  in  the  highest  degree  impro- 
f.  e . anI  other  treatment,  or  the  absence  of  treatment,  would  have 
a eied  the  result,  or  that  the  operation  materially  affected  it.  If,  then,  it 
were  right  to  manipulate  these  figures  by  the  deduction  of  these  cases,  wto 
s lou  c lave  five  only  in  which  the  fatal  result  was  directly  attributable  to 
the  operation,  or  a mortality  percentage  of  only  6-0.  Table  III  shows  the 
causes  of  death  in  all  instances. 
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A reference  to  the  summary  (Table  II)  brings  out  the  favourable  results 
of  uncomplicated  thoracic  section  (6'6  per  cent,  of  deaths)  in  comparison 
with  the  relatively  high  mortality  of  hydatids  of  the  liver  (30'7  per  cent.) 
which,  from  their  position,  require  to  be  reached  by  thoracic  incision.  This 
is  not,  perhaps,  to  be  wondered  at,  considering  that  the  operation  involves 
the  double  risk  of  opening  two  large  internal  cavities,  but  in  spite  of  this 
the  comparatively  low  mortality  after  pulmonary  and  pleural  hydatids, 
brings  down  the  death-rate  of  all  thoracic  sections  to  17’8,  or  a figure  only 
slightly  above  that  of  the  abdominal  sections.  The  comparatively  high 
mortality  of  these  is  partly  accounted  for  by  the  fact  that  six  out  of  the 
nine  cases  whose  deaths  were  not  directly  attributable  to  the  operation 
belong  to  that  class. 

Unusually  large  Ih/datid. — There  is  one  case  (No.  63)  in  my  list  which 
deserves  particular  reference,  for  I believe  it  is  the  largest  on  record.  The 
contents  evacuated,  taking  fluid  and  daughter  cysts  together,  measured  20 
pints,  and  an  estimate  of  the  number  of  the  latter  based  upon  an  actual 
enumeration  of  those  contained  in  half  a pint,  counting  only  those  which 
were  as  large,  or  larger,  than  a grain  of  pearl  barley,  give  the  enormous 
total  of  nearly  2S'000.  The  size  ranged  up  to  that  of  a small  orange,  and 
besides  those  actually  reckoned  there  must  have  been  thousands  which 
escaped  enumeration  from  their  exceedingly  small  size.  This  cyst  also  con- 
tained a solid  mass  of  almost  pure  crystalline  bilirubin,  weighing  1T3 
grammes,  and  many  of  the  daughter  cysts  were  stained  to  a bright  orange- 
red  with  the  same  material.  This  case  has  been  more  fully  reported  by  my 
friend  and  former  house  surgeon,  Dr.  H.  IT.  Jones,  in  the  proceedings  of  the 
South  Australian  branch  of  the  British  Medical  Association,  and  the  report 
of  it  appears  in  the  Australasian  Medical  G-azette  for  November,  1891. 

Multiple  Hydatids. — Ten  cases  were  the  subjects  of  more  than  one  hydatid 
cyst,  and  in  the  course  of  treatment  underwent  more  than  one  operation. 
The  essential  particulars  are  indicated  in  the  following  table.  It  is  a remark- 
able result  that  every  one  of  these  patients  recovered  from  their  severe  ordeal, 
and  are  believed  to  be  alive  and  well  at  the  present  moment. 


Table  showing  cases  of  Multiple  Hydatids  : — 


No.  of  Case 
in  Table  I. 

Position  of  Parasite. 

Nature  of  Operation. 

Date. 

Result. 

I - 

2 

8 

A* 

Lung,  left  

Liver 

Lung,  left 

Liver 

Lung  

„ left 

Thoracic  section  

Aspiration 

Thoracic  section  

Thor.  abd.  section  

,,  section  

a it  

December,  1886. 
August,  1887. 
December,  1887. 
January,  1888. 
April,  1888. 
January,  1890  

Cure. 

TT  f 3 
11  (30 

Liver,  right  lobe  ... 
„ left  lobe 

Abdominal  section  

>1  if  

January,  18S8. 
July,  1890 

Cure. 

xn. 

r 

5 

15 

16 
1.33 

Pleura,  right 

Liver,  right  lobe  ... 
Pectoralis  major  ... 

Lung,  right  

Pleura,  right 

Thoracic  section  f 

Ee-opened  twice  1 

Thor.  abd.  section  

Excision 

Thoracic  section  

it  a * 

December,  1887, 
June  & July,  1888 
March,  1888. 

October,  1888  

November,  1888. 
September,  1889. 

Cure. 
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Table  showing  cases  of  Multiple  Hydatids — continued. 


No.  of  Case 
in  Table  I. 

Position  of  Parasite. 

Nature  of  Operation. 

Date. 

Hesult. 

IT  j"  6 
( 7 

Liver,  left  lobo 

„ right  lobe  ... 
Psoas,  right  

Abdominal  section  

Thor.  abd.  „ 

Abdominal  „ 

December,  1887. 
March,  1888. 

ii  

Cure. 

o 

Lung,  right  

JJ  

Thoracic  section  

» » 

1887. 

July,  1890 • 

Cure. 

VI  1 51 
^ 53 

Liver,  right  lobe  ... 
Lung,  left  

Abdominal  section  

Thoracic  section  

August,  1890. 
September,  1890  ... 

Cure. 

VII  f®® 
(.62 

Liver 

1>  

Abdominal  section  

it  ii  

February,  1891. 
May,  1891 

Cure. 

f 65 

VIII)66 

Kidney,  right  

Liver,  left  lobe 

it  ^ »>  

Lung,  right  

Abdominal  section  

Aspiration 

Abdominal  section  

Spontaneous  cure 

July,  1S91. 
August,  1891. 

Cure. 

TV  (69 
1A-  lio 

Liver,  right  lobe  ... 
Lung,  left 

Thor.  abd.  section 

„ section  

September,  1891  ... 
October,  1891. 

Cure. 

X f w 
(76 

Liver 

„ right  lobe  ... 

Abdominal  section  

Thor.  abd.  „ 

1882. 

March,  1892 

Cure. 

From  this  it  will  be  seen  that  one  patient  was  submitted  to  no  less  than  six 
operations,  including  four  thoracic  sections,  one  thoracico -abdominal  section, 
and  one  aspiration.  Another  underwent  five,  including  four  thoracic 
sections,  one  thoracico-abdominal  section,  and  one  excision  of  an  extra- 
visceral  hydatid,  without  counting  two  re-openings  of  an  old  incompletely 
healed  incision. 

In  Case  ^Xo.  (15  the  cysts  of  the  liver  and  kidney  were  radically  treated 
with  success,  a single  aspiratory  puncture  of  the  former  having  been,  as 
stated,  unsuccessful.  The  parasite  in  the  lung  underwent  spontaneous  cure, 
b>  expectoration,  after  having  been  admitted  to  the  hospital  for  the  purpose 
of  its  removal.  What  ought  to  be  the  practice  in  such  cases?  We  have 
now  no  hesitation  in  cutting  down  upon  an  unbroken  hydatid  of  the  lung 
where  its  presence  and  accessibility  have  been  demonstrated  ; — indeed  we 
hold  this  to  be  a safer  proceeding  than  aspiration,  or  than  the  policy  of 
delay,— as  witness  the  exceptionally  favourable  results  of  uncomplicated 
thoracic  section.  But,  assuming  expectoration  to  have  commenced,  is  it 
wiser  to  take  the  chance  of  a spontaneous  cure,  or  to  intervene  by  an 
operation?  The  primary  risk  of  asphyxia  from  sudden  flooding  or  blocking 
of  the  lungs,  may  be  assumed  to  have  passed  by,  but  there  still  remains  the 
subsequent  risk  of  suffocation  in  the  process  of  expectoration  of  the  mother 
cyst,  of  fatal  haunoptysis,  or  of  septic  infection,  in  the  course  of  long- 
continued  suppuration,  as  has  been  pointed  out  by  Dr.  Thomas.  On  the 
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other  hand,  the  difficulty  of  removal  of  collapsed  and  ruptured  cysts, 
especially  if  small  and  deeply  seated,  is  probably  greater  than  in  the  case  of 
those  which,  from  beiug  tense  and  full,  are  more  easily  located.  It  would 
be  interesting  to  hear  the  result  of  the  experience  of  members  of  Congress 
upon  this1  point. 

Absence  of  Mother  Cyst. — Another  point  to  which  my  attention  has  been 
called  is,  the  occasional  total  absence  of  a mother  cyst,  or  of  any  shreds  or 
fragments  which  might  be  its  remains.  This  happened  in  three  cases  in  the 
table,  one  of  them  being  the  huge  hydatid  (No.  03)  previously  mentioned. 
In  this*amongst  the  thousands  of  daughter  cysts,  no  shred  of  tissue  whatever 
was  detected  which  could  be  assigned  to  this  source.  It  is  difficult  to  believe 
that  so  substantial  a membrane,  as  it  must  have  been,  if  ever  it  existed,  could 
have  been  absorbed,  macerated,  or  wholly  dissolved ; and  yet  this  seems  the 
only  explanation,  unless  we  suppose  that  the  innumerable  small  cysts  were 
the  product  of  exogenous  development. 


Sex. — The  whole  unabridged  table  of  80  cases  comprised  G9  individuals,  of 
whom  30  were  males  and  39  females,  being  in  the  proportion  of  37‘5  per 
cent,  to  4S'7  per  cent.,  thus  showing'  a preponderance  of  females,  which  is 
probably  exceptional  for  Australasia. 

Comparison  with  other  Tables. — It  will  now  be  interesting  to  compare  the 
results  of  the  practice  of  the  Adelaide  Hospital  with  those  recorded  by  other 
South  Australian  writers,  and  the  comparison  will  be  conveniently  seen  by 
reference  to  the  following  table,  in  which  the  classification  previously  adopted 
has  been  followed,  and  the  necessary  reductions  made  for  all  cases  which 
have  appeared  in  more  than  one  list : — 


Table  showing  comparative  results  of  radical  operations  on  Intra-abdominal 

and  Intra-thoracic  Hydatids. 


A. — Abdominal  Sections 


B. — Thoracic  Sections 


C. — Tlioracico-abdominal  Sections 


Recorded  by — 

No.  of 
Cases. 

Cures. 

Deaths. 

Mortality 

percentage. 

Thomas  (liver  only) 

65 

58 

7 

10-8 

Stirling  (all  organs) 

43 

39 

9 

18-7 

Gardner  (all  organs) 

23 

19 

4 

17-4 

Totals  

136 

117 

20 

14-7 

Thomas 

4-0 

35 

5 

125 

Stirling 

15 

14 

1 

6-6 

Gardner 

8 

7 

1 

125 

Totals 

63 

56 

7 

111 

Thomas 

25 

14 

11 

41 

Stirling 

13 

9 

4 

30'7 

Gardner 

5 

5 

o-o 

Totals 

43 

28 

15 

34-9 

Grand  Totals 

242 

200 

42 

173 

This  table  shows  an  aggregate  of  242  cases,  in  which  the  abdomen,  the 
thorax,  or  both  abdomen  and  thorax  wrere  opened,  with  a death-rate  of  17'3 
per  cent.,  which  result  approximates  so  closely  to  that  of  the  practice  of  the 
Adelaide’Hospital  alone  (18’4)  as  to  suggest  that  the  figures  may  be  taken 
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as  fairly  representative.  The  favourable  results  of  uncomplicated  thoracic 
section  still  appear  in  the  aggregate*  though  uot  to  such  a marked  degree  as 
111  the  previous  tablo,  which  is  possibly  an  exceptional  return.  Thoracico- 
abdominal  section  for  hydatids  of  the  liver  still  shows  a high  mortality, 
though  Dr.  Thomas’s  high  rate  has  been,  in  the  aggregate,  considerably 
reduced  by  the  more  favorable  returns  of  the  recent  Australian  practice, 
and,  considering  the  gravity  of  tho  cases,  the  result  is  encouraging.  Uncom- 
plicated abdominal  sections  show  a mortality  greater  than  I should  have 
expected,  but,  as  already  stated,  this  is  contributed  to  by  a consider- 
able proportion  of  caseB  in  which,  under  aDy  circumstances,  a fatal  result 
was  practically  unavoidable,  and,  if  these  were  excluded,  the  result  would 
appear  much  more  favourable.  It  will  be  noted  that  Dr.  Thomas’s  figures 
cover  only  hydatids  of  the  liver,  while  those  of  Dr.  Gardner  and  of  the 
Adelaide  Hospital  include  cysts  of  all  abdominal  organs  affected. 

If  we  may  then  consider  the  better  procedure  to  lie  between  the  alter- 
natives of  aspiration  and  the  radical  operation,  the  statistics  here  recorded 
give  the  following  results  : — Aspiration,  having  a mortality,  according  to  Dr. 
Thomas,  of  11T1  per  cent,  for  single  punctures,  and  J5'8  for  repeated 
punctures,  as  against  the  radical  operation  noth  its  death-rate  of  17'3  per 
cent.;  so  that,  if  these  figures  may  be  taken  as  approximately  representative, 
and  considering  the  matter  only  in  the  light  of  the  direct  risk  to  life  of  some 
operative  measure,  without  any  qualification  for  cases  in  which  the  operation 
was  not  the  direct  cause  of  death,  aspiration,  even  if  repeated,  would  appear 
to  be  attended  with  distinctly  less  danger  than  the  more  radical  operation  ; 
while,  if  the  comparison  is  made  between  the  latter  and  ordinary  tapping 
(again  using  Dr.  Thomas’s  figures  previously  stated  to  represent  the  risks  of 
tapping),  the  radical  operation  has  the  distinct  advantage. 

There  are,  however,  several  very  important  considerations  which  largely 
minimise  the  apparent  advantage  of  aspiration  when  the  results  are  based 
solely  on  the  death-rate,  and  these,  in  my  opinion,  completely  shift  the 
balance  of  advantage  to  the  other  side.  The  first  of  these  is  obviously  the 
uncertainty  of  permanent  cure  after  aspiratory  puncture.  Every  writer  on 
the  subject  has  found  himself  confronted  with  the  difficulties  arising  from 
ignorance  of  this  incompletely  determined  factor,  and  it  will  be  very  satisfac- 
tory if  the  evidence  sought  by  the  Congress  on  this  point  should  throw  more 
light  upon  its  value  ; in  the  meantime  I shall  be  guided  by  Dr.  Thomas’s 
figures.  In  411  cases  of  aspiration  collected  by  him  there  were  170  total 
failures,  or  the  large  proportion  of  41 ’4  per  cent.  As  I have  already  stated, 
the  prevailing  practice  in  South  Australia  contra-indicates  the  accumulation 
of  any  large  body  of  evidence  on  this  head,  but  it  is  certain  that  at  least 
eight  out  of  the  seventy-six  cases  recorded  from  the  Adelaide  Hospital  were 
previously  tapped  unsuccessfully,  and  probably  there  were  more.  I am 
conv  inced  that  a thorough  inquiry  will  aljvays  reveal  a considerable  percentage 
ot  failures  of  aspiration,  and  from  the  circumstances  of  the  case  I should 
suspect  any  ascertained  numerical  result  to  be  under  the  truth. 

Aspiration,  then,  gives  us  not  only  a certain  percentage  of  deaths,  by  no 
means  a quantite  negligeahle,  but  also  a (probably)  much  larger  perceutago 
° (?°'T1P^e  fchlure.s  to  achieve  its  object,  to  say  nothing  of  those  cases  in 
which  the  prospects  of  a subsequent  radical  operation  .are  severely  prejudiced 
by  the  advent  ot  inflammation,  suppuration  or  their  consequences  induced 
by  the  puncture.  That  the  supervention  of  suppurative  changes,  carrying 
vvith  it,  as  it  does,  the  attendant  possibility  of  septicrcmic  conditions,  is  a 
lghly  unfavourable  accident,  is  a matter  which  need  not  be  here  insisted 
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upon.  In  seven  out  of  my  fourteen  deaths,  either  suppuration  or  its  con- 
sequences had  taken  place  before  operation,  and  though  in  none  of  these 
particular  instances  could  these  complications  he  attributed  to  a previous 
aspiration,  yet  the  possibility  of  its  occurrence  must  he  ever  present  in  our 
minds,  and  constitutes  a genuine  source  of  danger.  That  the  danger  is 
capable  of  being  minimised  with  the  careful  precautions  now  generally  used 
may  be  true,  but  it  is  also  true  that  both  the  operating  theatre  and  the  post 
mortem  room  frequently  reveal  the  fact  that  a simple  puncture,  however 
carefully  performed,  has  been  the  starting  point  of  unfavourable  complica- 
tions. In  this  category  it  is  more  than  likely  that  we  shall  have,  in  future, 
to  include,  as  a substantial  risk,  the  possibility  of  the  infection  of  the 
peritoneum  by  the  escape  of  scolices  and  brood-capsules  in  consequence  of 
the  tapping  of  some  abdominal  organ.  At  least,  this  seems  the  most  likely 
course  of  events  in  certain  cases  in  which  large  areas  of  the  peritoneal 
surface  have  been  found  thickly  studded  with  living  or  degenerate  echino- 
cocci. Such  appearances  have  been  observed  at  the  Adelaide  Hospital,  and 
some  striking  instances  are  figured  and  described  by  Hr.  Graham  in  his  work 
on  hydatid  disease. 

IF,  then,  it  is  true  that  repeated  aspirations  often  fail,  single  punctures 
will,  a fortiori , fail  still  more  frequently,  and  I think  we  may  gain  a clearer 
view  of  the  result  of  this  operation  by  expressing  it  arithmetically.  Say 
that  in  a hundred  cases  of  first  aspiration  there  are  x deaths  and  y failures  ; 
then  the  total  number  of  operations  that  it  will  be  necessary  to  perform 

y1 

before  all  the  patients  are  either  killed  or  cured=100+y  + ^Q+ 

_ 10,000  ^jie  t0tal  number  of  death s=-^-^‘g  , or  con- 
100— y 100 — y 

siderably  more  than  the  death-rate  of  single  aspiratory  punctures.  So  that 
it  is  clear  that  the  death-rate  of  a first  puncture,  whatsoever  that  may  be, 
does  not  truly  represent  the  true  death  bill  of  aspiration,  which  operation 
ought  ako  to  be  made  to  bear  the  brunt  of  any  fatal  cases  of  the  radical 
operation  subsequently  performed  in  consequence  of  unfavourable  complica- 
tions induced  by  aspiration. 

Again,  there  will,  I think,  be  some  degree  of  agreement,  even  amongst  the 
advocates  of  aspiration  or  tapping,  that  there  are  certain  cases  in  which 
neither  method  is  appropriate  or  at  least  not  likely  to  be  successful.  Such 
are  very  large,  or  multilocular,  cysts,  and  cysts  in  which,  by  degeneration  or 
inspissation,  the  contents  have  largely  lost  their  fluid  character,  or  in  which 
the  daughter  cysts  form  the  greater  part  of  its  contents;  such  also  are  those 
in  which  the  wall  of  the  mother  cyst  itself  is  degenerated  or  much  thickened. 
There  will,  I think,  be  absolute  agreementthat  tapping  is  inadmissible  where 
suppuration  has  set  in,  and  as  Dr.  Thomas  rightly  says,  section  is  obviously 
the  only  resource  wrhere  hydatids  of  the  lung  or  liver  have  ruptured  into  the 
pleural  cavity.  In  fact,  the  cases  in  which  aspiration  is  on  prima facie  grounds 
likely  to  be  successful  become  reduced  to  moderately-sized  simple  cysts  with 
walls  not  unduly  thickened. 

It  is  possible  that,  in  the  opinion  of  some,  I may  have  unduly  narrowed  the 
ran  ap  of  application  of  aspiration  or  tapping,  and  I freely  admit  that  even 
spontaneous  cure  may  take  place  in  cases  here  stated  to  be  unfavourable  for 
puncture,  but  still,  even  with  restricted  limitations,  there  remain  certain  cases, 
m many  of  which  the  nature  of  the  cyst  is  quite  undeterminable  before 
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operation,  where  puncture  in  any  form  has  little  chance  of  success.  This 
fact,  however,  does  not  minimize  the  risks  to  which,  as  an  operation,  we  have 
seen  it  is  subject. 

To  make  a fair  comparison  between  the  direct  risks  of  tho  two  classes  of 
operation,  those  cases  in  which  puncture  is  obviously  inappropriate  and  in- 
cision the  only  rational  procedure  ought  to  be  excluded.  If  that  were  done, 
the  radical  operation  would  be  freed  from  the  heavy  handicap  of  fatal  results 
accruing  from  the  inclusion  of  many  grave  and  unfavourable  cases,  and  the 
comparison  would  then  lie  between  the  mortality  of  puncture  and  incision 
respectively,  in  uncomplicated  cases.  In  a comparison  on  such  terms  there 
is  reason  to  believe  that  the  statistics  of  the  radical  operation  would  be  greatly 
improved,  while  the  results  of  aspiration  would  not  be  so  much  affected 
inasmuch  as  these  cases  are  not  invariably  tapped.  Be  that  as  it  may,  if  we 
take  at  hazard  a given  numberof  instances  of  aspiration,  and  an  equal  number 
of  radical  operations,  the  latter  category  will  certainly  contain  the  larger 
quota  of  grave  cases,  and  its  results,  therefore,  cannot  but  be  unfavourably 
prejudiced. 


The  unfavourable  aspect  of  the  comparatively  high  mortality  of  the 
thoracico-abdominal  sections  for  hydatids  of  the  upper  surface  of" the  liver 
disappears,  to  a considerable  extent,  on  examination  of  the  individual  cases, 
and  does  not,  in  my  opinion,  contra-indicate  tho  operation.  My  table  shows 
thirteen  such  cases  with  four  deaths;  in  one  of  those  the  contents  of  the  cyst 
n ere  purulent  and  foetid,  and  the  patient  already  septicaemia  on  admission  ; 
in  one  she  had  purulent  peritonitis  from  the  rupture  of  an  unsuspected  pyo- 
salpinx,  which  co-existed;  and  in  another,  the  cyst  had  ruptured  into  the 
pleural  cavity,  and  septicaemia  had  set  in.  All  these  were  exceedingly 
unfavourable  cases,  and  a fatal  result  almost  inevitable  under  any  circum- 
stances.  Dr.  Thomas’s  table  contains  seventeen  such  cases,  with  five  deaths, 
of  which  one  was  due  to  haemorrhage  from  a gastric  ulcer  ; in  a second,  the 
patient  was  moribund  from  pneumonia,  and  in  a third  the  cause  of  death  was 
obscure  and,  probably,  not  attributable  to  the  operation.  Dr.  Gardner’s 
cases  show  the  very  favourable  result  of  five  cases  without  a death  If  then 
it  were  permissible  to  qualify  the  figures  quoted  by  the  exclusion  of’  these 
deaths  in  which  the  operation  had  no  share,  they  would  show  a remarkably 
xavourable  result  for  so  formidable  a proceeding  as  the  simultaneous  opening 
ot  Iwo  great  cavities  of  the  body.  1 


Finally,  it  is  impossible  to  avoid  the  application  of  the  great  principles  of 
surgery  to  hydatids  and  difficult  to  resist  the  conclusions  to  which  they  lead. 
I hey  are  essentially  foreign  bodies,  and  foreign  bodies,  moreover,  which  grow 
and  damage  as  they  grow;  if  they  are  long  borne  with  tolerance,  there  yet 
comes  a time  when  the  presence  of  the  parasite  is  no  longer  tolerated  by  its 
host,  or  when  by  pressure,  rupture,  or  suppuration,  it  causes  disasters, 
perhaps  irretrievable.  The  radical  operation  rids  the  containing  organism  of 
its  invader  once  and  for  all-puncture  may  kill  it,  but  it  remains  as'  a foreign 
body  still,  capable  it  is  true  in  virtue  of  its  nature,  of  harmless  retrogres- 
sion, but  equally  capable  of  becoming  a focus  of  dangerous  and  uncontrollable 

• • , 6 more  rafcional  proceeding,  from  the  point  of  view 

either  of  the  principles  of  Surgery  or  of  Pathology  ? 

• In  the  interest  of  surgery,  I regret  that  I have  not  been  able  to  include 
in  my  list  any  case  of  hydatids  of  the  brain.  I operated  this  year  on  one  of 

affectoe|?nd  , P,ta-  pf.tientf  wll°’  fr,om  his  symptoms,  might  have  been  thus 
irectcd  and,  by  aspiration,  drew  forth  a considerable  amount  of  clear  limpid 
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fluid  from  some  depth  within  the  brain.  There  was,  however,  after  careful 
examination,  no  microscopic  evidence  of  the  presence  of  a parasite  and,  I 
suspect,  the  symptoms  were  due  to  distention  of  the  ventricles  by  cerebro- 
spinal fluid.  On  subsequent  chemical  examination  of  the  fluid  by  Professor 
Rennie  no  characteristic  could  he  discovered  which  would  entitle  one  to  say 
which  of  these  two  fluids  it  was.  From  its  composition  it  might  have  been 
either  the  one  or  the  other.  Nor  can  I find  that  any  diagnostic  sign  exists 
whereby  these  fluids  may  be  chemically  distinguished  from  one  another. 
The  patient  recovered  from  the  operation,  and  was  temporarily  improved, 
but  the  symptoms  soon  recurred  and  the  exact  nature  of  the  disease  remains 
as  yet  unknown. 

The  Radical  Operation. — I have  not  considered  it  necessary  in  this  paper 
to  describe  in  detail  the  steps  of  the  operation  which  is  here  advocated. 
That  has  been  very  fully  done  in  Australia  by  Drs.  Thomas  and  Gardner,  in 
their  valuable  papers  read  before  the  last  meeting  of  Congress,  and  yet  more 
recently  by  Dr.  Graham,  in  his  work  on  hydatid  disease.  With  slight 
variations,  the  method  adopted  in  Adelaide  is  that  described  by  these  writers. 
Personally,  I always  make  an  effort,  after  the  exposure  of  the  cyst,  or  the 
organ  containing  it,  to  make  fast  the  one  or  other,  as  the  case  may  be,  to  the 
abdominal  or  thoracic  parietes  before  incising.  This  can  usually  be  done,  if 
the  cyst  wall  be  not  very  thin,  'without  any  escape  of  contents,  and  if  a little 
fluid  should  happen  to  follow  in  the  track  of  the  needles  it  is  easily  caught 
by  sponges  judiciously  arranged.  So  soon  as  the  free  incision  permits,  the 
finger  should  be  slipped  immediately  into  the  cavity,  and  additional  sutures 
can  be  then  passed  at  leisure  while  the  finger  securely  holds  the  opening  in 
position  till  this  is  safely  secured  to  the  external  wound.  I do  not  now 
generally  bring  these  through  the  skin.  During  the  course  of  the  evacuation 
of  the  contents,  which  will  be  taking  place  while  the  sutures  are  being  fixed, 
the  mother  cyst  often  presents  itself,  and  invites  removal ; if  it  does  not 
then  appear  it  will  do  so  subsequently,  or  may  be  easily  caught  by  suitable 
forceps,  but  it  is  brittle  and  apt  to  tear  unless  the  traction  be  judiciously 
and  gently  applied.  Subsequent  irrigation  will  enable  all  the  remaining 
contents  of  the  cyst  to  be  washed  out,  and  it  is  an  essential  part  of  the 
principles  of  the  operation  that  this  should  be  done  completely  and  thoroughly 
at  the  time  of  operation,  or  on  the  earliest  possible  occasion  afterwards. 
If  large,  we  close  the  wound  except  so  far  as  to  leave  room  for  drainage,  and 
I think  I see  an  advantage  in  using  two  tubes,  of  which  one  is  imperforate, 
and  is  passed  to  the  bottom  of  the  evacuated  cavity.  This  facilitates  subse- 
quent washing  out,  for  it  is  then  certain  that  fluid,  passed  through  this  tube, 
reaches  the  depths  of  the  wound.  This  washing  we.  repeat  at  subsequent 
dressings,  except  in  certain  hydatids  of  the  lung  where  irrigation  may  produce 
distressing  cough,  or  even  some  degree  of  suffocation.  In  such  cases,  swabb- 
ing with  an  absorbent  tampon,  just  wet,  may  suffice  to  remove  any  undesirable 
collection.  For  dressing,  if  the  cavity  left  is  small,  we  use  alembroth  gauze 
with,  or  without,  iodoform  powder  applied  next  the  wound,  or,  if  the  cys 
cavity  is  large,  a cushion  of  oakum  enclosed  in  a covering  of  antiseptic  gauze 
and  sprinkled  with  iodoform.  It  is  suprising  how  speeddy  large  cavities  close 
up,  and  how  Blight  are  the  constitutional  effects. 

In  operations  upon  the  thorax  it  is  necessary  to  remove  a part  of  one,  or 
perhaps  of  two  ribs,  and  this  can  readily  be  done  sub-periosteally  withou 
wounding  the  parietal  pleura,  or  the  intercostal  artery.  Once  on  y ave 
seen  the  latter  accident  happen,  but  in  the  absence  of  the  piece  ot  rib  tiiere 
was  no  difficulty  in  securing  the  vessel. 
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Conclusions. 


The  conclusions,  then,  to  which  I have  been  lecl  by  an  examination  of  the 
statistics  to  which  I have  had  access,  by  my  personal  experience,  and  by 
observations  of  the  practice  of  others,  are  as  follows  : — 

1.  While  aspiration,  or  any  other  form  of  tapping,  fails  absolutely  in  a 

large  proportion  of  cases  of  hydatid  cysts,  no  such  objection  can  be 
made  to  Lindemann’s  operation,  the  fundamental  principle  of  which 
is  complete  removal  of  the  parasite. 

2.  The  results  of  this  operation,  in  cases  of  intra-thoracic  and  intra- 

abdominal hydatid,  justify  its  adoption  as  a general  'practice  in 
such  cases  as  being  attended  by  less  ultimate  risk  to  life  than  any 
other  form  of  treatment. 

3.  In  suppurating,  or  ruptured  cysts,  no  other  treatment  is  justifiable. 

4.  Possibly  there  may  be  a certain  number  of  unruptured  cysts  of  com- 

paratively small  size,  with  thin  walls  and  limpid  contents,  to  which 
aspiration  may  be  appropriate,  but  it  is  doubtful  whether,  in  any 
case,  this  exception  should  be  extended  to  intra-thoracic  cysts 
in  which  the  radical  operation  has  produced  highly  satisfactory 
results.  J 

5.  Information  is  required  as  to  whether  the  radical  operation  or  the 

expectant  treatment  should  be  adopted  in  pulmonary  cysts  in 
which  the  expectoration  ot  skins  has  already  commenced  and  is  in 
pi  ogress  without  urgent  symptoms  having  been  manifested. 
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,,  To,  Dr.  Perks  medical  superintendent  of  the  Adelaide  Hospital,  my  best 
thanks  are  due  for  much  kind  assistance  afforded  me  in  the  preparation  of 

the  accompanying  tables ; indeed,  whatever  value  may  be  found  in  my  present- 
ment of  the  snhieef  I™™!.-  -1„„  1 ' •n-  _ f ™ . ■> 


-Operations  for  Hydatids  at  the  Adelaide  Hospital  (from  January,  188S).  (Dr.  Stirling .) 
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Table  II. — Summary  of  Operations  for  Hydatids  at  the  Adelaide  Hospital, 
from  1st  January,  1888,  to  30th  June,  1S92.  (Hr.  Stirling.) 


Position  of  Parasito. 

Operation. 

1888. 

1889. 

1890. 

1801. 

1892. 
to  30th 
June. 

Result. 

Total. 

Per- 
ce ntago 
of 

Deaths. 

Cure. 

Death. 

Hydatids  of— 

Pleura . . 

Thor,  sect 

i 

1 

1 

3 

3) 

Lung  

>1  >»  .... 

3 

3 

3 

3 

11 

1 

L 

12) 

66 

Liver  

Thor.  Abd.  sect... 

4 

3 

2 

1 

3 

9 

4 

IS 

307 

4 

10 

32 

Spleen 

Kidney  

>»  >>  

> 

1 

1 

17- 

Omentum  

2 

A 

Pelvis 

» »l  

i 

1 

i 

3 

;) 

Kidney  

Liver  

Aspiration 

1 

1 

l 

16 

23 

14 

16 

8 

63 

14 

77 

Extra-visceral- 

-mamma,  pectoralis  major,  and  temporal  muscles — excised  . . 

3 

Total . . 

80 

Table  III. — Summary  of  Causes  of  Death. 


No.  of  cases. 

Nos. 

Causes  of  Deaths. 

11,  34,  39,  55,  56 

Sept iccemia,  pneumonia.  In  all  these,  contents  of  cysts  were  purulent 
and  foetid  ; two  (Nos.  55,  50)  were  moribund  on  admission  ; others  had 
symptoms  of  septic  poisoning. 

2 

31,  60 

Suppurative  Peritonitis.  No.  31,  from  bursting  of  pj’o-salpinx  into  peri- 
toneal cavity ; No.  00,  from  rupture  of  hydatids  into  peritoneal  cavity  • 
moribund  on  admission. 

1 

79  

Ch.  Interstitial  Nephritis.  One  kidney  destroyed  by  hydatids,  other 
cirrhosed. 

1 

61 

Thrombosis  of  Vena  Cava  Inf.  from  pressure  of  cj'st,  enormous  ascites ; 
very  low  on  admission. 

2 

1,37  

Pneumonia.  One  following  removal  of  hydatid  from  lung  ; one  following 
empyema  after  thor.  sect,  for  hydatid  of  liver. 

2 

14,  77 

Shock.  One  after  section  for  omental  hydatid  ; one  after  section  for  largo 
splenic  hydatid  in  an  old  and  feeble  patient. 

1 

Total,  14 

26 

Exhaustion.  Two  months  subsequently. 

Table  IV. — Dr.  Gardner's  Cases.  (Dr.  Stirling.) 
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Multiple  Hydatids  and  their  Origin 


James  Graham,  M.A.,  M.D.  (Edin.). 
Assistant  Physician,  Prince  Alfred  Hospital,  Sydney. 


The  mode  of  origin  of  multiple  hydatid  cysts  is  an  interesting  point  in  con- 
nection with  this  disease,  which  has  still  to  he  demonstrated  by  experimental 
proof  and  clinical  observation. 

The  question  whether  multiple  cysts  can  develop  in  any  way  other  than 
by  the  ingestion  of  the  ova  of  the  taenia  echinococcus  is  of  some  practical 
importance  in  view  of  the  fact  that  treatment  by  means  of  aspiration  is  still 
largely  practised. 

Hydatid  disease,  as  it  is  most  commonly  met  with,  presents  itself  as  a 
single  cyst  occupying  the  liver;  less  frequently  the  general  peritoneal  lining, 
especially  the  visceral  portion,  may  be  the  seat  of  a large  number  of  cysts, 
exhibiting  much  variation  in  size  and  development.  The  liver  and  lungs  are 
occasionally  found  to  harbour  hydatid  cysts  to  the  number  of  three  or  four ; but 
among  such  cysts  there  is  generally  a nearer  approach  to  uniformity  in  size 
and  development  than  is  the  case  in  multiple  hydatids  of  the  peritoneum. 
It  is  only  on  the  serous  lining  of  the  abdomen,  and  especially  on  the  anterior 
surface  of  the  great  omentum,  the  great  and  small  intestines,  and  the  pelvic 
pouches  that  large  clusters  or  bunches  of  cysts  are  found,  each  apparently 
independent  of  the  other,  and  furnished  with  a distinct  fibrous  ectocyst. 
As  a matter  of  common  observation  it  is  noticed  that  the  hydatids  found  in 
the  peritoneum  in  this  multiple  form  are  nearly  always  small,  resembling  in 
their  range  of  variety  the  size  which  daughter  cysts  attain  inside  a parent 
hydatid.  Great  numbers  of  them  are  frequently  very  minute,  comparable 
in  size  to  a millet  seed  or  even  smaller,  in  some  cases  where  such  cysts  were 
observed  to  exist  in  countless  numbers,  the  largest  of  them  did  not  exceed 
in  size  an  ordinary  marble. 

It  is  assumed  that  patients  become  infected  with  this  disease  by  the 
ingestion  of  many  ova.  The  small  size  of  the  ovum,  and  the  great  numbers 
that  infected  dogs  are  capable  of  voiding,  make  this  assumption  highly 
probable.  The  cases  of  multiple  cysts  would  then  be  easily  explained,  but 
in  the  case  of  solitary  hydatids  the  fittest  embryo  alone  must  have  survived, 
and  all  the  others  gone  to  the  wall. 

The  stagger-worm  of  the  sheep  (tamia  coenurus)  is  usually  found  as  a 
solitary  cyst  in  the  brain,  but  scattered  throughout  the  liver  and  lungs  are 
many  evidences  of  minute  cysts  that  have  died  in  the  early  stage  of  their 
development.  It  is  suggested  that  there  maybe  a close  analogy  between  the 
stagger- worm  in  the  sheep  and  the  solitary  hydatid  in  man,  but  as  the 
hydatid  patient  usually  only  comes  under  observation  after  the  disease  has 
run  a course  of  years  all  traces  of  the  other  embryos  may  have  become 
entirely  obliterated. 

It  has  long  been  demonstrated  that  the  hydatid  cyst  has  the  power  of 
manifold  proliferation,  the  power  of  reproducing  itself  by  exogenous  growth  ; 
when  the  samo  process  takes  place  endogenously  we  have  one  of  the  different 
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methods  by  which  daughter  cysts  are  produced.  It  is,  therefore,  possible 
that  in  a case  of  multiple  hydatids  we  may  have  not  only  the  original 
emigrants,  but  their  descendants,  the  one  undistingnishable  from  the  other. 
The  method  of  exogenous  cyst  formation  is  common  among  animals  that  are 
susceptible  to  the  disease,  as  for  example  the  pig,  and  this  possibly  explains 
how  it  is  that  in  the  pig’s  liver  the  cysts  are  numerous,  small  and  close 
together. 

In  the  rare  form  of  echinococcus  multilocularis,  a condition  generally  mis- 
taken for  colloid  cancer,  Virchow  was  the  first  to  show  that  this  morbid 
condition  in  the  liver  resulted  from  repeated  external  proliferation  of 
secondary  cysts,  which,  at  a subsequent  stage  of  their  development,  become 
separated  from  each  other  by  a fibrous  stroma. 

It  is  evident,  however,  that  the  method  of  external  proliferation  is  not  a 
common  factor  in  the  production  of  multiple  cysts  in  the  human  subject, 
because  the  supposition  is  only  possible  when  the  bladders,  large  and  small, 
lie  in  close  proximity  with  each  other,  or  at  short  intervals ; our  experience 
on  the  other  hand  tells  us  that  this  is  not  the  case,  that  on  the  contrary 
they  are  often  so  wide  apart  that  no  such  origin  could  be  assigned  to  them. 

Another  important  method  of  secondary  hydatid  formation  is  seen  in  the 
case  of  the  so-called  daughter  eysts,  which  are  generally  found  retained, 
within  the  parental  boundary.  They  have  been  proved  to  arise — 

(1)  From  saeculations  of  the  parent  cyst-wall. 

(2)  From  brood-capsules. 

(3)  From  scolices. 

All  three  methods  may  be  at  work  in  the  same  cyst.  From  the  myriads 
of  brood-capsules  and  scolices  present  in  a fruitful  hydatid — -the  so-called 
scolices  pariens — the  great  majority  of  the  daughter  cysts  would  naturally 
arise.  We  occasionally  see,  on  examining  the  inner  surface  of  a hydatid 
areas  of  cauliflower-like  excrescences,  still  structurally  related  to  the  parent 
wall.  These  are  secondary  cysts,  which  have  either  become  aborted  in  their 
development,  or  have  not  reached  such  a stage  of  growth  as  to  enable  them 
to  lead  an  independent  existence. 

The  changes  by  metamorphosis  which  the  brood-capsules  undergo,  com- 
mence while  they  are  still  vitally  related  to  the  cyst  wall,  and,  similarly,  the 
scolices,  while  within  the  brood-capsule,  may  show  like  changes  while  still 
attached  by  their  characteristic  stalks  to  the  wall  of  the  brood-capsule.  It 
seems  probable  that  the  presence  of  cysts  within  daughter  cysts,  as  is 
occasionally  observed,  may  be  partly  accounted  for  by  the  simultaneous 
metamorphosis  of  the  brood-capsules  and  the  contained  scolices.  The  scolices, 
however,  usually  burst  through  the  wall  of  the  brood-capsule  before  the 
metamorphosis  is  complete,  and  the  developmental  changes  continue  in  then- 
free  or  independent  state.  The  chief  point  of  difference  between  the  daughter 
cysts  and  the  primary  hydatid  is  that,  in  the  former,  heads  or  scolices,  are 
formed  much  sooner  than  in  the  latter.  In  the  parent  cyst  they  are  rarely 
if  ever  found  until  the  cyst  has  reached  the  size  of  a walnut,  in  the  secondary 
they  are  found  in  cysts  of  all  sizes  from  the  most  minute.  Virchow,  m his 
researches  on  Echinococcus  multilocularis  form,  found  them  in  secondary 
cysts  so  small  that  a single  scolex  filled  up  the  whole  interior. 

An  important  question  that  arises  at  this  point  is,  can  these  brood  capsules 
and  scolices,  which  form  multiple  cysts  inside  a hydatid,  say,  in  the  liver, 
complete  their  development,  if  they  are  enabled  to  migrate  to  any  other 
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part  of  the  body?  Secondary  cysts  formed  by  the  process  of  external 
buddiim  i.e.,  exogenously,  can  evidently  do  so,  as  we  have  seen  ; they.  soon 
part  company  with  the  parent  wall,  and  are  no  longer  dependent  on  it  tor 
existence  or  nourishment.  There  seems  no  apparent  reason  to  doubt  that 
liberated  scoliees  have  this  power,  assuming  that  they  are  mature  when  they 
leave  their  original  home,  and  that  the  structural  changes  have  commenced 
in  them  which  are  seen  to  occur  before  they  assume  the  cystic  form.  Such 
a soil  as 'a  moist  serous  membrane  offers  unlimited  nourishment  to  an  organism 
that  wets  its  food  by  the  process  of  endosmosis.  Any  evidence  that  we  have 
which  seems  to  support  this  view  is  so  far  only  of  that  nature  which  clinical 
and  post-mortem  appearances  furnish,  and  therefore  not  absolutely  conclusive. 
The  question  is  one  which  appears  to  lend  itself  to  experiment  for  actual 
proof,  but  this  interesting  point  is  still  open  to  workers  in  tins  subject. 

I injected  into  the  abdominal  cavity  of  two  sucking  pigs,  about  6 drachms 
of  hydatid  fluid,  obtained  from  a cyst  in  the  human  subject.  In  one  case  the 
fluid  was  taken  from  a large  cyst  in  the  liver.  With  the  aid  of  the  microscope 
I satisfied  myself  that  the  fluid  contained  very  many  scoliees  and  brood- 
capsules.  In  the  other  the  fluid,  with  the  scoliees,  was  taken  from  several 
daughter  cysts  from  the  same  hydatid.  A few  minutes  only  intervened 
before  the  fluid  was  transmitted  to  the  pigs.  The  animals  were  fed  on 
pollard  and  milk,  and  kept  for  six  months  before  they  were  killed.  A 
careful  examination  failed  to  show  any  traces  of  cyst  formation,  or  any 
evidence  whatever  of  hydatid  material  or  debris.  A possible  fallacy  in  such 
an  experiment  is  the  method  adopted  of  infecting  the  pigs.  The  point  of 
the  needle  which  was  used  may  have  been  passed  into  the  interior  of  the  gut. 

The  method  of  experiment  which  I contemplate  employing  on  a second 
trial,  with  the  kind  permission  of  the  Professor  of  Physiology  in  this  Medical 
School  (who  has  the  license  for  vivisection  work),  will  ensure  that  the  peri- 
toneum is  opened  by  means  of  a small  incision,  and  the  scoliees  will  be 
transmitted  directly  to  the  serous  lining.  Such  an  experiment,  however, 
may  fail,  after  repeated  trials,  and  bring, us  no  nearer  the  truth,  because  so 
many  vital  factors  are  at  work.  As  Leuckart  puts  it— “ It  is  not  exclusively 
the  number  of  imported  germs  which  determines  the  issue  of  a helmintho- 
logical experiment,  but  also  the  sum  total  of  the  circumstances  under  which 
the  introduction  and  development  of  the  young  brood  occurs.” 

To  explain  all  the  cases  of  general  peritoneal  infection  on  the  theory  that 
they  have  arisen  from  liberated  scoliees  and  brood-capsules,  implies  that  they 
must  have  escaped  through  some  leakage  in  the  parent  cyst  wall.  It  is 
inconceivable  that  they  should  reach  the  blood  stream  by  a process  of  boring, 
as  is  the  case  with  the  six-hooked  embryo  when  liberated  from  its  capsule  by 
the  act  of  digestion  in  the  stomach. 

Leakage  from  a cyst,  say,  of  the  liver  into  the  general  cavity  of  the  abdomen, 
is  very  apt  to  occur  whenever  a needle  or  trocar  is  passed  into  it,  or  it  may 
happen  from  causes  of  an  accidental  nature.  The  passage  of  hydatid  fluid 
in  this  manner  is  often  followed  by  well-marked  symptoms,  such  as  collapse, 
rigor,  pain,  the  appearance  of  a rash,  &c.  The  fluid  itself,  however,  when 
free  from  any  of  the  products  of  decomposition,  does  not  appear  to  be  an 
irritant  to  the  peritoneal  lining.  I have  satisfied  myself  on  this  point  by 
opening  the  abdominal  cavity  of  several  dogs,  and  transmitting  some  fresh 
hydatid  fluid,  without  apparently  giving  rise  to  any  inflammatory  trouble. 

It  is  conceivable  that  a hydatid  cyst  in  some  one  of  the  abdominal  viscera 
may  rupture  from  such  a cause  as  pressure  or  straining  without  producing 
any  serious  symptoms  at  the  time.  It  is  noticed,  now  and  then,  that  in  the 
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act  of  tapping  the  cystic  swelling  suddenly  disappears,  and  free  fluid  is 
shortly  afterwards  discovered  in  the  abdominal  cavity,  and  yet  the  patient 
litis  shown  no  appreciable  sign  of  distress. 

In  every  case  of  multiple  hydatid  in  the  abdominal  cavity  that  I have  seen 
one  of  the  cyst  has  always  been  in  the  liver,  and  this  is  the  experience  of 
many  others  who  have  specially  considered  this  point.  In  one  case  where 
small  cysts  were  scattered  broadcast  over  the  peritoneum,  the  cyst  in  the 
liver  measured  about  II  inches  in  diameter,  and  was  quite  degenerated 
while  all  the  others  were  healthy. 


Some  months  ago  I published  the  case  of  a patient  who  was  operated  on 
tor  a suppurating  hydatid  of  the  liver.  She  had  been  tapped  about  four 
months  previously,  and  between  two  and  three  pints  of  clear  fluid  removed. 
The  patient  afterwards  died  from  exhaustion;  a careful  examination  was 
made  by  Professor  J.  T.  Wilson,  and  a very  interesting  and  striking  condi- 
tion  was  reported.  . On  the  anterior  surface  of  the  great  omentum  were 
numerous  small  whitish  bodies,  most  of  them  about  the  size  of  sago  grains. 
They  were  scattered  irregularly  over  the  organ,  many  of  them  were  distinct 
from  each  other,  while  others  were  arranged  in  clusters.  Here  and  there 
over  the  intestines  these  whitish  bodies  were  visible,  also  over  the  serous 
lining  of  the  . kidneys.  A very  striking  feature  was  seen  in  the  most 
dependent  positions,  viz.,  the  pouch  of  Douglas  and  the  utero-vesical  pouch. 
In  these  regions  the  surface  of  the  lining  was  rough  and  irregular  to  the 
feel,  it  gave  the  impression  that  it  was  a mass  of  tubercle,  but  there  was 
nothing  about  the  naked  eye  appearance  to  suggest  that  they  were  of  a 
hydatid  nature.  On  making  a section  of  one  of  these  small  'bodies,  and 
mounting  it  on  a slide,  the  microscope  showed  the  characteristic  structure  of 
the  hydatid  cyst,  a well-defined  mesh-work  or  loose  areolar  tissue — the  ecto- 
cyst  proper— and  a laminated  cyst  wall  lying  curled  up  in  the  centre.  There 
were  besides  a number  of  well-defined  booklets  scattered  throughout  the 
field.  All  the  features  of  this  case  seem  to  me  to  be  strongly  suggestive 
of  the  theory  of  cyst-formation  from  liberated  scolices.  It  is  difficult  to 
imagine  these  numerous  small  cysts,  heaped  up  as  it  were  in  the  dependent 
pouches,  having  any  other  origin.  Then,  again,  the  fact  that  each  of  the  speci- 
mens examined  contained  booklets  further  supports  this  view  of  their  orioin. 
TIad  they  originated  from  ova  primarily  introduced  one  would  not  have 
expected  to  find  booklets  at  all  in  cysts  of  their  size.  Again,  in  none  of  the 
specimens  examined  was  there  any  trace  of  scolices,  so  that  the  presence  of 
isolated  booklets  in  such  a case  is  of  some  significance  in  elaborating  a theory 
as  to  their  mode  of  origin.  In  the  metamorphosis  of  the  scolex  into  the  cyst 
the  hooklets  may  persist  even  when  the  rest  of  the  body  of  the  scolex  lias 
disappeared,  their  calcareous  structure  enabling  them  to"  resist  for  a longer 
period  the  changes  of  disintegration.  In  this  particular  case  the  most 
feasible  explanation  that  can  be  given  of  the  presence  of  a number  of 
isolated  hooklets  in  the  minute  cysts  is  that  they  belonged  to  the  circlet 
which  the  scolex  possessed  before  it  altered  its  form,  and  that  the  scolices 
found  their  way  out  of  the  parent  cyst  in  the  liver,  probably  when  the  patient 
was  aspirated,  and  the  bulk  of  them  having  gravitated  to  the  most  dependent 
part,  completed  a further  stage  in  the  cycle  of  their  development. 

I do  not  for  a moment  maintain  that  every  case  of  multiple  hydatids  in 
the  abdomen  has  this  particular  mode  of  origin.  We  often  see  cases  of 
multiple  hydatids  where  there  is  no  evidence  of  the  liver  cyst  having 
ruptured  either  from  treatment  or  by  accident ; still,  as  the  so-called 
daughter-cysts  are  known  to  originate  in  several  different  ways,  it  seems  to 
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me  highly  probable  that  the  same  thing  may  bo  said  of  these  cases  where 
there  Is  genoral  infection  of  the  peritoneal  cavity,  and,  if  this  view  bo  granted 
it  follows  that  leakago  of  hydatid  iluid  into  a serous  cavity  is  a thing  to  bo 
avoided. 

It  may  bo  asked  how  it  is  that  so  few  cases  are  recorded  where  there  was 
reasonable  ground  for  believing  that  general  peritoneal  infection  had 
followed  tho  operation  of  tapping.  It  must  be  remembered  that  such 
secoudary  cysts,  supposed  to  result  in  this  way,  rarely  attain  any  considerable 
size  ; probably  about  an  inch  in  diameter  represents  the  largest  of  them  ; 
the  great  mass  never  seem  to  get  beyond  the  size  of  a pea.  Then  again, 
man V large  cysts  in  the  liver,  though  they  may  show  the  presence  of  innumer- 
able scolices,  do  not  seem  to  have  the  vital  power  of  developing  these  scolices 
into  secondary  cysts.  I am  not  aware  that  this  condition  of  minute  hydatid 
infection  has  been  described  in  the  cases  of  hydatid  of  the  lung  which  have 
been  tapped  or  ruptured. 

Pulmonary  hydatids  are  most  commonly  of  the  kind  just  referred  to,  where 
innumerable  scolices  are  present,  but  do  not  usually  pass  into  the  stage  of 
cyst  formation. 
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Hydatids  of  Both  Lungs  and  Both  Lobes  of  the  Liver. 
Four  operations  by  incision.  Recovery. 

Jos.  C.  Verco,  M.D.,  Lond.,  F.R.C.S.,  Eng. 

Hon.  Phys.,  Adelaide  Hosp.,  Lecturer  on  Medicine  at  the  University  of  Adelaide. 

The  following  is  a sequel  to  a case  reported  by  Dr.  Lendon  and  myself  at 
the  last  session  of  the  Congress,  and  is  recorded  in  order  to  make  it  complete. 

C.C.,  cet.  17,  was  readmitted  to  the  Adelaide  Hospital,  S.A.,  on  15th 
January,  1890.  Had  remained  well  till  six  weeks  ago  ; then  came  a cough, 
with  expectoration  of  matter  and  skins,  which  has  persisted.  Pain  in  left 
infra-clavicular  region  since  11th  January,  1890.  There  were  the  physical 
signs  of  a hydatid  in  the  left  lung,  occupying  the  greater  part  of  the  upper 
lobe.  Temperature  varied  from  100  degrees  to  102  at  night.  On  21st 
January,  1890,  under  ether,  I aspirated  in  the  fourth  left  space  in  the 
lateral  region  and  obtained  pus,  excised  a rib,  opened  the  hydatid  cavity  in 
the  lung,  removed  the  membranes,  stitched  the  margins  of  the  opening  in 
the  cyst  to  the  chest  wall,  and  drained  with  a tube.  The  cavity  was  traced 
upwards  towards  the  axilla ; downwards  and  inwards  the  pericardium  could 
be  felt,  and  the  pulsations  of  the  heart,  while  upwards  and  inwards  were 
several  small  holes,  presumably  the  openings  of  bronchial  tubes.  He  did 
uninterruptedly  well,  and  was  sent  to  the  convalescent  home  on  20th 
February,  1890,  and  has  been  well  since. 

This  lad  has  had  two  aspirations,  which,  so  far  as  can  be  determined,  did 
no  good,  and  two  incisions  through  the  thorax  of  large  hydatids  in  the  Tver, 
one  in  each  lobe,  and  two  incisions  of  suppurating  hydatids  in  the  lung,  one 
on  each  side,  all  successful. 
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Bothriocephalus  Ligmloid.es,  the  Cause  of  certain 
Abdominal  Tumours. 

Walter  W.  Spencer,  M.R.C.S. 


Heath,  a boy  about  three  years  of  age,  was  brought  to  me  from  the 
Crudine,  an  old  diggings  more  that  40  miles  from  Bathurst.  He  was  suffer- 
ing from  a tumour  of  the  abdominal  cavity,  which  occupied  quite  half  of 
that  space,  and  extended  from  the  hepatic  to  the  right  iliac  region.  On 
palpation,  the  tumour  felt  for  the  most  part  solid  and  fixed  firmly  to  the 
abdominal  walls,  as  it  did  not  glide  when  the  child  rolled  from  side  to  side. 
It  was  of  irregular  shape,  and  at  one  rounded  prominence  I could  detect 
fluctuation.  At  this  point  I aspirated,  drawing  off  about  one  ounce  of 
watery  fluid  mixed  with  a little  pus.  This  puncture  was  situated  about 
midway  between  the  lower  rib  and  the  crest  of  the  ilium.  A few  days  after- 
wards I made  an  incision  about  two  inches  in  length,  through  which  escaped 
about  one  ounce  of  purulent  fluid.  An  examination  through  the  wound 
revealed  the  fact  that  the  tumour  was  closely  adherent  to  the  abdominal 
wall,  and  that  a canal  or  burrow  extended  backwards  towards  the  kidneys  of 
sufficient  capacity  to  admit  the  forefinger,  with  which  1,  however,  could  not 
reach  the  bottom  of  the  cul-de-sac.  The  wound  was  kept  open  and  syringed 
with  warm  water  aud  permanganate  of  potassium,  and  for  several  weeks  pus 
was  discharged  from  the  opening,  but  without  any  apparent  diminution  in 
the  size  of  the  tumour.  About  two  weeks  from  the  date  of  the  first  incision 
I detected  fluctuation  at  another  point  in  the  tumour,  which  I incised  in  a 
like  manner,  and  from  which  escaped  about  an  ounce  of  similar  fluid.  A 
canal  of  the  same  character,  extending  backwards,  was  opened,  and  it  was 
treated  by  syringing  through  a flexible  catheter,  as  was  the  first.  Again  I 
made  an  incision  at  a third  fluctuating  point,  which  was  situated  nearer  the 
lumbar  region  than  the  two  first,  and  which  entered  a similar  canal  to  the 
others,  and  liberated  a small  quantity  of  pus.  All  these  canals  seem  to  have 
somewhat  hard  walls  and  to  be  immovable,  giving  the  impression  to  the 
finger  of  cicatricial  tissue.  The  wounds  continued  to  discharge  for  several 
months,  during  which  time  the  tumour  wasted  more  than  the  patient  did. 
The  little  fellow  was  much  reduced,  but  eventually  rallied,  regaining  his 
health,  which  now,  after  six  years,  I hear,  is  quite  robust.  I discarded  the 
hydatid  hypothesis  from  my  mind,  but  remained  in  doubt  as  to  the  origin  of 
the  tumour,  being  reconciled  by  the  good  recovery. 

In  October,  1S90,  what  appeared  to  be  a case  of  the  same  character  came 
under  my  care.  S.P.,  four  years,  male,  presented  the  same  symptoms  as 
ie  boy  Heath  a large  tumour  occupying  half  the  abdominal  space, 
and  extending  on  the  right  side  from  hepatic  to  iliac  region,  having  the 
appearance  of  a large  hydatid  mass.  On  aspiration  it  yielded  only  a small 
quantity  of  slightly  albuminous  fluid,  so  I made  a section  anterior  to  the 
margin  of  the  latissimus  dorsi,  and  about  level  with  the  umbilicus.  The 
mass  of  the  tumour  was  not  at  this  point  adherent  to  the  wall,  so  I stitched 
i o the  edges  of  the  incision.  Treatment  was  materially  the  same  as  in 
e caH®  ‘A  the  child  Heath,  as  a narrow  passage  was  opened  in  firm  and 
somew  hat  hard  tissue,  directed  backwards  to  the  lumbar  region.  A few  days 
2e 
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after  the  operation  the  patient  complained  of  pain  and  difficulty  in  mictu- 
rition, and  eventually  passed  per  urethram  a worm  about  4 in.  in  length, 
and  which  appeared  to  have  no  sexual  organs,  was  of  a light  pink  colour, 
without  segments,  corresponding  in  both  size  and  shape  to  Leuckart’s 
specimens  of  Bothrioceplialus  Liguiloides  A.  After  the  passage  of  the  worm 
the  pain  was  relieved,  and  the  patient  could  micturate  freely.  A similar 
worm  of  small  size  was  eventually  discharged  from  the  incision,  and  for 
many  weeks  pus,  containing  broken-down  tissue  (the  debris  apparently  of 
other  taenire),  flowed  from  the  wound.  The  progress  of  this  case  for  several 
weeks  was  similar  to  that  of  the  child  Heath;  but  the  ultimate  result  was 
not  as  fortunate,  for  after  removal  to  his  parent’s  residence  (25  miles  from 
Bathurst)  the  little  patient  gradually  sank.  I did  not  hear  of  his  death  for 
some  time  afterwards,  so  that  I had  not  the  opportunity  of  a post-viortem. 
I regret;  to  say  that  the  two  specimens  of  Bothrioceplialus  Liguiloides,  which 
I for  some  time  preserved  in  spirit,  were  dessicated  by  the  evaporation  of  the 
spirit  during  a hot  summer.  The  tumour  was,  I believe,  formed  by  repeated 
attacks  of  inflammation  in  the  connective  tissues  of  the  abdomen,  caused  by 
the  worms,  and  possibly  by  th%  escape  of  small  quantities  of  urine  from  the 
apertures  iu  the  urinary  tract,  through  which  the  tamia  gained  access  to  the 
bladder.  Though  Manson  states  that  these  worms  were  discharged  from  the 
bladder  in  a case  coming  under  his  observation,  yet  their  habitat  is  the 
subperitoneal  connective  tissue  of  their  host,  from  which  they  might  escape 
into  the  ureter. 

As  this  is,  as  far  as  I am  aware,  the  first  time  these  tasnise  have  been 
observed  in  Australia,  I have  ventured  to  draw  attention  to  their  occurrence, 
as  it  may  explain  the  cause  of  some  of  the  abdominal  tumours  which  will  no 
doubt  come  under  your  notice. 
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On  the  Treatment  of  Pulmonary  Hydatids  rupturing  into 

the  air  passages. 

E.  IlrMpnEET  Marten,  M.B.,  B.C.,  Cantab,  M.E.C.S.,  Eng.,  L.R.C.P.,  Lond. 
Assistant  Surgeon,  Adelaide  Hospital. 


By  ruptured  pulmonary  hydatids  I refer  only  to  those  which  have  opened 
into  the  air-passages,  and  not  those  of  rupture  into  the  pleural  cavity  nor 
the  rare  cases  of  rupture  through  the  chest  wall  or  into  the  pericardium. 
They  may  be  conveniently  divided  into  two  classes,  first,  those  in  which, 
after  more  or  less  lung  trouble,  blood  and  hydatid  membrane  are  coughed 
up,  without  any  suppuration,  and  secondly,  those  cases  in  which  a primarily 
suppurating  hydatid,  or  a hydatid  which  has  undergone  putrefaction  and 
suppuration  after  it  has  ruptured  is  being  coughed  up. 

The  much  debated  question  of  aspiration  is  here  not  under  consideration,  and 
the  treatment  resolves  itself  into  either  the  expectant  or  a radical  operation. 

With  regard  to  the  first  division,  where  the  hydatid  is  in  process  of  beiim 
coughed  up,  but  without  any  suppuration,  the  point  is,  should  the  patient  be 
allowed,  whilst  under  strict  observation,  to  continue  to  cough  up  the  cyst,  or 
would  it  be  better  to  remove  it  by  an  external  opening.  In  giving  an  answer 
I think  several  risks  require  consideration. 

Pirst,  the  danger  that  a piece  of  membrane  may  be  dislodged,  and  being 
too  large  for  expectoration,  suffocate  the  patient. 

Secondly,  when  all  trouble  is  apparently  over  a daughter  cyst  may  com- 
mence to  grow,  which  renders  the  cure  uncertain  j (although  pulmonary 
hydatids,  according  to  Graham,  do  not  commonly  contain  many  daughter 
cysts),  and  ° 

Thirdly,  at  any  time  suppuration  may  occur  in  the  cyst,  when  operative 
measures  are  required  at  once. 

Against  these  three  points  are  the  dangers  of  the  operation  itself,  and  I 
hope  we  shall  have  an  expression  of  opinion  from  the  members  present  as  to 
what  they  consider  the  best  method  of  treatment.  We  know  from  Dr. 
rrT®  8 ta^es  tbat  uncomplicated  thoracic  sections  give  a low  death-rate 
a per  cenfc- but  I know  of  no  tables  giving  statistics  of  ruptured  hydatids. 
As  the  operation  here  would  be  more  difficult,  owing  to  the  inability  to 
always  localise  a collapsed  cyst,  it  would  probably  be  much  higher. 

in  the  second  class  of  cases,  where  putrefaction  and  suppuration  have 
taken  place  a radical  operation  ought  to  be  urged  at  once,  for  I think  there 
can  be  little  hope  of  permanent  recovery  or  comfort  for  such  patients  when 
coughing  up  such  offensive  pus  as  is  generally  found  in  a hydatid  cyst.  In 
some  cases,  for  a time,  however,  things  may  remain  quiescent,  but  sooner  or 
r ie  0lb  symptoms  will  return,  and  gradually  emaciation,  with  night 
sweats  and  exhaustion  will  bring  about  a fatal  termination. 

...  . •'  , r(;gar(i  to  operative  measures,  theonly  way  of  treating'a  suppurating 
T 18  0 °P.cn  ]t’  ^ In  a suitable  situation,  and  thoroughly  drain  it.  As  a 
nothin^  ir  Ca/e8  th,t  pleural  cavity  wiU  be  obliterated,  and  as  there  is 
x tH  to  v fr°T  lhl8)  BUPP°rting  sutures  will  generally  bo  unnecessary. 

I thmk  washing  out  the  cyst  should  certainly  be  avoided,  for  fear  of  setting 
p coug  i or  flooding  the  lungs  through  the  open  bronchial  tubes.  ^ 
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With  regard  to  the  opening  of  suppurating  cysts  there  is  one  point  I 
should  like  to  bring  before  the  Congress  which  was  very  forcibly  brought 
before  me  a few  weeks  ago,  viz.,  the  danger  of  opening  suppurating  hydatid 
cysts,  communicating  with  the  bronchial  tubes,  when  the  incision  has  to  be 
made  in  the  anterior  part  of  the  chest,  and  when  good  drainage  is  at  first 
impossible. 

A patient  aged  54,  who  had  been  coughing  up  at  intervals  during  the  last 
nine  years  hydatid  membrane,  with  much  offensive  pus,  and  was  becoming 
greatly  emaciated,  and  worn  out  by  the  constant  discharge,  asked  me  to 
drain  the  cavity  which  was  situated  at  the  right  base  in  front,  inside  the 
right  nipple  line, — extending  down  to  the  liver  dulness.  Having  explained 
the  dangers  of  the  operation  to  him,  he  decided  to  undergo  any  risk,  as  he 
felt  himself  that  he  was  gradually  going  down  hill. 

The  patient  having  been  put  under  chloroform  by  Dr.  Swift,  I,  assisted 
by  Dr.  Poulton,  removed  2 inches  of  the  fifth  rib,  just  inside  the  nipple  line, 
and  having  struck  the  cavity  with  an  aspirator  needle,  I proceeded  to  open 
it ; on  doing  this,  the  patient  immediately  passed  into  a serious  condition, 
his  breathing  becoming  bad,  and  his  skin  dusky,  although  the  pulse 
remained  fairly  good.  Improvement  at  first  occurred,  but  in  half  an  hour 
the  patient  died, — evidently  from  lung  trouble,  as  his  pulse  remained  fairly 
good  till  the  end. 

I believe  this  death  was  due  to  my  opening  a very  thick  sac,  which,  unable 
to  collapse,  allowed  the  external  air  to  enter  the  cavity,  and  the  foetid  pus 
to  flood  the  lungs,  and  so  bring  about  the  fatal  termination. 

The  point  in  the  treatment  of  similar  cases  which  I wish  to  bring  before 
the  Congress  is  this  : That  where  we  have  an  old  suppurating  hydatid  of  the 
lung,  communicating  with  the  bronchial  tubes,  in  a situation  wheie  the 
drainage  is  bad  in  the  recumbent  posture,  the  correct  thing  to  do  is  to  per- 
form the  operation  in  two  stages : — 1st.  To  remove  a portion  of  rib,  and  in  a 
day  or  so,  when  the  patient  is  fully  conscious,  and  if  necessary  is  sitting  up, 
able  to  cough  and  give  assistance,  to  finish  the  operation  by  opening  the  cyst 
and  inserting  the  drainage  tubes.  I believe  that  if  I had  done  this  in  my 
case  I should  have  averted  a calamity,  but  we  learn  much  more  by  our 
disasters  than  by  our  successful  cases — and  I bring  this  forward  as  a 
warning  to  any  one  who  has  a similar  case  to  deal  with. 

Finally,  we  know  that  in  some  instances,  when  opening  an  unruptured 
cyst,  after  removal  of  a rib,  or  even  after  the  puncture  by  an  aspirator 
needle,  death  from  flooding  of  the  lung  will  occur,  and  I throw  it  out  as  a 
suggestion,  that  in  all  cases  where  drainage  would  be  bad,  or  even  m 
ordinary  cases  where  we  have  a large  hydatid  to  deal  with,  that  the  operation 
should  be  done  in  two  stages  ; firstly,  removal  of  a rib,  and  secondly,  when 
the  patient  is  conscious,  and  able  to  give  assistance,  the  cyst  should  be 
opened  and  drained,  cocaine  being  used  it  necessary. 
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On  Treatment  of  Hvdaticls. 

Joseph  B.  Ross,  M.D.,  Wurzb. 

“Whenever  the  different  methods  of  dealing  with  hydatid  cysts  are  being 
discussed  Yon  Yolkmann’s  method  must  not  be  left  out  of  consideration. 

Within  the  last  three  years  of  my  private  practice  I have  treated  twenty 
cases  of  hydatid  disease.  In  all  of  them  the  radical  cure  was  employed. 
Amongst  these  were  three  cases  treated  by  Lindemann’s  operation  with  three 
cures,  and  ten  cases  treated  by  Von  Yolkmann’s  operation  with  ten  cures. 
The  balance  are  such  cases  where  the  hydatid  cyst  had  already  formed  firm 
adhesions  with  abdominal  or  thoracic-walls.  In  such  cases  one  cannot  speak 
of  any  special  method.  In  other  cases  the  cyst  was  so  located  that  no  vital 
cavities  had  to  be  opened  for  its  removal. 

I have  had  no  personal  experience  of  tapping ; I have  never  employed  it, 
and  never  intend  doing  so  in  the  future. 

A few  years  ago  I advocated  the  adoption  of  Yon  Volkmann’s  method  in 
the  Australasian  Medical  Gazette.  As  far  as  I could  learn  the  method  has  not 
been  employed  by  other  surgeons  in  Australia.  The  method  seems  to  me 
to  be  hardly  known.  It  consists,  in  short,  in  cutting  down  on  to  the  cyst,  and 
the  plugging  the  wound  with  iodoform-gauze,  &c.,  till  firm  adhesions  have 
formed,  which  generally  takes  place  in  about  seven  days.  This  method  is,  to 
my  mind,  best  adapted  to  those  cases  where  after  opening  the  abdominal,  &c., 
cavity,  the  cyst  or  organ  containing  it  protrudes  well  into  the  wound,  and 
where  “ indicatio  vitalis  ” does  not  call  for  immediate  action.  Yon  Yolk- 
mann’s method  has  been  put  to  the  most  severe  tests  at  my  hands.  Amongst 
the  ten  cases  operated  upon  were  three  where  the  hydatid  cyst  was  situated 
on  convexity  of  liver.  In  these  cases  both  abdominal  and  pleural  cavity  were 
opened  at  same  operation.  Twice  I have  operated  for  lung  hydatid,  one 
situated  in  the  left,  the  other  in  the  right  thorax.  Once  I performed  the 
operation  on  two  places  at  the  same  time,  the  cysts  being  situated  in  right 
and  left  lobe  of  liver.  Almost  all  my  cases  were  operated  upon  with  lay 
assistance,  sometimes  even  the  administration  of  chloroform  had  to  be  en- 
trusted to  laymen.  Two  of  my  patients  were  over  sixty  years  old ; some 
cysts  were  really  of  an  enormous  size. 

There  can  be  no  doubt  that  the  patient  after  the  second  act  of  Yon  Yolk- 
mann’s operation  is  actually,  as  far  as  recovery  is  concerned,  placed  in  the 
same  position  as  those  upon  whom  Lindemann’s  operation  has  been  success- 
fully performed. 

To  judge  of  the  relative  merits  of  each  operation  we  must  first  enquire 
what  the  immediate  results  of  each  operation  are,  i.e.,  whether  death  has  been 
due  to  the  operation  itself.  I have  collected  forty-six  cases  in  literature, 
where  V on  Volkmann’s  operation  was  performed,  with  two  deaths,  which 
were,  however,  not  attributable  to  the  operation.  I will  refer  to  these  later 
on. 

IIow  does  the  matter  stand  with  Lindemann’s  operation  as  regards  this 
point  ? In  Thomas’  work,  I find  that  death  occurred  iu  three  cases  within  a 
week  after  the  operation  to  all  appearance  dependent  upon  the  operation. 

I here  are  a few  more  cases,  but  the  notes  are  too  short  to  accurately  judge 
of  the  exact  relation  of  the  cause  of  death  to  the  operation.  Prom  verbal 
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information  I could  add  four  more  cases  where  the  patient  died  shortly  after 
the  operation,  as  the  direct  result  of  the  operation.  Ihese  cases  were  not 
reported. 

Prom  the  facts  adduced  it  is  evident  that  Von  Volkmann’s  method  is 
superior  to  Lindemann’s  as  far  as  immediate  results  are  concerned. 

Now  I have  both  operations  compared  as  far  as  ultimate  results  are 
concerned.  Of  the  forty-six  cases  operated  upon  according  to  Von  Volk- 
mann  two  died.  One  died  eighteen  days  after  operation.  The  woman  was 
admitted  to  the  hospital  suffering  from  albuminuria.  She  had  had  several 
attacks  of  acute  uraemia  before  admission.  Although  the  patient  was  in  a 
very  low  condition,  Von  Volkmann  thought  that  by  removing  the  cyst  which 
he  supposed  was  pressing  on  the  ureter  that  the  patient  would  be  saved. 
After  opening  the  abdomen  this  assumption  proved  a failure.  The  patient 
died  as  the  natural  result  of  her  kidney  disease.  In  this  case  the  operation 
was  resorted  to  as  a possible  means  of  averting  death  from  unemia.  No 
fever  or  any  untoward  symptoms  followed  the  operation.  The  second  death 
is  a case  of  Tusservet.  The  patient  died  seven  months  after  the  operation. 
She  was  very  prostrate  before  operation.  Albuminuria  came  on,  and  she 
died  exhausted  by  suppuration  (Thomas,  p.  70).  'We  find,  therefore,  as  the 
ultimate  results  of  Von  Volkmann’s  operation  two  deaths  in  forty-six  cases, 
or  4'35  per  cent,  deaths.  Leaving  out  the  first  case  we  have  forty-six  cases 
with  one  death,  or  2T7  per  cent,  deaths. 

Thomas  collected  105  cases  operated  upon  by  radical  operation  of  Linde- 
mann  with  nineteen  deaths,  or  1809  per  cent,  deaths.  Leaving  out  two  deaths 
not  attributable  to  the  operation  at  all,  we  have  105  cases  with  seventeen 
deaths,  or  16’19  per  cent,  deaths.  A close  scrutiny  of  the  cases  collected  by 
Thomas,  as  wrell  as  the  results  of  operations  performed  subsequently,  will 
alter  perhaps  the  percentage  of  deaths. 

According  to  11  Kamla,  Lindemann’s  operation  had,  at  the  hands  of 
European  surgeons,  61  per  cent,  deaths,  whereas  Von  Volkmann’s  method  had 
0 per  cent,  deaths  up  to  1888.  I venture  to  say  that  a surgeon  conversant  with 
aseptic  surgery  cannot  fail  to  have  successful  immediate  results  with  Von 
Volkmann’s  method.  The  ultimate  results  are  of  course  dependent  upon 
various  and  circumstantial  conditions. 
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A Rare  Situation  for  a Hydatid  Cyst. 

Cuas.  F.  Eichlek,  M.R.C.S.,  Eng.,  M.D.,  Heidelberg. 


In  the  month  of  July,  1870,  I was  called:  to  attend  upon  II.B.C.,  a man  of 
21  years  of  age,  residing  at  Glebe  Point.  I found  him  suffering  from 
retention  of  urine,  lie  also  had  great  difficulty  in  passing  the  ficces.  This 
was  caused  by  an  enormous  enlargement  of  the  prostatic  gland,  which  almost 
tilled  the  lower  cavity  of  the  pelvis.  On  palpation  I found  the  prostatic 
gland  uneven  aud  very  hard ; no  fluctuation  could  be  detected,  neither  from 
perinfeum  nor  by  exploration  with  the  finger  per  anum  ; the  bladder  was 
filled  with  urine,  and  the  rectum  contained  a quantity  of  hard  faeces. 

The  disease  appeared  to  me  to  he  of  a malignant  character.  The  man  was 
fairly  nourished,  aud  I could  not  detect  any  other  bodily  disease.  With 
difficulty  I was  able  to  empty  the  bladder  with  a small  elastic  catheter.  I 
also  succeeded  in  relieving  the  bowels  by  an  emollient  enema,  but  the 
enlargement  increased  rapidly,  and  the  introduction  of  the  catheter  became 
impossible.  At  this  stage  I proposed  a consultation  with  one  or  two 
surgeons,  to  which  he  willingly  consented.  Two  experienced  surgeons  were 
called,  and  both  were  of  the  same  opinion,  viz.,  that  the  disease  was  of  a 
malignant  character  and  incurable.  I then  proposed  an  exploration,  which 
was  agreed  to,  and  I at  once  introduced  the  trocar,  and  to  our  great 
astonishment  emptied  the  swelling  of  something  over  half  a pint  of  limpid 
fluid,  which  proved  to  contain  a large  number  of  daughter-cysts  and  hooks. 
I syringed  the  cavity  with  a 10  per  cent,  solution  of  carbolic  acid  lotion, 
arid  afterwards  injected  two  drachms  of  tincture  of  iodine  diluted  with  an 
equal  quantity  of  water.  A fortnight  later  complete  recovery  took  place, 
and  the  patient  is  yet  alive  and  well. 

I bring  this  short  paper  before  you,  as  I consider  the  peculiar  situation  of 
the  hydatid  cyst  in  the  prostatic  gland  an  unusual  occurrence.  Among  a great 
number  of  echinococcus  cases  which  I attended  during  a forty  years’  practice 
in  this  city  I never  met  a similar  one. 

Of  the  different  cases  I attended  I may  mention  a remarkable  one  of  a 
young  man  of  18  years  of  age,  who  resided  at  Rocky  Point,  Cook’s  River  Road, 
who  was  suffering  from  hydatids  of  the  liver,  he  being  without  sufficient  means, 
and  living  some  distance  away  from  the  city,  I sent  him  to  the  city  hospital 
where  he  was  attended,  as  I was  informed,  by  Dr.  Renwick,  but  the  patient 
became  very  low,  and  his  parents  were  requested  to  take  him  home.  I was 
again  called  to  attend  upon  him.  I then  found  that  the  hydatids  had  not 
only  attacked  the  liver  but  also  the  lungs  and  kidneys.  The  patient  was 
emaciated  almost  to  a skeleton.  I prescribed  ol.  terebonthina  in  fifteen 
min.  doses,  to  be  taken  three  times  a day,  although  I did  not  believe  that  I 
would  be  able  to  benefit  him  to  any  great  extent.  However,  after  several 
weeks  of  this  treatment,  the  hydatids  disappeared,  the  patient  recovered  and 
is  alive  yet,  and  apparently  strong  and  in  a healthy  condition  since  the  last 
fifteen  years. 

Either  of  these  cases  I might  be  able  to  introduce  to  the  meeting  if 
desirable. 
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Discussion  on  Hydatid  Disease,  after  the  reading  of  the 
foregoing  papers  on  the  Subject  of  Hydatid  Disease. 


The  Chairman  (Dr.  Gardner)  said  the  question  is  now  open  for  discussion. 

Dr.  Lendon  : This,  Mr.  Chairman,  is  an  appeal  from  the  judgment  given 
at  the  Congress  in  Melbourne  by  your  predecessor  in  the  Chair,  Dr.  Stirling. 
The  appellants  on  this  occasion  are  the  Sydney  school  as  represented  by  Drs. 
Sydney  J ones  and  Scot  Skirving.  The  defendants  appear  to  be  those 
principally  of  the  Adelaide  school,  and,  I suppose,  we  may  add  yourself,  Mr. 
Chairman,  to  that  number.  On  the  previous  occasion  the  counsel  for  the 
defendants  were  Dr.  Davies  Thomas  and  yourself.  Your  position  in  the 
Chair  to-day  prevents  you  siding  with  us,  and  we  know  that  illness  has 
unfortunately  prevented  Dr.  Thomas  from  being  present.  It  is  principally 
of  course  fi’om  my  intimate  connection  with  that  gentleman  that  I venture 
to  make  any  remarks.  What  we  (who  may  be  called  radicals  on  this 
•occasion)  say  will  perhaps  be  better  represented  by  Dr.  Yerco’s  reply,  and 
by  what  remarks  Dr.  Poulton  may  have  to  make.  What  we  shall  ask  you 
to  do  is  to  issue  a mandamus— I think  that  is  the  term — -to  prohibit  Drs. 
Sydney  Jones  and  Scot  Skirving  from  using  the  needle,  otherwise  I am 
afraid  they  will  not  desist  from  their  practice  till  they  have  killed  some  rich 
squatter.  We  say  that  our  views  were  brought  forward  at  last  Congress, 
and  that  they  have  not  been  refuted.  We  take  exception  entirely  to  para- 
graph 2 of  the  joint  summary  by  Drs.  Sydney  Jones  and  Scot  Skirving,  and 
we  also  take  exception  to  paragraph  5 ; inasmuch,  as  we  do  not  want  an 
operation  specially  suitable  for  those  not  skilled  in  surgical  matters,  and  we 
say  that  our  mortality  of  18  per  cent.,  which  is  the  mortality  in  all  cases, — I 
know  even  yourself  and  your  late  colleagues  at  the  Adelaide  Hospital  have 
not  hesitated  about  operating  on  cases,  they  operate  on  all  cases  that  present 
themselves, — therefore,  the  mortality  of  IS  per  cent.,  and  that  is  the  highest 
mortality  at  present,  is  not  high  when  compared  with  the  mortality  of  such 
operations  as  phlebotomy  in  the  early  days,  and  removal  of  the  uterus.  We 
say  further,  that  all  that  Drs.  Sydney  Jones  and  Scot  Skirving  prove  is, 
that  with  cleanliness  and  antiseptic  precautions  less  harm  is  done  by 
their  method  than  is  done  when  these  precautions  are  not  used.  And  we 
contend,  further,  that  with  hospital  statistics  showing  four  deaths  out  of 
eighty-two  cases  treated,  and  with  a percentage  of  twenty-two  cases 
requiring  our  radical  measures  subsequently,  they  can  hardly  claim  that  they 
have  met  with  success.  I do  not  know  whether  Dr.  Graham’s  paper  was 
put  up  with  the  view  of  blessing  or  cursing  the  radicals,  but  I think  that 
these  pictures  before  us  show  that  there  is  another  danger  in  the  method  of 
•aspiration.  Of  course,  we  know  the  fallacies  of  all  statistics.  Dr.  Thomas’ 
statistics  show  the  average  annual  mortality  under  certain  tables*  to  be  IS 
per  cent.  His  cases  included  all  the  published  cases  from,  I was  going  to  say, 
time  immemorial.  I believe  that  these  statistics  are  reliable  as  far  as 
numbers  are  concerned,  and  I know  that  Dr.  Thomas  drew  up  his  table  from 
the  original  reports.  The  argument  to-day  should  be  narrowed  down  to 
this — what  is  the  best  operation  for  abdominal  hydatids?  The  aspirators 


* The  table  referred  to  was  the  first  of  those  given  in  Dr.  Thomas’s  opening  paper,  and  before  a general 
meeting  of  the  second  Congress  held  in  Melbourne,  when  the  question  of  hydatid  disease  was  thorough  j 
trone  into.  The  table  quoted,  gave  the  whole  number  of  deaths  due  to  hydatids  in  England  and  H ales  from 


gone  into.  The  table  quoted,  gave 
1871-86  inclusive,  as  476-  *762  out  of  8,300,751,  or  1 in  about  11,000  cases. 
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have  thrown  overboard  the  lungs — I do  not  know  what  they  prefer  to  do  in 
thoracic-abdominal  cases — but  wo  have  seen  tho  moBt  serious  cases  operated 
on,  and  I believe  that  before  the  next  Congress  meets  they  will  have  thrown 
over  tapping  the  liver  too.  » 

The  Chairman  : It  seems  by  almost  unanimous  consent  that  the  question 
should  be  limited,  if  possible,  to  some  definite  issue,  and  probably  the  question 
of  section  versus  aspiration  is  the  one  best  calculated  to  serve  the  purpose 
we  have  in  view.  Much  more  good  will  be  obtained  by  limiting  the 
discussion  the  way  proposed  than  by  wandering  over  a wide  field. 

Dr.  Verco  (Adelaide)  : At  the  meeting  in  Melbourne,  as  Dr.  Lendon 
has  pointed  out,  those  who  pleaded  for  the  radical  method  were  yourself,  Mr. 
Chairman,  and  Dr.  Davies  Thomas,  of  Adelaide.  I kept  quiet  during  the 
discussion  of  hydatids  at  the  previous  Congress,  because  my  mind  was  not 
thoroughly  made  up,  and  I preferred  to  hear  all  the  evidence  that  could  be 
brought  forward ; and  because  there  seemed  a possibility  of  holding 
that  one  or  the  other  method,  tapping  or  incision,  might  be  desirable 
in  certain  cases.  But  I have  been  trying  to  make  up  my  mind  since 
then,  and  I have  to  confess  that  I give  in  my  complete  adhesion  to 
the  operation  by  radical  incision.  I am  glad  to  see  that  Drs.  Sydney 
Jones  and  Scot  Skirving  allow  that  it  is  extremely  undesirable  to  aspirate  in 
cases  of  pulmonary  hydatids,  and  when  we  put  by  the  side  of  those  statistics, 
which  are  favourable  as  regards  tapping,  the  very  unfavourable  results  as 
regards  tapping  in  pulmonary  cases,  we  must  see  that  so  far  as  pulmonary 
hydatids  are  concerned  it  is  preferable  to  incise  at  once.  And  we  should 
run  less  risk,  if  we  came  to  the  conclusion  that  we  were  probably  dealing  with 
pulmonary  hydatids,  to  incise  at  once,  cut  out  part  of  the  rib,  and  then  put 
in  an  aspirating  needle,  and  prove  what  we  are  dealing  with.  There  would 
be  less  liability  of  doing  damage  by  that  than  by  putting  the  needle  in  at 
first  without  incision.  We  are  more  liable  to  kill  the  patient  by  the  latter 
method  than  by  making  an  incision  through  the  cavity.  With  regard  to  the 
statistics  of  tapping  hydatids  in  the  abdomen,  it  is  a strange  thing  that  the 
statistics  from  the  Prince  Alfred  Hospital  are  a great  deal  more  unsatisfac- 
tory than  those  from  private  sources,  and  it  suggests  the  possibility  of  a 
fallacious  system  of  statistics  from  private  sources.  Consequently,  I think 
we  ought  rather  to  deal  with  the  statistics  that  have  come  from  a source 
about  which  we  can  be  absolutely  certain  than  with  those  which  we  cannot 
be  so  absolutely  certain  about.  In  dealing  with  the  question  of  tapping  or 
incision,  the  fact  that  there  is  a large  percentage  of  cases  that  cannot  be 
tapped  has  to  be  kept  in  mind.  Out  of  nineteen  cases  that  have  come  before 
me,  seven  were  suppurating  when  first  seen  and  had  to  be  incised  straight- 
way. Out  of  eleven  cases  tapped  four  were  cured.  There  is  not  the 
slightest  doubt  about  the  cure  of  hydatids  by  aspiration  ; three  were  not 
cured,  and  four  cases  were  questionable.  So  far  as  my  own  experience  is 
concerned,  it  is  a very  uncertain  thing  to  tap.  There  is  another  thing,  and 
that  has  scarcely  been  thoroughly  brought  out  in  Drs.  Scot  Skirving’s  and 
Jones  statistics  with  regard  to  the  mortality  by  incision.  In  the  nineteen 
cases  referred  to,  seven  were  unfit  for  tapping,  but  these  had  to  be  incised  ; 
besides  this,  there  were  only  two  others  which  I incised,  so  that  out  of  nine 
cases  two  only  could  have  been  tapped  that  were  incised.  Supposing  you 
put  the  mortality  statistics  out  of  the  question,  you  would  have  nine  cases, 
seven  of  which  were  suppurating,  one  among  the  suppurating  ones  which 
should  not  have  been  tapped  proving  fatal.  Among  those  which  could  have 
been  tapped  there  were  no  deaths  at  all.  If  we  eliminate  every  case  that  was 
suppurating  at  the  time  of  operation,  every  case  that  indicated  inflammation, 
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our  mortality  would  be  reduced  to  absolutely  nothing.  I£  you  have  a 
living  hydatid  in  the  liver,  the  best  thing  you  can  do  is  to  incise  it  straight- 
way, and  not  wait  till  the  patient  dies.  I have  a long  list  of  indictments 
against  aspiration.  Tapping  an  hydatid  finywhere  is  a dangerous  method  of 
procedure,  and  whereas  you  may  tell  the  patient  that  all  lie  will  feel  will  be 
the  prick  of  a needle  ; you  may  very  likely  have  to  tell  the  patient’s  friends 
half  an  hour  afterwards  that  the  patient  has  died.  In  the  next  place,  we 
cannot  tell  whether  we  are  dealing  with  a simple  cyst  or  not.  We  have  to  tap 
first,  and  then  decide  whether  it  is  desirable  to  incise.  In  the  next  place,  as 
it  is  impossible  to  empty  daughter  cysts,  it  leaves  us  uncertain,  after  tapping 
has  been  performed,  whether  we  have  one  likely  to  be  cured  or  not,  and. 
lastly  it  does  not  always  cure  the  hydatid.  I had  one  case  of  hydatids  which 
I tapped  by  aspiration,  there  was  a lump  which  was  full  of  hydatid  fluid, 
which  had  to  be  opened  up  and  completely  drained  before  it  could  get  well. 
That  is  unsatisfactory  as  regards  aspiration.  In  the  next  place  if  you  tap 
by  aspiration  you  cannot  guarantee  a cure,  you  can  only  say  that  it  may 
cure ; but  if  you  incise  you  can  say  it  will  certainly  cure  the  disease — 
whether  it  kills  the  patient  or  not  is  another  question.  However,  inasmuch 
as  the  mortality  from  incision  is  smaller  than  from  aspiration,  you  can  at 
any  rate  tell  the  patient  that  he  is  less  likely  to  die  by  having  the  radical 
operation  performed  than  by  resorting  to  tapping  alone.  If  we  could  always 
have  the  patient  under  observation  so  as  to  see  him  periodically  we  might 
use  our  needle  with  a little  more  confidence  than  we  do,  but  that  is  not  often 
possible.  The  patient  comes  down  from  the  country  perhaps.  After  you 
have  tapped  him  with  a needle  he  goes  home,  and  you  do  not  know  what  has 
happened  till  months  or  years  afterwards  he  comes  back  with  his  hydatids 
suppurated,  and  you  realise  you  did  the  wrong  thing  by  simply  tapping 
him  and  letting  him  go  home.  In  the  second  place,  even  after  you  have 
tapped  an  hydatid  with  an  aspirating  needle,  although  it  may  not  suppurate 
it  allows  the  hydatid  frequently  to  live,  and  as  it  lives  the  fibrous  capsule 
thickens  and  becomes  more  rigid,  and  when  your  patient  comes  down  again 
from  the  country  you  conclude  that  you  have  not  cured  him  with  a needle, 
and  you  fiud  that  the  parasite  has  undergone  calcareous  degeneration,  that 
a cure  will  be  much  more  difficult  than  it  might  have  been  if  the  proper 
treatment  had  been  pursued  in  the  first  instance.  In  short  we  come  to  the 
conclusion  that  we  should  have  incised  at  once.  In  the  next  place  tapping 
by  the  needle  is  apt  to  mislead  us.  You  find  the  place  with  a small  needle 
and  you  come  to  the  conclusion  that  you  are  dealing  with  a small  hydatid. 
You  aspirate,  draw  off  only  a drachm  or  two  of  fluid,  and  think  you  have 
done  the  work ; whereas  this  small  prominence  on  the  surface  of  the  liver 
screens  a gigantic  hydatid  in  the  liver,  and  the  patient  comes  back  with  a 
cyst  which  has  suppurated.  Consequently  we  conclude  we  ought  to  have 
incised  it  at  first.  That  is  about  the  number  of  indictments  I have  to  bring 
against  tapping  by  the  needle.  I may  say  that  my  views  are  not  the  result 
of  a fanciful  imagination,  but  are  drawn  from  my  own  experience,  and  as  a 
result  of  my  study  of  the  subject.  I feel  so  persuaded  of  the  efficacy  of  the 
radical  treatment  that  if  a patient  comes  to  me  with  an  hydatid  which  is 
incisable  I advise  him  to  undergo  the  radical  operation  at  once. 

Dr.  Ellis  (Sydney)  : I have  had  only  a few  cases  myself  at  the  Sydney 
Hospital,  as  I have  only  recently  been  appointed  there.  These  have  been 
treated  by  incision  with  no  one  disastrous  result;  all  recovered.  So  far  as  I 
can  see  there  is  not  a shadow  of  doubt  that  in  all  cases  of  hydatids  incision 
is  the  proper  method  of  treatment  where  you  can  get  at  the  seat  of  the  disease. 
I am  firmly  of  opinion  that  the  mortality  will  be  next  to  nothing  if  the 
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radical  method  is  adopted.  The  mortality  of  the  cases  treated  by  incision  is 
almost  entirely  due  to  tho  serious  nature  of  many  of  the  cases.  Three  of 
the  surgeons  in  the  Sydney  .'Hospital  are  in  favour  of  the  immediate  opening, 
and  the  fourth  is  in  favour  of  tapping  first  and  opening  subsequently. 
There  is  not  the  slightest  doubt  in  tho  minds  of  all  four  that  tho  proper  way 
to  treat  hydatids  is  by  incision. , 

Dr.  Bird  (Melbourne)  : I do  not  wish  to  touch  on  more  than  one  point- 
in  regard  to  this  controversy,  and  that  is  that  while  aspiration  has  reached 
the  limits  of  its  utmost  capabilities,  and  may  be  regarded  as  a perfected 
operation,  the  operation  of  incision  has  by  no  means  been  perfected.  After 
a time  I feel  certain  we  shall  empty  the  hydatid,  one  that  has  not  suppurated, 
empty  it  perfectly,  dry  it  perfectly,  and  shut  it  up  perfectly,  ancl  the  case 
will  be  done.  Incision  is  only  yet  in  its  infancy,  whilst  aspiration  has  been 
perfected. 

Dr.  Graham  (Sydney)  : I had  not  the  privilege  of  attending  the  Congress 
the  last  time  it  was  held  in  Melbourne,  when  this  question  was  so  very 
thoroughly  and  ably  discussed,  but  when  I read  the  report  of  the  speeches 
in  the  Transactions  I found  that  the  gentlemen  of  the  Adelaide  school 
seemed  to  express  the  view  which.  I had  also  formed  after  careful  observation 
as  to  the  mode  of  treatment  of  this  particular  disease.  In  the  inquiry  paper 
which  Dr.  Scot  Skirving  submitted  to  us,  he  referred  to  the  long  series  of 
cases  treated  at  the  Prince  Alfred  Hospital,  where  the  results  by  tapping 
compare  very  unfavourably  with  the  results  obtained  by  Dr.  .Tones  himself. 
I should  like  to  say  that  I had  much  to  do  with  those  cases,  and  I cannot 
blame  myself  for  the  very  unsatisfactory  results,  because  the  method  of 
treatment  by  tapping  was  carried  out,  so  far  as  we  could  do  it,  in  the  most 
antiseptic  way  possible.  When  this  was  explained  to  our-  friends  whose 
experience  of  the  results  from  the  method  of  tapping  was  different,  we  were 
told  that  the  size  of  the  needle  had  probably  something  to  do  with  the  want 
of  success.  I know  of  no  case  in  the  hospital  in  which  a large  needle  was 
used  where  a small  one  would  have  served  the  purpose.  But  no  matter 
whether  the  needle  be  large  or  small,  it  does  not  appear  to  me  to  alter  the 
principle  of  the  operation,  for  by  aspiration  we  convert  a living  organism 
into  a dead  body,  and,  as  Dr.  Stirling  has  put  it  in  his  paper,  we  have,  after 
the  fluid  has  been  removed  by  tapping,  constantly  before  our  mind’s  eye  the 
fear  of  there  being  in  the  patient  a dead  structure  that  may,  under  adverse 
circumstances,  assume  an  inflammatory  character,  and  bring  about  awkward 
consequences.  Ho  patient  should  be  said  to  be  cured  as  long  as  a hideous 
foreign  body,  such  as  a dead  hydatid  with  its  wall,  remains  within  him.  So 
far  as  I have  been  able  to  watch  the  effects  of  the  treatment  in  this  disease  I 
am  thoroughly  convinced  that  the  method  of  operating  by  incision  aff  ords  the 
very  best  chance  to  the  patient  for  a complete  recovery,  and  though  my 
experience  of  tapping  has  not  been  as  pleasant  as  it  has  been  in  the  hands 
of  some  gentlemen,  at  all  events  it  has  been  of  such  a kind  as  to  impress  me 
firmly  with  the  view  that  the  less  we  have  to  do  with  tapping  the  better. 
There  are  cases,  no  doubt,  where  tapping  may  be  necessary — for  example,  in 
multiple  cysts,  where  wo  cannot  possibly  treat  by  incision  all  the  cysts  ; in 
such  cases,  tapping  might  be  a sort  of  measure  resorted  to  for  want  of  a 
better.  Aspiration,  I think,  has  its  right  place  after  the  incision  is  made 
and  the  cysts  exposed  ; then  we  can  safely  apply  our  needle,  and  by  drawing 
off  some  of  the  fluid  produce  an  amount  of  “ slack  ” in  the  cyst  wall,  which 
would  render  its  subsequent  opening  free  from  the  risk  of  leakage  into  the 
peritoneal  cavity.  I must  say  I feel  rather  surprised  that  Dr.  Scot  vSkirving 
should  insist  on  stating  or  thinking,  as  I know  he  docs  think,  that  the  results 
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in  the  cases  treated  at  the  Prince  Alfred  Hospital  hy  the  method  of  tapping, 
which  differ  so  strikingly  from  his,  were  brought  about  by  any  want  of  care 
or  lack  of  due  antiseptic  precautions.  I think  the  results  were  brought 
about  by  the  method  of  tapping  only. 

Dr.  Ryan  (Melbourne) : Had  I been  called  upon  to  express  an  opinion  at 
the  time  of  the  Melbourne  Congress  on  the  subject  of  hydatids,  I should 
have  ranged  myself  in  favour  of  tapping.  I have  changed  my  ideas  during 
the  last  three  years,  and  chiefly  because  I have  been  one  of  those  unfortunate 
ones  who  have  had  a fatal  case.  1 have  seen  within  the  last  two  years  one 
of  the  largest  cases  of  hydatids  I ever  saw,  which  I aspirated  five  years  ago, 
and  which  returned  to  me  last  year  with  a cyst  refilled.  I have  had  two 
other  cases  which  I have  tapped,  and  which  have  returned.  I have  operated 
on  seventeen  cases  in  a radical  way  ; the  results  were  not  altogether  satis- 
factory, since  I lost  three  out  of  the  seventeen  cases.  But  even  in  these 
three  cases  I think  if  I could  have  operated  on  them  again  I could  have  saved 
their  lives.  In  two  of  these  cases  a fatal  result  was  due,  I am  inclined  to 
think,  to  my  unintentional  negligence  in  the  details  of  the  operation.  I can 
only  say  that  I am  a very  strong  advocate  of  those  who  go  in  for  a radical 
operation.  With  regard  to  the  staff  of  the  Melbourne  Hospital  (with  the 
exception  of  Dr.  Fitzgerald,  who  advocates  tapping)  all  are  in  favour  of  a 
radical  operation. 

Dr.  William  Chisholm  (Sydney)  : I went  to  Melbourne  in  the  firm  belief 
that  aspiration  was  the  proper  treatment.  Since  then  I have  had  very  much 
more  experience.  I was  at  that  time  charmed  with  the  simplicity  and  ease 
of  the  tapping  method,  but  I had  not  been  in  practice  long  enough  to  form 
any  opinion  as  to  whether  it  always  brought  about  a cure.  Since  then  I 
have  seen  a good  deal  more  of  the  disease,  and  I give  my  adherence  to  the 
radical  method.  I have  been  rather  exercised  during  the  last  fortnight  as  to 
the  propriety  of  applying  it  to  hydatids  of  the  brain.  I have  operated  on 
two  cases.  The  first  one — that  of  a child — occurred  some  time  ago,  and  is 
mentioned  in  Dr.  Graham’s  work.  That  was  a large  cyst,  containing  nearly 
a pint  of  fluid.  The  cyst  was  lying  at  the  bottom  of  the  cavity,  and  was 
extracted  with  ease.  The  patient  only  lived  six  hours  after  the  operation. 
The  temperature  rose  immediately  after  the  operation,  and  just  before  death 
to  101.  The  child  had  convulsions  just  before  death.  A fortnight  ago  I had 
another  case.  I spoke  to  Dr.  Fiaschi  about  it,  and  he  came  to  the  hospital  with 
me,  and  the  operation  was  performed  in  the  presence  also  of  Drs.  Huxtable  and 
Clubbe.  The  advisableness  of  treating  the  disease  by  drilling  the  skull  and 
aspirating  was  discussed,  but  in  the  face  of  my  previous  experience  I could 
not  consent  to  that  operation.  Seeing  how,  in  that  instance,  the  cyst  had  so 
readily  collapsed,  and  was  seen  lying  loose  in  the  cavity,  I could  not  reconcile 
myself  to  leaving  such  a gross  foreign  body  in  the  brain.  I adopted  a different 
method  of  evacuating  the  fluid.  On  this  occasion  I put  in  a very  fine 
aspirating  needle,  and  on  drawing  off  hydatid  fluid  substituted  a Southeys 
tube,  with  rubber  tubing  attached,  and  by  drawing  the  child’s  head  over  the 
end  of  the  table  allowed  3 oz.  to  escape  by  a drop  at  a time.  It  then  ceased 
to  run.  I thereupon  made  a very  small  incision  through  one-twelfth  ot  an 
inch  of  brain  substance  to  reach  the  cavity,  and  passed  a fine  rubber  tube 
into  this  and  evacuated  the  rest  of  the  contents.  In  all,  19^  oz  of  the  fluid 
were  evacuated,  and  the  whole  process  took  half-an-hour.  I could  not 
detach  the  cyst  wall ; I applied  the  forceps,  but  only  small  pieces  broke 
away.  At  the  suggestion  of  Dr.  Clubbe  I injected  warm  water  into  the 
cyst  very  gently.  All  our  efforts  to  detach  the  cyst  were  unavailing.  I 
stitched ‘the  dura  mater  with  catgut  and  brought  the  cut  edges  of  the  scalp 
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together  with  silkworm  gut  and  horsehair,  and  bandaged  tho  whole  thing  up 
firmly,  using  no  drainage.  Tho  temperature  rose  immediately  after  the 
operation,  and  the  patient  was  quite  conscious  some  three  hours  after.  He 
said  his  head  “ felt  very  funny.”  The  temperature  continued  to  rise,  and 
reached  10G2  before  death,  which  occurred  twenty-three  hours  after  tho 
commencement  of  the  operation. 

The  Chairman  : Might  I ask  you  to  shorten  your  speech,  because  it 
occurs  to  me,  as  the  arbitrator,  that  it  is  absolutely  unfair  for  everybody  to 
get  up  and  crush  the  originators  of  the  discussion  without  allowing  them  the 
right  of  reply. 

Dr.  Doyle  (Newcastle)  : Might  I say  on  behalf  of  the  largest  provincial 
hospital  in  New  South  Wales,  that  the  practice  of  the  surgeons  at  Newcastle 
Hospital  is  incision. 

The  Chairman : I will  now  call  upon  Dr.  Scot  Skirving  or  Dr.  Sydney 
Jones  to  reply. 

Dr.  Sydney  Jones  : I may  begin  my  remarks  by  stating  that  I think  the 
results  at  which  Dr.  Scot  Skirving  and  myself  have  finally  arrived  fully 
support  the  statements  I made  at  the  Melbourne  Congress  three  years  ago. 
I then  distinctly  affirmed  my  belief  that  aspiration  or  tapping  in  pulmonary 
hydatids  should  not  be  relied  on — that  it  should  be  abandoned  in  favour  of 
the  radical  operation.  That  statement  we  have  repeated  in  this  report. 
Owing  to  the  anatomical  structure  of  the  lungs,  and  the  risk  of  flooding  the 
organ  with  hydatid  fluid,  we  think  that  aspiration  alone  is  unjustifiable. 
Notwithstanding  that  risk,  our  statistics  show  that  a very  large  number  of 
cases  of  pulmonary  hydatids  were  absolutely  cured  by  simple  aspiratory 
tapping.  I regret  that  in  this  discussion  thoracic  and  abdominal  cases  have 
not  been  carefully  distinguished.  We  have  narrowed  down  our  inquiry 
to  the  treatment  of  simple  cysts  in  the  abdomen.  I also  stated  at  the 
Melbourne  Congress  that  a needle  larger  than  one-sixteenth  of  an  inch  in 
diameter  should  not  be  used  under  any  circumstances,  and  that  full  anti- 
septic precautions  should  be  observed.  The  result  of  our  inquiry  goes  to 
support  the  views  I expressed  in  Melbourne.  Out  of  sixty-six  abdominal 
cases  in  which  full  antiseptic  precautions  were  observed,  and  in  which  the 
needle  employed  was  one-sixteenth  of  an  inch  or  less  in  diameter,  forty-four, 
or  GG’G  per  cent.,  recovered,  and  they  were  all  free  from  tumour  from  one 
to  sixteen  years  afterwards.  The  whole  mortality  of  all  the  cases  only 
amounted  to  3 per  cent , whereas  the  mortality  recorded  by  Dr.  Stirling, 
under  the  radical  treatment,  is  18  per  cent.  Even  in  the"  unfavourable 
statistics  of  the  Prince  Alfred  Hospital  the  mortality  is  only  4‘87  per  cent., 
and  we  discarded  those  statistics  because  information  as  to  the  size  of  the 
needle  and.  the  antiseptic  precautions  observed  was  not  forthcoming.  We 
thought,  in  all  honesty,  it  was  right  to  speak  of  the  operations  performed 
there,  but  they  do  not  fairly  come  within  the  limit  of  our  inquiry.  The 
reasons  for  insisting  on  a needle  of  one-sixteenth  of  an  inch  are  very  mani- 
fest ; a large  needle  necessarily  makes  a considerable  aperture  in  the  cyst 
wall,  and  the  chances  of  leakage  and  inflammation  are  immensely  increased. 
IV  ith  a very  small  needle  there  is  not  so  much  danger  of  leakage.  The 
contraction  of  the  cyst  completely  closes  the  aperture.  In  proof  of  that  I 
repeat  what  I said  in  Melbourne,  that  in  my  own  practice,  where  I have  not 
used  anything  larger  than  a needle  of  the  size  named  for  many  years,  I have 
not  Been  a single  case  of  urticaria.  That  is  strong  confirmatory  evidence 
of  the  statement  I have  made  that  when  a very  small  needlo  is  used,  leakage 
into  the  peritoneal  cavity  is  a risk  that  need  not  be  taken  into  consideration, 
-the  results  of  this  inquiry  confirm  our  conclusion  that  if  the  needle  be  of 
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the  size  recommended,  and  strict  antiseptic  precautions  be  observed,  tbo 
risk  of  suppuration  also  is  almost  nil.  And,  if  that  be  so,  we  contend  that 
our  patient,  by  being  tapped,  is  in  no  worse  condition  for  a radical  operation 
if  that  should  be  ultimately  required.  Dr.  Stirling’s  statistics  give  a mor- 
tality from  tapping  of  11  per  cent.,  no  distinction  being  drawn  between 
thoracic  and  abdominal  cases,  and  no  regard  being  paid  to  the  size  of  the 
needle  employed.  Of  course  we  take  it  for  granted  that  antiseptic  pre- 
cautions were  used.  But  to  the  best  of  my  recollection  the  two  important 
points  named  above  were  not  mentioned.  Then  as  to  the  question  of  recur- 
rence of  a cyst.  It  appears  to  me  that  a very  large  number  of  men  almost 
invariably  conclude  that  because  a swelling  reappears  at  the  site  of  the 
original  puncture,  therefore  the  cyst  has  refilled.  This  is  not  by  any  means 
a fair  conclusion.  Post-mortem  examination  has  proved  a shrinkage  and 
collapse  of  the  old  cyst,  and  that  a new  cyst  has  pushed  forward  and.  occu- 
pied exactly  the  same  site  as  was  occupied  by  the  first  cyst.  Therefore,  I 
protest  against  it  being  invariably  concluded  that  because  a swelling  reap- 
pears at  the  site  of  the  puncture  the  cyst  has  refilled. 

Dr.  Graham  : A single  hydatid  cyst  occurring  in  the  liver  is  the  rule,  not 
the  exception. 

Dr.  Sydney  Jones : There  are  many  exceptions  to  it.  This  is  a point  which 
I am  inclined  to  think  our  younger  surgical  brethren  treat  very  lightly — I 
mean  the  apparent  refilling  of  the  cyst.  It  is  said  that,  in  the  majority  of 
cases,  the  cyst  refills.  It  is  true  that  in  many  cases,  after  several  days — in 
fact,  sometimes  after  several  weeks  and  even  months — you  will  find  almost  as 
large  a swelling  as  before  you  tapped ; but  this  will  generally  be  found  to  be 
an  effusion  of  serum,  and  not  a collection  of  hydatid  fluid.  It  is  an  effusion 
of  serum  into  the  cyst,  and  if  you  wait  the  swelling  will  entirely  disappear. 
A large  number  of  our  surgical  brethren,  however,  who,  perhaps,  very 
naturally,  prefer  the  heroic  method,  would  conclude  in  such  a case  that 
the  tapping  had  done  no  good  whatever,  and  that  it  was  their  imperative 
duty  to  at  once  resort  to  the  radical  operation.  I beg  my  younger  brethren 
to  have  a litttle  patience,  and  if  there  should  be  no  urgent  symptoms  to  wait 
before  proceeding  to  incision.  If  there  be  any  evidence  of  suppuration 
having  followed  the  tapping,  then,  I say,  proceed  with  the  radical  operation  ; 
but  I contend  that  unless  this  distinctly  shows  itself  it  is  our  duty  to  wait. 
I have  seen  cases  in  which  the  swelling,  three  days  after  tapping,  was 
apparently  quite  as  large  as  before  I tapped.  I have  seen  that  patient  again, 
two  months  after,  wrhen  not  a sign  of  tumour  was  to  be  observed,  and  that 
has  been  a not  infrequent  experience. 

The  Chairman  : My  position  here  to-day  prevents  me  from  descending  into 
the  arena  and  joining  in  the  fight.  I regret  it ; but  I may  at  once  draw 
vour  attention  to  the  time,  four  years  ago,  wdien  I stood  up  the  almost 
friendless  advocate  of  the  method  which  now  seems  to  be  in  the  majority — : 
the  method  of  section.  But  I am  bound  to  say  that  the  divergence  of  opinion 
to-day  on  the  subject  of  hydatid  section  versus  aspiration  is  nothing  like  so 
wide  and  marked  as  it  was  four  years  ago.  The  subject  has,  in  my  opinion, 
been  narrowed  down  to  this  simple  question — whether  aspiration  or  simple 
incision  into  the  living  cyst  must  be  done.  Drs.  Sydney  Jones  and  Scot 
Skirving  are  agreed  that  every  suppurating  cyst  must  be  subjected  to  the 
knife,  and  every  cyst,  with  daughter-cysts,  must  be  subjected  to  the  knife  ; 
and  every  pulmonary  cyst  must  be  subjected  to  the  knife.  The  question, 
therefore,  is — shall  we  use  the  knife  or  the  needle  in  simple  hydatid  cysts  in 
the  liver?  With  regard  to  the  size  of  the  needle,  to  which  such  strong 
reference  has  been  made,  I cannot  see  that  it  makes  any  difference  except 
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as  to  the  drainage  into  the  peritoneal  cavity.  It  matters  not  whether  the 
needle  is  the  size  of  yonr  little  finger  or  of  your  thigh,  but  it  does  matter  as 
to  the  drainage  of  the  cyst  into  the  peritoneal  cavity.  On  this  point,  at 
any  rate,  Drs.  Jones  and  Scot  Skirving  and  I are  at  one.  Those  who 
hold  that  aseptic  incision  is  devoid  of  danger,  and  those  who  hold  that 
simple  aspiration  with  an  antiseptic  needle  is  devoid  of  danger,  are 
absolutely  agreed,  so  far,  at  any  rate,  as  regards  the  advisability  of  sectional 
treatment  in  suppurating  and  some  other  exceptional  cases.  I think  the 
whole  discussion  shows  that  there  is,  after  all,  very  little  divergence  of  opinion 
between  us.  AVe  will  leave  Drs.  Jones  and  Scot  Skirving  to  use  their 
aseptic  needles  successfully  in  simple  cases,  and  those  young  men,  to  whom 
the  President  referred,  and  amongst  them,  notwithstanding  my  grey  hair,  I 
would  like  to  rank,  may  be  left  to  make  their  aseptic  incisions,  and  at  the 
next  Congress  the  young  men,  without  the  grey  hairs,  will  be  able  to  shake 
hands  with  the  old  men  with  the  grey  hairs,  and  say  “There  is  very  little 
difference  between  us.”  . 

This  terminated  the  discussion. 
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Exhibits  of  Casts  of  two  Cases  of  Club  Foot,  Talipes 
Equinus,  and  Talipes  Varus. 

Fkedeeick  Mileoed,  M.D.,  Heidelberg  et  Syd. ; M.R.C.S.,  Eng.  ; L.E.C.P.,  Lond. 

The  four  casts  I present  for  your  inspection  are  representations  of  two 
cases  of  club  foot  now  under  my  care ; as  I believe  cases  in  tbe  adult  are 
rarely  surgically  treated,  I think  the  success  which  has  attended  the  treat- 
ment of  these  cases  may  prove  interesting,  as  the  deformity  was  great  in 
both,  and  be  encouraging  to  others,  both  patients  and  surgeons. 

Case  1.— Mr.  J.  A.,  aged  30,  a new  arrival  in  the  colony,  when  about 
3 years  old  acquired  talipes  equinus  with  partial  paralysis  of  the  extensor 
lougus  digitorum  of  the  right  foot ; he  was  in  various  public  institutions  in 
England  for  surgical  treatment,  but  after  arrival  here  he  came  under  my 
care  early  in  August  of  this  year.  On  9th  August,  assisted  by  Dr.  Marano, 
I divided  the  tendo  achillis  ; a Scarpa’s  shoe  was  made  for  him  by  Mr. 
McLennan,  and  he  wore  this  for  about  a fortuight,  when  finding  the  second, 
third,  fourth,  and  little  toe  getting  more  flexed  the  more  the  heel  was 
brought  down,  I divided  the  tendons  of  the  flexor  communis  digitorum  in 
the  toes.  I have  been  perfectly  successful  with  regard  to  the  three  middle 
toes,  which  are  quite  straight  and  movable  at  the  will  of  the  patient,  but 
have  not  been  so  much  so  with  the  little  toe,  and  purpose  another  division 
of  the  tendon  of  the  flexor  longus  digitorum  in  this  toe,  that  of  flexor 
brevis  digitorum  and  that  of  flexor  brevis  minimi  digiti.  This  patient  has 
been  under  treatment  just  seven  weeks,  and  a fewr  days  since  walked  during 
two  hours  a distance  of  about  three  miles  with  the  aid  of  a stick.  He 
wears  a boot  with  a high  heel  as  the  limb  is  1A  inches  shorter  than  his 
other  leg,  this  has  a steel  support  on  the  outer  side. 

Case  2. — Miss  J.  S.,  aged  17  years ; was  about  1 years  old  when  she  was 
seen  to  drag  the  foot  along  instead  of  lifting  it  off  the  ground,  and  has 
since  suffered  from  talipus  varus.  She  was  taken  to  the  Infirmary  and  to 
many  practitioners,  and  the  limb  got  progressively  worse  until  she  was 
unable  to  walk,  although  several  boots  were  made  for  her ; at  the  time  I 
first  saw  her  in  May  last,  she  had  not  been  outside  the  house  for  three 
years,  except  for  a few  steps  in  the  street  where  she  lives  at  night  time. 
On  20th  June,  assisted  by  Dr.  Marano,  I divided  the  tibialis  posticus, 
tibialis  anticus,  and  plantar  fascia;  after  which  she  wore  a Scarpa’s  shoe, 
and  on  10th  July,  I divided  the  tendo  achillis.  Her  heel  is  now  down  on 
the  ground  and  the  foot  permanently  at  a right  angle  with  the  leg,  while 
the  tendency  to  turning  in  of  the  foot  and  toes  (the  varus)  is  all  but 
completely  overcome. 

The  casts  as  well  as  the  instruments,  Scarpa’s  shoes  aud  Little’s  boots, 
were  made  by  Mr.  McLennan  of  this  city.  I have  bad  the  accompanying 
photographs  taken  from  the  casts.  The  casts  are  in  the  possession  of  the 
Lecturer  in  Surgery  at  the  University. 


CASE  I.  CASE  I [. 

To  illustrate  Dr.  Milford’s  cases  of  Talipes. 
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SUB-SECTION. 

DISEASES  OE  THE  NOSE,  THROAT,  AND  EAR. 


Post-nasal  Growths. 


James  W.  Barrett,  M.D.,  M.S.,  Molb.,  F.R.C.S.,  Eng. ; and  Percy  Webster,  M.D  , 
Durh.,  M.R.C.S.,  Eng.,  L.R.C.P.,  Lond. 


The  writers  have  been  induced  to  make  this  communication,  believing  that 
in  spiteof  the  voluminous  (periodical)  literature  on  the  subject,  much  informa- 
tion is  still  wanted  about  it.  It  appears  to  them  further  that  post-nasal 
growths  are  responsible  in  Australia  for  a vast  amount  of  general  disease, 
and  that  tho  affection  is  the  chief  cause  of  deafness  at  all  periods  of  life. 
That  is  to  say  the  larger  number  of  cases  of  deafness  begin  in  early  life,  and 
the  cause  of  deafness  in  early  life  is  almost  invariably  post-nasal  growths. 
This  paper  is  based  upon  an  experience  of  many  hundreds  of  cases.  Of 
these  the  notes  of  about  200  are  sufficiently  accurate  for  purposes  of  general 
analysis,  and  an  additional  nineteen  have  been  selected  for  purposes  of 
detailed  examination.  It  is  unfortunately  difficult,  in  dealing  with  a disease 
of  this  character,  to  discuss  it  in  a strictly  logical  manner.  The  treatment  is 
in  the  main  inductive  (the  data  referred  to  serving  as  a basis).  One  preli- 
minary caution  is  needful.  Patients  suffering  from  this  disease  almost  always 
seek  relief  for  deafness.  The  general  public,  and  many  members  of  tiie 
profession  in  general  practice,  are  not  yet  fully  alive  to  the  danger  run  by 
mouth- breathers,  and  mouth-breathers  themselves  only  seek  advice  when  they 
become  ill,  or  suffer  from  obvious  deafness. 

In  the  first  instance,  then,  we  desire  to  present  the  facts  ascertained  bv 
the  analysis  of  the  200  cases.  Of  the  200,  1L0  were  males  and  90  females, 
the  average  age— males,  9'47,  females,  9‘05. 


Under 
5 to 
10  to 
15  to 
20  to 
25  to 
90  to 
05  to 


Numbers  in  quinquennial  periods  : — 

Males. 

5 years po 


10 

15 

20 

25 

30 

35 

40 


51 

25 

7 

5 

3 

2 

1 


Females. 
0 
50 
30 
7 
0 
0 
1 
0 


mc"*°ned  in  each  case  is  that  of  the  patient  at  the  date  of  first 
inflami  ‘T ‘ , , les®  .2!  (>  cases> were  suffering  from  chronic  suppurative 

the  nrTl  e°  fthe  mid4le  e.af>  on,  ?ne  °r  both  sides.  The  symptoms  put  in 
(11  deaf n ° ro(luency  "'Rh  which  they  were  complained  of,  were: — 
U)  deafness  ; (2)  ear-ache ; and  (3)  heavy  breathing. 

2 F 
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By  heavy  breathing  is  meant,  we  think,  the  peculiar  noisy  breathing  of 
those  who  respire  through  the  mouth.  Other  symptoms  were  elicited  only 
on  examination.  The  cause  of  the  deafness  was  generally  ascribed  by  the 
parents  to  frequent  colds,  and  in  many  cases  to  whooping-cough.  Very  few 
were  able  to  fix  the  date  at  which  the  deafness  began  ; but  in  twenty- five 
cases  the  symptoms  had  lasted — under  three  months  in  four  cases,  three  to 
six  months  in  two  cases,  six  months  to  one  year  in  four  cases,  one  to  two  years 
in  six  cases,  two  to  five  years  in  five  cases,  over  five  years  in  four  cases. 

In  twenty-one  cases  the  average  age  at  which  the  symptoms  began  was 
5'5  years.  With  patients  over  10  years,  it  was  generally  stated  they  had 
been  deaf  for  many  years. 

The  following  table  shows  the  way  in  which  we  have  arrived  at  the  con- 
clusion that  the  average  age  at  which  the  disease  began  was  5 5 years : 


No. 

Age. 

Duration. 

1 

5 

4 years 

2 

10 

4 „ - 

3 

3 

1 

4 

S 

5 months  ..  

5 

5 

12  „ 

6 

6 

18  „ 

7 

5 

12  - 

8 

7 

1 month  

9 

15 

Many  years  

10 

10 

3 years ..., 

11 

6 

3 weeks  

12 

9 

3 years 

13 

10 

9 months 

Disease 

commenced, 


1 
6 

2 

3 

4 

4-5 

4 

7 


7 

6 

6 

9 


No. 

Age. 

Duration. 

Probable 
lgc  at  which 
Disease 
commenced. 

14 

6 

12  months  

5 

15 

14 

Some  years  

... 

16 

11 

Many  years  

17 

15 

11  

18 

9 

6 years  

3 

19 

10 

3 „ 

7 

20 

15 

12  

3 

21 

10 

4 „ 

6 

22 

4 

2 „ 

2 

23 

9 

3 

6 

24 

19 

6 „ 

13 

25 

15 

11  „ -. 

11 

115-5 

YV  hicli  gives  tne  average  age  au  ™ • . V . 

as  5'5.  The  analysis  of  the  nineteen  cases  referred  to,  and  which  are  given 
in  fuli  in  connection  with  this  paper,  gave  the  following  information 


(I.)  Oral,  Nasal,  and  Other  Symptoms. 

Fifteen  were  mouth-breathers,  thirteen  had  enlarged  tonsils,  only  nine 
suffered  from  anterior  nasal  obstruction  caused  by  chronic  rhinitis. 


(II.)  General  Condition. 

Thirteen  suffered  from  debility  to  a marked  degree,  and  are  variously 
described  as  ill-nourished,  anaemic,  strumous-looking,  dull,  awkward,  dabby- 
looking  vitality  deficient  or  pinched,  and  delicate  in  appearance  ; the  pre- 
vailing characteristic  being  want  of  tone.  Although  many  ofthecases 
are  described  as  being  strumous  in  appearance  we  cannot  recollect  seeing 
one  case  of  marked  post-nasal  growths  in  which  there  were  gross  strumous 
lesions  and  in  passing  we  may  say  that  we  think  it  quite  possible  that  the 
llmmouB  face  so-calMi,  really  the  mouth-breather’s  face.  Pour  cases  seem 
to  have  enioyed  good  health.  Several  are  described  as  suffering  from 
freouent  colds.  The  palate  was  high  and  narrow  m six  cases ; high  and 
broad  in  four  cases  ; arched  but  not  markedly  high  m one  ; fairly  normal  m 
four  ; and  narrow  and  arched  in  one  case.  The  membrana  tympani  ■ • 
normal  and  the  hearing  normal  in  two  cases.  It  was  depressed  and  catarr  , 
or  showed  signs  of  former  catarrh,  in  fifteen  of  the  cases,  and  m two  ther 
was,  or  had  been,  suppurative  catarrh. 
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Hearing  before  operation.  Hearing  after  operation.  Time  after  operation  stated. 

1 Very  deaf 4 months,  h R,  i R. 

2 R,  T\T  L 2 months,  much  improved. 

3 Very  deaf Much  improved. 

4 J El  L normal 3 months,  normal  R and  L. 

5 ^ R,  i L 3 months,  normal  R and  L. 

G i R,  i L 3 months,  nearly  normal  R and  L. 

7 iV  k tNs  T?|7) 

8 $ R.  -fa  L No  deafness  noticeable. 

9 fa  R,  fa  L 5 months,  } R,  i L. 

10  B,  /j  L 5 months,  f R,  £ L. 

11  J R,  4 L 1 month,  | E,  L normal. 

12  Contact  R and  L 3 weeks,  R nearly  normal,  i L. 

13  fa  -R,  $ L T-’r-  R,  L normal.  Suppuration  right  ear. 

14  £ R,  T’j  L 7 days.  J R,’ contact  L.  Subsequent  observations  not  obtainable. 

15  Contact  R,  L normal  2 months,  £ R,  L normal. 

16  ybj  R,  fa  L 4 months,  1 R,  } L. 

17  Normal  R,  contact  L 10  days,  L normal. 


It  will  be  seen,  therefore,  that  in  severe  cases  normal  hearing  is  rarely  restored. 
In  addition,  in  almost  every  case  the  improvement  in  general  health  was 
most  remarkable.  AVithin  a few  days  the  patients  became  better,  the  relaxed 
condition  of  the  facial  muscles  disappeared,  and  colour  returned  to  the  cheeks. 
One  of  the  elder  patients  on  the  list  described  the  result  as  being  wonderful. 

The  operation  has  in  the  last  few  hundred  cases  been  uniform.  The 
growths  have  been  removed  with  the  middle  finger,  with  the  exception  of 
those  growths  which,  depending  from  the  roof  of  the  pharynx,  project  into 
thejiosterior  nares,  and  which  cannot  well  be  so  removed.  These  we  have 
removed  by  passing  through  the  anterior  nares  a long-handled  curette.  AVhen 
the  curette  reaches  the  pharynx  it  is  received  on  the  point  of  a finger  of  the 
other  hand  and  guided  to  effect  the  necessary  removal.  AVe  now  adopt  a 
uniform  procedure  in  removing  growths  with  the  finger.  The  finger-nail 
is  passed  from  side  to  side  from  the  roof  of  the  pharynx  down  to  the  level 
of  the  edge  of  the  palate,  so  as  to  completely  clear  the  posterior  wall.  ■ AVe 
then  remove  any  growths  found  in  the  fossa)  of  Eosenmiiller,  then  carefully 
examine  the  Eustachian  orifice  with  the  finger  and  remove  any  thickened 
tissue  round  the  circumference  of  the  promontory.  AV'e  have  never  yet 
found  any  growth  on  the  promontory  itself.  AVith  the  back  of  the  finger- 
nail any  growth  on  the  foof  of  the  pharynx  which  projects  into  the  posterior 
nares  can  then  be  removed.  Finally,  we  make  certain  that  the  posterior 
nares  themselves  are  clear.  This  is  the  only  part  of  the  removal  which 
cannot  always  be  performed  with  the  finger.  To  complete  it  the  use  of  the 
curette  just  referred  to  is  required. 

In  our  earlier  cases  we  used  the  cutting  forceps,  the  ring  knife,  and  other 
instruments,  but  gradually  discarded  them  for  the  means  now  adopted,  which 
seem  to  be  very  much  more  efficient.  Difficulty  sometimes  arises  in  removing 
the  growths  from  persons  over  or  about  the  age  of  12  years.  They  are  then 
apt  to  he  tough  and  fibrous,  but  we  have  always  succeeded  in  the  manner 
described.  AN  e employ  a general  anesthetic  or  not,  according  to  the  patient, 
but  with  the  ordinary  method  given  can  remove  the  growths  from  the  naso- 
pharynx of  a child  with  just  as  much  certainty  without  an  anesthetic  as 
■with  it.  AVhen  an  anesthetic  is  used  it  is  never  pushed  to  anything  like  the 
stage  of  full  anesthesia.  The  only  sig.ns  of  danger  ever  seen  have  been 
where  the  growths  have  been  removed  from  patients  who  were  profoundly 
under  the  influence  of  chloroform.  It  doesnot  soem, apart  from  chloroform, 

- at  any  serious  accidents  or  unfavourable  results  have  ever  followed  this 
operation,  though  Dr.  Iredell  informs  me  that  in  one  case — an  adult — there 
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was  most  alarming  haemorrhage,  which  fortunately  ceased  spontaneously.  We 
have  never  seen  anything  analogous  to  the  haemorrhage  which  sometimes 
follows  the  removal  of  tonsils.  It  is  hardly  necessary  to  add  that  wherever 
the  tonsils  were  hypertrophied  they  were  removed  subsequent  to,  prior  to,  or 
at  the  time  of  the  removal  of  the  post-nasal  growths. 

It  seems  to  us  that  sufficient  attention  has  not  been  given  to  the  after  treat- 
ment. The  removal  of  the  growths  really  represent  the  first  important  item 
of  treatment.  Tor  the  week  following  the  operation  the  use  of  a bicarbonate 
of  soda  douche  is  required.  After  the  week  the  case  must  be  treated  as  one 
of  post-nasal  catarrh  or  chronic  rhinitis,  as  the  case  may  be,  and  managed  in 
the  ordinary  way.  It  is  unnecessary  to  occupy  space  by  repeating  familiar 
detail.  After  all  necessary  surgical  procedures  we  usually  send  the  patients 
inland  for  change  of  air. 

Causation. 


Children  who  suffer  from  post-nasal  growths  are  frequently  those  who  have 
suffered  from  whooping-cough,  scarlet  fever,  measles,  diphtheria,  or  frequeut 
colds.  What  is  the  causal  relationship  between  these  essential  causes  and 
the  growths  ? ^Recognising  in  post-nasal  growths  nothing  more  than  the 
enlargement  of  the  adenoid  tissue  normally  met  with  in  themiso-pharynx,the 
problem  reduces  itself  into  an  inquiry  into  the  possible  causes  of  such 
enlargement.  That  children  at  or  about  the  second  dentition  are  strongly 
predisposed  to  lymphoid  enlargements  is  sufficiently  obvious  from  the  fre- 
quency of  enlarged  tonsils  and  glands  elsewhere,  and  it  is  not  difficult  to 
understand  that  any  of  the  foregoing  ailments  might  readily  cause  enlarge- 
ment of  the  adenoid  tissue  in  the  naso-pharynx.  This  simple  explanation  ot 
enlargement  as  a result  of  local  irritation  to  be  complete  obviously  requires 
the  existence  of  some  such  special  liability  to  adenoid  enlargement  since 
similar  conditions  occurring  later  in  life  do  not  give  rise  to  anything  like  the 
same  enlargement.  It  is,  however,  quite  a mistake  to  suppose  that  thev  give 
rise  to  no  enlargement.  Even  in  adults,  a succession  of  severe  colds  or 
attacks  of  influenza  may  produce  considerable  enlargement  of  tissue  in  the 
post-nasal  space.  Greville  MacDonald  has  elaborated  a most  ingenious 
theory  to  account  for  the  existence  of  post-uasal  growths.  Briefly  put,  it 
seems  to  be  as  follows  That  there  is  in  these  cases  an  anterior  nasal 
stenosis  causing  obstruction  to  nasal  respiration.  That  in  consequence  ot 
this  the  barometric  pressure  in  the  naso-pharynx  is  lowered  to  a greater 
extent  during  respiration  than  normally,  and  so  that  this  anterior  nasal 
stenosis  causes  hyperasmia  of  the  naso-pharynx  ; consequently,  at  the  age  ot 
second  dentition,  enlarged  tonsils  and  post-nasal  growths  are  met  with. 
Looked  at  from  this  point  of  view,  the  cause  of  the  growths  previously 
referred  to  may  serve  simply  as  the  cause  of  an  anterior  nasal  stenosis,  ante- 
cedent to  the  growths.  MacDonald,  in  support  of  his  theory,  refers  to  the 
fact  that  there  is  generally  some  rhinitis  in  these  cases,  and  that  the  anterior 
part  of  the  nose  frequently  wants  treatment  after  the  removal  ot  the  growths 
We  cannot  say  that  our  experience  confirms  these  statements  absolutely.  It 
is  perfectly  true  that  in  bad  cases  of  post-nasal  growths  there  is  chrome 
rhinitis  and  very  frequently  anterior  nasal  obstruction,  but  it  is  also  true 
that  the  removal'of  the  growths  in  the  great  majority  of  cases  puts  an  end  to 
both  the  rhinitis  and  anterior  nasal  obstruction.  Since  reading  bis  explana- 
tion we  have  further  been  careful  to  examine  the  nares  in  every  case  of  post- 
nasal nrowths,  with  the  result  that  we  found  a considerable  minority  in 
which  there  was  no  rhinitis  and  no  anterior  obstruction  whatever.  _ Of  course, 
it  is  quite  open  to  reply  that  the  antecedent  nasal  obstruction  had  disappeared, 
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but  that  is  not  at  all  probable.  If  the  cases  wore  one  or  two  in  number  such 
an  explanation  might  hold  good,  but  not  when  they  can  be  counted  by  scores. 
Consequently,  wo  fail  to  recogniso  in  Greville  MacDonald’s  theory  anything 
like  a complete  explanation  of  the  causation  of  post-nasal  growths.  That  it 
is  a factor  in  their  development  seems  probable,  but  whether  an  important  or 
unimportant  one  remains  to  be  seen.  For  us  the  vulnerability  of  the  child 
at  the  age  referred  to,  and  the  existence  of  severe  local  irritation,  is  suffi- 
cient in  the  main  to  account  for  their  existence.  They  are  very  abundant 
indeed  in  Melbourne,  that  is  in  the  southern  part  of  Victoria,  but,  unfor- 
tunately, we  have  no  figures  to  enable  us  to  estimate  their  relative  frequency 
near  the  coast  and  inland.  Our  impression  is  that  they  are  very  much  less 
frequent  north  of  the  Dividing  Range — an  impression  further  supported  by 
the  rapid  improvement  produced  in  cases  of  nasal  catarrh  by  a change  to  that 
district.  There  seems  little  doubt  that  the  high-arched  palate  is  frequently 
associated  with  the  presence  of  these  growths.  What  the  relationship  is  we 
have  no  means  of  determining.  It  seems  further  impossible  to  decide  why 
enlarged  tonsils  should  be  met  with  in  some  of  the  cases  and  not  in  others.  It 
is,  however,  worth  noting,  that  we  have  observed  marked  improvement  follow 
removal  of  tonsils  in  bad  cases  of  post-nasal  catarrh.  The  explanation  we 
hope  to  give  at  another  time  and  place. 

Symptoms. 

These  must  bo  divided  into  two  groups — aural  and  general.  The  aural  ' 
symptoms  have  been  fully  described  so  frequently  that  it  is  unnecessary 
to  repeat  them  in  detail.  The  general  conditions  seem  to  be  Eustachian 
obstruction,  then  repeated  attacks  of  acute  inflammation  of  the  middle  ear, 
followed  in  a large  percentage  of  cases  by  abscess  and  perforation.  The  attacks 
extend  over  many  years,  and  if  untreated,  end  about  puberty  in  sclerosis 
and  ultimate  deafness.  We  are  strongly  of  opinion  that  post-nasal  growths 
are  the  cause  of  all  deafness  met  with,  and  that  the  number  of  persons  who 
suffer  from  deafness  contracted  entirely  in  adult  life  is  relatively  small. 
It  seems  that  many  people  do  not  recognise  deafness  until  the  hearing 
is  reduced  to  one-tenth  of  the  normal,  and  it  frequently  takes  the  period  of 
of  time  elapsing  between  the  appearance  of  these  growths  and  puberty  to 
reduce  the  hearing  permanently  to  that  point.  Thus  it  is  that  patients 
frequently  do  not  seek  advice  until  the  acute  inflammation  has  passed  and 
sclerosis  is  well  advanced.  The  hearing  continues  slowly  to  deteriorate, 
and  at  25  years  of  age  the  deafness  is  pronounced.  By  this  time  probably 
no  trace  of  the  growths  remains  except  the  post-nasal  cartarrh.  For  there 
seem  to  be  good  grounds  for  the  suspicion  that  persistent  post-nasal  catarrh 
in  adult  life  is  the  consequent  of  post-nasal  growths  in  early  life.  The  exact 
cause  of  the  middle  ear  inflammation  is  not  quite  obvious.  It  would  appear 
to  be  an  extension  of  the  chronic  inflammation  that  accompanies  the  post- 
nasal hypertrophy  along  the  Eustachian  tube.  The  rapid  and  startling 
improvement  which  sometimes  follows  removal  forces  us  to  hesitate  before 
accepting  such  an  explanation  absolutely.  It  might  be  that  in  these  cases 
the  element  of  Eustachian  obstruction  was  more  prominent  than  usual,  but 
ot  this  we  have  found  no  objective  evidence. 

General  Symptoms. 

As  to  the  casual  relationship  of  a number  of  general  symptoms  to  the 
existence  of  post-nasal  growths,  there  is  no  doubt  the  chief  symptoms  are 
hose  depending  upon  imperfect  nasal  respiration.  In  spite  of  the  nasal 
obstruction  produced  by  the  growths  there  seems  to  bo  no  doubt  that 
patients  always  endeavour  to  breathe  through  tho  nose,  probably  in  accord 
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with,  ancestral  nervous  habits,  and  it  is  in  very  few  cases  that  one  finds 
absolute  nasal  obstruction,  even  where  buccal  respiration  is  most  pronounced. 
The  strain  put  on  the  thoracic  muscles  by  the  effort  to  draw  air  through  the 
narrowed  nose  may  account  for  much  of  the  exhaustion  and  for  the  physical 
thoracic  symptoms.  It  is  to  us  quite  inconceivable  that  in  total  buccal 
breathing  there  can  be  much  strain  on  the  respiratory  muscles.  The  strain 
must  result  from  continued  attempts  to  restore  nasal  respiration.  T he  buccal 
respiration  however,  accounts  for  the  bronchitis  and  for  the  laryngeal 
troubles  to  which  these  children  are  subject.  In  several  cases  we  have  seen 
a marked  liability  to  laryngeal  catarrh  diminished  in  a great  degree  by 
their  removal.  The  respiratory  trouble,  the  deformity  of  the  chest,  the 
bronchitis  (possibly  the  arching  of  the  palate),  the  general  debility,  and 
amemia  seem  to  be  readily  explained  in  this  way.  there  seems  good 
reason  for  believing  that  mouth  breathers  do  not  aerate  their  blood 
efficiently.  During  eating  or  speaking  they  are  always  in  difficulty, 
but  even  during  sleep  they  do  not  get  on  comfortably.  Children  turn 
uneasily  on  the  pillow,  become  restless,  and  finally  wake  up  in  a condition 
of  mild  delirium.  The  probable  explanation  of  this  disturbed  sleep  would 
seem  to  be  the  inevitable  tendency  of  the  respiratory  centre  to  induce  nasal 
breathing  in  accordance  with  ancestral  habit.  Consequent  imperfect  aera- 
tion, deficient  oxygenation  of  the  centre,  of  the  nervous  system  in  general, 
then  a mild  convulsion,  to  be  re-followed  by  mouth-breathing,  and  a fresh 
cycle.  The  symptoms  enumerated,  interference  with  speech,  deglutition,  aera- 
tion, and  the  respiratory  movements,  coupled  with  the  disturbance  of  sleep, 
seem  to  us  sufficient  to  accouut  for  all  the  general  symptoms  produced  by 
post-nasal  growths.  Children  suffering  from  these  growths  have  frequently 
what  is  called  a strumous  appearance.  They  further  frequently  possess 
enlarged  cervical  glands,  but  we  have  not  met  with  one  case  in  which  the 
gross  lesions  of  struma  have  co-existed  with  them. 

Iu  the  Guy’s  Hospital  reports  for  1881  there  appears  a paper  by  Trancis 
Galton  and  D.  A.  Mahomed,  entitled  “An  Inquiry  into  the  Physignomy  ot 
Phthisis  by  the  method  of  composite  portraiture.”  With  the  paper  are 
exhibited  a large  number  of  portraits  of  faces,  of  different  types,  grouped 
according  to  their  obvious  affinities.  Pigure  47  and  its  components  are 
placed  here  together  as  exhibiting  strumous  features.  All  have  the  openinouth, 
a short  upper  lip,  and  a broad  nose,  with  more  or  less  depressed  bridge, 
yet  the  outlines  of  the  face  are  narrow,  rather  than  broad.  The  authors 
mean  to  say  that  these  five  faces  and  the  composite  would  be  pronounced  by 
everyone  as  strumous,  yet  they  lack  the  broad  outline  to  the  face  which  has 
been  stated  to  be  one  of  the  characteristics  of  a strumous  frame,  as  the  ovoid 
outline  is  stated  to  be  of  the  tubercular  frame.  The  authors  conclude  that 
there  is  no  special  type  of  face  associated  with  phthisis. 

And  our  contention  is  that  the  so-called  strumous  features  are  frequently 
the  result  of  nasal  obstruction. 


Conclusion. 

We  may  sum  up  by  stating  that  in  Australia  this  enlargement  of 
the  adenoid  tissue  of  the  naso-pharynx  is  the  chier  cause  of  aural 
disease  at  all  ages— a disease  which  is  very  common,  and  which  is  probably 
as  amenable  to  treatment,  and  with  as  little  danger,  as  any  serious  adment 
that  can  be  mentioned.  With  the  early  recognition  and  treatment  which 
will  follow  diffused  knowledge,  we  may  confidently  look  to  the  marked 
diminution  of  cases  of  serious  deafness  in  adult  life,  and  we  may  fuither 
look  for  the  production  of  more  sturdy  individuals. 


Post-nasal  G-howths.  (Drs.  Barrett  and  Webster. 
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Nasal  Disease  as  a causal  factor  in  Affections  of  Adjacent 
Parts  and  Distant  Organs. 

C.  H.  Smith  Hozikr,  L.K.Q.C.P.,  Ircl. ; F.R.C.S.,  Irel. 

It  is  not  my  intention  in  this  paper  to  put  forward  my  own  opinions  so 
much  as  to  elicit  those  of  my  professional  brethren,  many  of  whom,  no  doubt, 
have  a much  more  extensive  experience  ot  the  subject  than  has  fallen  to  my 
lot;  still  I desire  to  draw  attention  to  some  of  the  clinical  details,  the 
observance  of  which  may  be  of  use  in  bringing  about  a successful  result,  and 
their  neglect,  on  the  other  hand,  may  possibly  account  for  some  of  the  failures. 
It  is  only  within  the  last  few  years  that  the  study  ot  diseases  of  the  nose 
has  taken  the  important  place  in  clinical  medicine  which  it  deserves,  aud 
which  has  led  to  the  successful  treatment  of  organs  at  a distance,  with  some 
of  which  it  cannot  be  said  to  have  any  anatomical  connection.  Indeed,  so 
fully  is  the  importance  of  the  matter  recognised  on  the  continent,  that  most 
physicians  send  their  chest,  ear,  and  other  cases,  to  a nose  aud  throat 
specialist,  to  obtain  his  opinion  as  an  aid  to  diagnosis. 

Laryngologists  commonly  refer  to  the  nose  as  an  originating  factor  in 
affections  of  the  larynx  ; and  even  oculists  have  recorded  the  cure  of  eye 
diseases  by  nasal  treatment.  G-uye,  of  Amsterdam,  particularly  records  a 
case  of  follicular  conjunctivitis  sent  him  by  Professor  Snellen,  and  a cure 
resulting  after  removal  of  pharyngeal  adenoids,  as  had  been  prognosticated. 
Here  it  may  be  desirable  to  allude  to  the  physiological  functions  of  the  nose 
as  a respirator ij  organ,  a fact  which,  having  been  comparatively  recently  dis- 
covered, may  not  be  generally  known,  and  which  must  be  considerably  useful 
to  us  in  considering  its  diseases.  Yierordt,  in  1845,  mentioned  the  fact  of 
the  air  being  raised  in  temperature  in  passing  through  the  nose.  In  1864, 
Tsestor  Grehant  concluded  that  expired  air  was  warmed  to  blood  heat,  and 
saturated  at  a temperature  of  95°  P.  In  1880,  Rosenthal  claimed  that  the 
air  was  warmed  and  saturated  by  the  time  it  reaches  the  alveoli ; but  the 
credit  of  solving  the  problem,  by  well-conducted  physiological  experiments, 
belongs  to  Aschenbrandt,  of  Wurzburg,  in  the  year  1886.  His  results  were 
fully  confirmed  shortly  after  by  Ivayser  and  by  Greville  M‘Donald,  in  1889. 
They  arrived  at  these  conclusions  : — 

1st.  The  air  in  passing  through  the  nose  is  raised  to  blood  heat  by  the 
time  ic  reaches  the  pharynx  independently  of  the  external  atmos- 
pheric temperature. 

2nd.  The  inspired  air  after  passing  through  the  nose  is  completely 
saturated  with  moisture.  This  takes  place  through  the  serous 
exhalation  given  off  by  tbe  cavernous  or  erectile  tissue,  amounting 
in  normal  respiration  to  7715  grains,  or  16  oz.,  according  to 
Aschenbrandt ; the  process  is  controlled  by  vaso-motor  influence, 
and  is  thus  nicely  regulated  under  the  varying  and  sudden  alter- 
ations taking  place  in  the  surrounding  atmosphere. 

3rd.  An  interchange  of  gases  also  takes  place,  carbonic  acid  being  given 
off  from  the  blood  in  ihe  nasal  mucous  membrane,  estimated 
roughly  at  l-50  of  that  given  olf  by  the  lungs,  and  varying  with 
the  temperature  to  which  the  air  is  raised.  The  increase  in  the 
supply  of  heat  is  probably  due  to  increased  conduction,  radiation, 
&c.,  of  heat  from  the  augmented  blood  supply  to  the  mucous 
membrane,  and  partly  by  direct  increase  of  oxidation  in  that  and 
the  adjacent  structures. 
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W lien  we  think  of  these  results,  we  cannot  but  be  struck  with  the  importance 
of  the  respiratory  functions  of  the  nose ; performing,  as  the  latter  does,  half 
or  more  than  half  of  the  Work  for  which  we  formerly  gave  the  lungs  credit. 
The  principal  role,  as  we  have  seen,  is  played  by  the  cavernous  or  erectile  tissue 
of  the  middle  and  lower  turbinated  bones,  and  indeed,  some  authors  have 
been  so  convinced  of  its  importance  as  to  trace  a vaso-motor  connection 
between  this  tissue  and  the  corpus  cavernosum  penis,  causing  erethism  in  the 
lower  animals.  At  any  rate  it  is  from  this  tissue  that  our  respiration  is  daily 
supplied  with  16  oz.  of  water  for  saturation  purposes,  and,  we  can  easily  see 
the  irritating  and  injurious  effects  when  this  supply  is  deficient  or  abolished, 
in  the  diseases  of  the  larynx,  bronchi,  and  air  cells,  incident  to  being  robbed 
of  their  natural  moisture,  for  which  there  is  no  alternative  provision.  The 
irritating  effects  of  inhaling  cold  dry  unfiltered  air  are  obvious. 

Let  us  now  briefly  glance  at  the  effects  in  the  first  place  of  Mechanical 
Obstruction  with  its  necessary  attendant  evil,  Oral  Breathing . Under  this 
heading  we  have  tumours,  hypertrophic  rhinitis,  septal  deviations,  &c.,  &c., 
and  as  a result  of  the  rarefaction  of  the  air  behind  the  obstruction,  conges- 
tion, oedema,  and  a chronic  catarrh  of  the  various  tissues  leading  locally  to 
the  formation  of  adenoids,  retronasal  catarrh,  tonsillitis,  pharyngitis,  laryn- 
gitis, lung  diseases,  and  so  on.  In  the  same  way  such  affections  of  the  eye, 
as  epiphora,  granular  lids,  corneal  ulcer,  and  even  glaucoma  (Bronner, 
of  Bradford,  and  Cheetham,  of  Louisville),  have  been  recorded.  In  another 
direction  purulent  accumulations  in  the  ethmoidal  and  sphenoidal  cells  and 
frontal  and  maxillary  sinuses  take  place.  The  ear  is  frequently  affected, 
chiefly  with  chronic  mucous  catarrh  and  purulent  inflammation,  the  very 
severe  train  of  symptoms  sometimes  ensuing  upon  the  latter,  not  only 
locally,  hut  generally,  as  caries  and  necrosis  of  the  temporal  bone,  cerebral 
and  cerebellar  abscess,  sinus  phlebitis,  and  even  ulceration  of  the  internal  caro- 
tid is  well  known  to  every  surgeon.  Alluding  to  organs  more  remote,  I may 
instance  the  case  of  a boy  of  twelve  years,  with  healthy  parents,  who  has  been 
under  my  care,  suffering  from  double  hypertrophic  rhinitis  with  complete  nasal 
obstruction.  He  is  very  small  for  his  age,  sallow,  pale,  and  wizened,  back- 
ward in  his  studies,  weighs  only  four  and  a half  stone,  face  absolutely 
expressionless.  Is  it  to  be  wondered  that  this  boy  during  the  past  five  years 
has  been  a martyr  to  bronchitis,  which  I hope  to  cure  through  his  nose  ? The 
above  symptoms,  as  well  as  the  flattened  and  pigeon  breast,  abdominal 
respiration,  heavy  upper  lip,  and  aprosexial  expression,  are  of  frequent 
occurrence  in  adenoid  obstruction.  Another  and  most  important  way 
distant  organs  may  be  affected  is  through  the  inhalation  or  swallowing  of 
micro-organisms  from  a purulent  discharge  from  the  posterior  nares,  as 
occurs  in  suppuration  of  the  sphenoidal  cells,  Tornwaldt’s  disease,  and  post- 
nasal cattarrh ; besides  affections  of  the  lungs,  in  such  cases,  we  may  have  a 
chronic  dyspepsia,  or  diarrhoea,  or  even  in  an  extreme  case,  septic  intoxica- 
tion may  not  be  impossible. 

In  the  second  place,  I propose  to  bring  under  your  notice  the  “ so-called 
Reflexes,”  or  rather  mechanical  obstruction  occurring  in  neurotic  individuals. 
I say,  so-called  reflexes,  because  taking  the  physiology  of  nasal  respiration 
into  account,  it  is  to  my  niind  a question  to  what  extent  oral  respiration 
with  its  attendant  evils,  plays  in  such  diseases,  as  laryngismus  stridulus,  hay 
fever,  and  asthma,  &c.,  &c.,  believing  as  Ido  that  here  the  irritation  is  a direct 
one  on  the  terminal  nerve  fibres  of  the  larynx  and  bronchi,  and  has  no  reflex 
cause  whatever  ; although  I am  far  from  drawing  any  definite  conclusion  from 
one  or  several  cases,  still  I think  the  following  case  which  has  been  recently 
under  my  care,  worthy  of  record. 
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Miss  E S.,  ao-ed  20  years,  first  consulted  me  on  the  6th  April.  She  was 
a pale,  flabby  girl,  highly  neurotic  temperament,  of  very  sedative  habits, 
suffered  from  hepatic  congestion,  constipation,  and  a continuous  headache, 
which  nothing  would  relieve,  menses  normal  as  to  tune,  but  deficient  in 
quantity,  pulse  feeble,  was  perfectly  worn  out  from  constant  cough  and  sleep- 
lessness, owing  to  her  asthmatic  attacks,  being  obliged  to  sit  up  sometimes 
in,  and  sometimes  out  of  bed  to  get  her  breath  for  the  last  two  years.  bhe 
had  but  little  respite  during  the  daytime  from  cough  and  wheezing;  mu. 
been  under  medical  treatment  at  various  times,  and  tried  change  ot  air,  Ac., 
&c.  with  little  or  no  benefit.  She  was  extremely  faint  and  broke  out  into  a 
cold  perspiration  at  her  first  consultation.  I had  much  difficulty,  owing  to 
her  nervous  condition,  in  making  a nasal  examination,  and  when  1 did  so 
found  apparently,  at  first,  nothing  to  warrant  me  in  giving  a positive  opinion. 
The  lungs  were  full  of  bronchial  rales,  but  there  was  no  emphysema  apparent 
aud  no  cardiac  affection.,  I noticed  a slight  septal  spur  on  the  right  side, 
turbinated  bodies  normal,  but  mucous  membranes  reddened.  1 prescribed 
several  anti-asthmatic  remedies,  including  inhalations  ot  Nitrite  of  Amyl  and 
Iodide  of  Ethyl,  besides  attending  to  her  general  health  and  hygiene,  they 
had  no  effect  whatever.  After  a little,  I noticed  swelling  of  the  right  lower 
turbinated,  and  next  day  this  engorgement  had  subsided  and  attacked  the 
left  side.  Upon  questioning  her  closely  I learned  that  the  nasal  obstruction 
invariably  preceded  the  asthmatic  attacks,  aud  upon  probing  certain  parts, 
violent  coughing  fits  ensued,  but  no  bronchial  spasm.  These  were  uninflu- 
enced by  the  application  of  a 5 p.  c.  cocain  solution, -nor  had  a 10  p.  c. 
spray  any  effect  in  cutting  short  the  asthma.  Suffice  it  to  say  that,  after 
the  application  of  Chromic  Acid,  aud  the  cautery  several  times,  the  attacks 
markedly  diminished  to  one  every  seven  or  ten  days,  which  I could  always 
predict  by  a swollen  turbinated  body  on  one  side  or  the  other.  I now 
noticed  the  septal  spur  had  so  increased  in  size  as  to  touch  the  lower  tur- 
binated body  on  the  right  side.  This,  with  Dr.  Knaggs’  kind  assistance,  I 
removed  under  chloroform.  She  has  never  had  an  attack  since.  Is  bright, 
cheerful,  and  rosy;  breathes  freely  through  both  nostrils,  sleeps  well,  can 
walk  up  or  down  hill,  and  has  been  equally  well  in  rain,  fine  weather,  and 
westerly  winds. 

1 now,  in  the  third  place,  come  to  the  consideration  of  the  reflex  neuroses 
proper,  in  which  the  element  of  obstruction  may  or  may  not  be  present.  I 
was  frequently  impressed,  whilst  treating  this  case,  with  the  theory  of  Weber 
of  Leipsig,  that  Asthma  depended  upon  a paresis  of  the  blood  vessels 
supplying  the  bronchial  mucous  membrane.  The  result  of  the  case  would 
tend  to  prove  if  it  were  needed  the  fallacy  of  the  so-called  bacterial  origin, 
in  Curschmann’s  spirals  which  have  been  proved  to  be  mucin  wound  into 
spiral  shape  in  the  bronchioles  by  the  laborious  in  and  out  breathing.  The 
same  applies  to  Charcot’s,  or  more  properly  Leyden’s  octahedral  crystals, 
which  are  merely  disintegrated  nuclear  bodies.  That  there  are  sensitive 
areas  in  the  nose  irritation  of  which  in  neurotic  individuals  produce 
certain  effects,  such  as  cough,  sneezing,  lacrymation,  &c.,  &c.,  is  a wrell 
ascertained  fact ; and  it  is  a question  whether  we  are  (in  the  present 
state  of  our  knowledge)  able  to  explain  this  by  any  other  theory  than  a 
reflex  one,  or  in  other  words  can  the  irritation  of  the  terminal  nerve  fibres 
in  these  sensitive  areas,  by  spur,  polypi,  &c.,  fee.,  alone  set  up  such 
diseases  as  nervous  cough,  salivation,  stammering,  headache,  ciliary  neuralgia, 
facial  chorea,  blepharospasm,  Basedow’s  disease,  and  even  epilepsy,  and  yet 
all  these  have  been  reported  cured,  or  considerably  relieved  by  nasal  treat- 
ment alone. 
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few  remarks  in  conclusion  upon  the  abovementioned  case.  At  first 
sight  the  apparent  absence  of  nasal  symptoms,  merely  a slight  catarrh  the 
small  size  of  the  exostosis  barely  entering  into  one’s  calculations  as  a causal 
factor,  secondly,  the  negative  effect  of  cocain  which  is  usually  considered  an 
important  means  of  diagnosis,  and  thirdly,  the  necessity  of  perseverance  in 
eradicating  step  by  step  every  possible  cause.  The  only  two  symptoms  in 
this  case  which  led  me  to  hope  for  success  were  the  hyperamiia  (alternating 
ot  the  turbinated  bodies,  and  the  results  of  probing.  Again  as  to  occasional 
failures  m treatment ; may  they  not  occur  in  the  first  place  by  insufficient 
perseverance  in  the  removal  of  every  possible  nasal  cause  seriatim,  and  in 
those  cases  in  which  the  nose  has  been  what  the  Americans  term  “ cleared 
out,”  may  not  the  mistake  of  removing  too  much  be  present,  thus  depriving 
the  nose  of  its  respiratory  functions,  the  very  last  thing  to  be  desired.  On 
the  other  hand  let  us  not  fall  into  the  opposite  error,  as  for  instance, 
removing  adenoids,  when  the  cause  is  probably  hypertrophic  rhinitis.  It  is 
thus  only  by  carefully  treating  each  case  on  its  own  merits  that  we  can  hope 
to  arrive  at  a successful  result,  doing  neither  too  little  nor  too  much; 
and  by  a careful  balance  of  judgment  reach  the  desired  goal,  and  not  bring 
the  all  important  treatment  of  nasal  disease  into  disrepute. 
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On  Thyrotomy  for  Papilloma  of  the  Larynx  in  Young 

Children. 

Alfred  Austin  Lendon,  M.D.,  Lond. 

Lecturer  on  Forensic  Medicine  and  on  Clinical  Medicine  in  the  University  of  Adelaide, 
Hon.  Physician,  Adelaide  Hospital,  Hon.  Medical  Officer,  Adelaide  Children’s 
Hospital. 

Papilloma,  of  the  larynx  appears  to  he  a disease  of  rare  occurrence  in 
young  children.  Recently,  at  a meeting  of  the  South  Australian  Branch  of 
the  British  Medical  Association,  I reported  an  instance  of  it,  and  there  is  a 
case  at  present  in  the  Adelaide  Hospital,  under  the  care  of  Dr.  T.  Iv. 
Hamilton.  A third  case  was  published  some  years  ago  by  Dr.  Clubbe,  of 
Sydney,  and  Dr.  Perk»  (Medical  Superintendent  of  the  Adelaide  Hospital) 
has  furnished  me  with  notes  of  a case  which  came  uuder  his  observation  at 
Guy’s  Hospital.  With  the  exception  of  these  cases,  so  far  as  I can  ascer- 
tain, none  have  occurred  in  the  experience  of  my  colleagues,  nor  have  any 
been  published  in  the  Australian  medical  papers.  I propose,  therefore,  to 
briefly  narrate  them,  and  make  a few  comments  upon  the  operation  of 
thyrotomy,  and  the  indications  for  employing  it. 

Case  I.  (Dr.  London’s)  Australasian  Medical  Gazette,  August,  1892. 

J.  M.,  a boy  3 years  of  age,  was  admitted  into  the  Adelaide  Children’s 
Hospital  in  1877,  under  my  care.  He  had  gradually  been  losing  his  voice 
for  about  a year,  and  for  a month  had  been  subject  to  paroxysms  of  dyspnoea 
at  night  time.  On  admission,  he  was  only  able  to  speak  in  a wdusper,  but 
otherwise  seemed  healthy  and  happy,  and  the  night  after  admission,  trache- 
otomy was  performed  on  account  of  these  paroxysms.  He  was  kept  under 
observation  for  six  months,  but  nothing  further  developed,  and,  as  he  was 
unable  to  dispense  with  the  tracheotomy  tube,  and  as,  moreover,  all  attempts 
to  investigate  the  condition  of  his  larynx  with  the  finger  or  mirror  were 
futile,  feeling  almost  certain  of  finding  a growth,  I performed  the  operation 
of  thyrotomy  in  the  usual  manner  and  removed  numerous  warts,  with  the 
result  that  he  was  soon  able  to  leave  the  hospital,  breathing  through  the 
glottis  again.  He  returned,  however,  after  a week  or  two  with  a recurrence 
of  the  paroxysms  of  dyspnoea,  and  tracheotomy  was  again  performed,  fol- 
lowed bv  a second  thyrotomy  which  revealed  a perichondrial  abscess  as  the 
cause  of  the  dyspnoea,  but  no  fresh  growths.  Dor  two  or  three  months 
after  this  he  was  very  ill  with  broncho-pneumonia,  and  one  day  he  expecto^ 
rated  pus,  whereupon  I decided  again  to  explore  the  interior  of  the  larynx 
by  thyrotomy.  The  exploration,  though  negative  as  far  as  the  discovery  of 
any  recurrent  growths  or  any  necrosis  of  cartilage  was  concerned,  was 
apparently  the  turning  point  in  the  case,  as  the  child  began  to  improve 
immediately.  He  left  the  hospital  in  January,  1S89,  wearing  his  tube  still, 
which  he  was  able  to  dispense  with  in  the  following  June,  when  he  could 
speak  in  a hoarse  whisper.  A tracheal  sinus  persisted,  and  it  ivas  only  deemed 
advisable  to  close  this  in  January,  1892.  His  voice  now  is  very  good,  though 
rather  deep  in  tone  for  a child.  ” 
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Case  II.  (Dr.  Clubbe’s)  Australasian  Medical  Gazette , November,  1886. 

This  was  reported  in  1886  by  Dr.  Clubbe,  to  whom  I am  indebted,  not  only 
for  permission  to  refer  to  it,  but  also  for  the  notes  as  to  the  sequel  to  the 
case. 

T.  J.,  a boy  cet.  4 years,  had  suffered  from  dysphonia  for  about  five 
months,  and  dyspnoea  for  five  weeks  before  admission  into  the  Sydney  Sick 
Children’s  Hospital. 

Tracheotomy  was  performed  on  the  day  after  admission,  and  a few  days 
later  warts  beneath  the  vocal  cords  were  seen  with  the  laryngoscope. 
Repeated  attempts  were  made  to  remove  them  by  the  endo-larvngeal  method 
before  thyrotomy  was  resorted  to,  and  the  operation  was  repeated  twice 
before  Dr.  Clubbe  published  the  case.  Since  then,  he  writes  to  me  (May 
1st,  1892),  that  he  had  to  perform  “ the  operation  over  and  over  again,  at 
least  a dozen  times,  at  all  events  every  three  months  for  some  years,  as  the 
warts  kept  growing.”  He  further  curetted  the  mucous  membrane  and  used 
various  caustic,  and  other  applications  after  the  operation  until,  at  last,  in 
1889,  the  warts  ceased  to  grow.  In  a later  communication  (August  12th, 
1892),  Dr.  Clubbe  informs  me  that  thyrotomy  was  performed  seventeen 
times,  the  last  occasion  being  July  25tli,  1889.  Asa  result  of  these  repeated 
operations,  a stricture  of  the  larynx  ensued,  which  he  has,  as  yet,  failed  to 
cure  ; so  that  the  child  now  breathes  through  a tracheal  sinus,  no  tube 
being  necessary  as  the  skin  is  adherent  to  the  edge  of  the  trachea.  He  can 
breathe  comfortably  through  the  glottis  by  day  with  the  tracheal  sinus 
covered  with  a pad,  but  dyspnrea  occurs  at  nighttime  unless  it  be  uncovered. 

Dr.  Clubbe  does  not  propose  to  do  anything  further  until  the  patient  has 
reached  the  age  of  puberty,  as  he  can  speak  fairly  now. 

Case  III.  (Dr.  T.  K.  Hamilton’s.) 

E.  A.,  a girl,  cet.  17  months,  was  admitted  into  the  Beatrice  Ward  of 
the  Adelaide  Hospital,  under  the  care  of  Dr.  Hayward  on  August  19th,  1891, 
and  transferred  to  Dr.  T.  K.  Hamilton,  Physician  to  the  Department  for 
Diseases  of  the  Throat,  by  whose  kind  permission  I am  allowed  to  report 
the  case.  No  history  of  the  case  is  obtainable,  but  on  admission  the  child 
had  inspiratory  dyspqoea  and  a short  croupy  cough.  A small  wart  was  noticed 
on  the  upper  lip,  another  on  the  tip  of  the  tongue,  and  two  more  in  the  right 
armpit.  On  August  26th,  tracheotomy  was  performed  by  the  House  Sur- 
geon in  an  emergency,  and  two  days  later-  Dr.  Hamilton  explored  the  larynx 
by  division  of  the  thyroid  cartilage,  when  he  found  a large  papilloma,  springing 
apparently  from  both  sides  of  the  anterior  commissure.  He  removed  it  with 
the  forceps,  and  touched  the  site  from  which  it  sprang  with  solid  silver 
nitrate,  and  united  the  thyroid  cartilage  with  one  silver  wire  suture,  and  the 
skin  with  two  silk  sutures.  The  same  afternoon  the  child  coughed  up  frag- 
ments of  papilloma  through  the  tracheotomy  tube.  There  was  the  same 
trouble  when  the  tube  was  removed  for  cleaning,  as  in  Case  I ( Australasian 
Medical  Gazette , August,  1892),  the  larynx  having  to  be  kept  open  with 
forceps,  and,  on  one  occasion,  artificial  respiration  was  required,  as  the  tube 
had  slipped  out  or  been  coughed  out.  On  January  6th,  1892,  and  August  3rd, 
the  operation  was  repeated,  and  growths  were  removed  on  each  occasion  with 
forceps  and  curette.  The  child  is  now  thriving  well  and  learning  to  speak. 
Her  articulation  is  clear,  but,  as  yet,  she  only  speaks  in  a loud  whisper.  She 
is  not  able  to  dispense  with  the  tube,  May,  1893. 
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Case  IY.  (Dr.  Perks.) 

E.  M.,  a girl,  two  years  old,  was  admitted  into  Guy  s Hospital  on  January 
15th,  1893,°  with  a ‘history  of  dyspnoea  and  noisy  respiration  which  had 
existed  for  about  a twelvemonth,  the  dyspnoea  being  paroxysmal  and  noc- 
turnal. She  was  plump  and  healthy,  not  cyanosed,  but  still  breathing  in  a 
laboured  manner,  with  sinking  in  of  the  epigastrium.  Nothing  is  mentioned 
about  the  voico  being  altered.  On  the  following  day  a sudden  paroxysm  of 
dyspnoea  necessitated  tracheotomy  without  an  amesthetic.  Suffocative 
attacks  were  very  frequent  afterwards,  and  the  child  could  not  breathe  com- 
fortably without  her  tube  for  more  than  a few  minutes.  Attempts  to  accus- 
tom her  to  do  without  it  failed  until  February  (5th,  when  it  was  left  out  till 
February  12th,  and  the  wound  became  almost  closed.  On  the  last  men- 
tioned date  it  had  to  be  reopened.  Attempts  to  use  the  laryngoscope  failed, 
then  the  tube  was  left  out  by  day  and  replaced  by  night  until,  on  March 
26th,  it  was  disused,  and  the  wound  again  allowed  to  heal.  On  April  8th, 
dyspnoea  recurred,  and  tracheotomy  was  performed  again.  Subsequently 
tlie  child  contracted  diphtheria,  and  died  on  April  23rd. 

At  the  autopsy  extensive  diphtheria  was  found  and  two  papillomata,  one 
on  the  left  cord,  £ inch  in  diameter,  like  a flat  plaque,  and  another  of  the 
same  size,  lower  down  on  the  same  side,  opposite  the  cricoid  cartilage. 

Rem  auks. 

As  the  symptoms  caused  by  the  presence  of  papilloma  in  the  larynx  are 
so  gradual  and  insidious  in  their  onset,  and  as  they  bear  a close  resemblance 
to  those  of  other  laryngeal  affections  common  in  childhood,  it  is  probable 
that  all  cases  occurring  in  young  children  would  first  come  under  the  care  of 
a general  practitioner,  rather  than  that  of  a laryngologist.  It  therefore 
behoves  us  to  be  familiar  with  these  symptoms,  which  are  in  no  way  special, 
but  are  merely  those  common  to  any  benign  growth  of  the  larynx,  and  it  is 
remarkable  how  very  closely  the  history  of  one  case  resembles  another.  As 
a rule,  for  a long  time,  usually  several  months,  the  only  symptom  that  attracts 
attention  is  a gradual  alteration  or  weakening  of  the  voice  (dysphonia) 
leading  ultimately  to  complete  loss  of  it  (aphonia),  so  that  the  child  can  only 
speak  in  a whisper,  and  makes  no  sound  when  crying ; cough  is  a very  rare 
symptom,  pain  is  almost  unknown,  there  is  no  difficulty  in  swallowing  solids, 
and,  indeed,  the  act  of  drinking  seems  to  relieve  the  paroxysms  of  dyspnoea, 
which,  after  a time,  commence  principally  at  night,  and  which  lead  the 
parents  to  seek  advice.  These  paroxysms  are  easily  induced  by  emotion, 
and,  as  a rule,  are  distinctly  inspiratory  in  character,  as  one  would  expect 
since  the  growths  are  usually  situated  above  the  glottis.  It  must  not  be 
thought,  however,  that  the  diagnosis  of  such  growths  is  always  easy.  In 
my  own  case,  I felt  confident  after  a time  that  there  was  such  a growth 
present,  for  the  long  persisting  dysphonia,  unaccompanied  by  a croupy 
cough,  negatived  the  idea  that  it  was  merely  an  inflammatory  or  nervous 
affection.  Now  it  so  happened,  that  some  few  years  ago,  I had  under  my 
care  a case  of  laryngeal  obstruction  iu  a little  gild,  upon  whom  I performed 
tracheotomy.  The  cause  of  her  dysphonia  and  dyspnoea  remained  obscure 
for  about  three  months,  when  at  length  a dulness  was  detected  to  the 
right  of  the  sternum  and  afterwards  in  the  right  interscapular  region : four 
months  later  still  she  succumbed  to  a mediastinal  tumour,  possibly  adeno- 
sarcomatous.  Bearing  this  case  in  mind  I allowed  six  months  to  intervene 
between  the  operations  of  tracheotomy  and  thyrotomy.  Of  course,  the 
diagnosis  is  easy  where  one  is  fortunate  enough  to  be  able  to  see  the  growths 
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with  the  laryngoscope,  as  in  Dr.  Clubbe’s  patient,  but  this  can  be  seldom 
done  m young  children.  In  Dr.  T.  K.  Hamilton’s  case,  I believe  Dr. 
Hayward,  who  was  familiar  with  my  case,  entertained  a strong  suspicion  of 
papilloma,  because  warts  were  visible  on  the  lips,  tongue,  and°skin.  In  the 
same  way  I have  noticed  the  association  of  papilloma  of  the  bladder  and  of  a 
wart  on  the  scalp.  Digital  examination,  however,  does  not  appear  to  be  of 
much  use,  nor  can  reliable  information  he  gained  by  passing  a probe,  as  the 
warty  growth  offers  no  resistance  to  it. 

The  prognosis  would  be  very  grave  if  the  growth  were  left  alone. 
Tracheotomy  is,  however,  nearly  always  required  in  young  children  before 
the  true  nature  of  the  case  is  made  out,  and  it  is  of  great  advantage  in  the 
subsequent  treatment  of  the  case,  for  it  renders  any  operation,  whether 
endo-laryngeal  or  otherwise,  easier  to  perform  and  lessens  the  after  risk  of 
cedema  of  the  glottis.  It  is  palliative  as  regards  life,  averting  the  danger  of 
suffocation  during  a paroxysm,  although  it  must  be  remembered  that 
tracheotomy  lias  dangers  ol  its  own.  In  my  case,  on  two  occasions  at  least, 
the  house  surgeon  had  to  bo  hastily  summoned  to  the  child  when  suffocation 
was  impending  from  the  accidental  slipping  out  of  the  tube,  and  in  Dr. 
Hamilton’s  case  the  same  trouble  was  reported.  In  the  cases  reported  by  Dr. 
Perks,  diphtheria  was  evidently  contracted  through  the  tracheal  opening. 
However,  besides  allowing  us  to  gain  time  and  await  developments  in  a case 
where  the  diagnosis  is  doubtful,  and  perhaps  enabling  us  after  a time  to 
inspect  the  glottis  and  establish  a diagnosis,  and  possibly  admitting  ultimately 
the  removal  of  the  growths  per  vias  naturales,  tracheotomy  may  also  possibly 
be  curative  ; at  all  events  it  has  been  alleged  that  such  growths  may  disappear 
with  the  functional  rest  which  the  tracheotomy  tube  affords  the  larynx. 
The  only  positive  evidence  I can  find  in  favour  of  the  ’spontaneous  dis- 
appearance of  laryngeal  papilloma  is,  to  my  mind,  not  quite  convincing,  for 
the  writer  (Dr.  Hunter  Mackenzie,  Edinburgh  Medical  Journal , ] 883  and 
1881)  speaks  of  a thickened  warty  condition  of  the  glottis  boundaries,  which 
resulted  from  the  chronic  inflammation  ; but  in  his  original  communications  he 
did  not  diagnose  warty  growths.  Still  there  is  some  evidence  to  support  this 
idea  of  the  spontaneous  cure  of  papillomata,  for  it  has  long  been  an  accepted 
belief  that  old  women  could  charm  away  warts  on  the  hands,  and  I have 
always  been  taught  that  the  so-called  venereal  warts  will  also  disappear,  if 
only  they  be  kept  perfectly  dry  with  lint.  If,  however,  laryngeal  warts  mav 
occasionally  disappear  as  alleged,  it  is  singular  that  no  instance  is  recorded 
of  such  spontaneous  disappearance  in  an  adult,  seeing  how  much  more 
frequently  they  occur  in  adults  than  in  children.  Of  the  100  cases  which 
formed  the  basis  of  Morell  Mackenzie’s  original  essay  on  benign  growths  in 
the  larynx,  no  less  than  sixty-seven  were  instances  of  papillomata,  and  of  thelOO 
cases  only  six  were  under  the  age  of  10  years.  The  opportunities  for  observing 
any  such  retrograde  change  would,  therefore,  be  infinitely  greater  in  adults. 
Whether  a preliminary  tracheotomy  has  or  has  not  been  performed,  when- 
ever in  a young  child  either  growths  have  been  detected,  or  there  is  a reason- 
able suspicion  that  they  exist,  the  question  will  arise  as  to  whether  they 
should  be  removed  by  thyrotomy  or  by  an  endo-laryngeal  operation.  Now, 
some  twenty  years  ago  there  was  waging  a bitter  wordy  war,  in  which  Dr. 
Morell  Mackenzie  and  Mr.  A.  E.  Dprliam  were  the  principal  antagonists. 
Their  arguments,  however,  still  seem  to  me  to  hold  good,  for  their  differences 
of  opinion  were  not  in  reality  very  serious.  Mackenzie  enunciated  his  off- 
quoted  dogma  that  thyrotomy  was  enly  justifiable  when  there  was  danger  to 
life  from  suffocation  or  dysphagia,  and  then  only  provided  that  an  experienced 
laryngologist  had  pronounced  it  impossible  to  remove  the  growth  per  vias 
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naturales,  to  which  some  one  has  added,  and  then  only  provided  that  an 
experienced  laryngologist  has  attempted  to  remove  it.  There  can  be  no 
doubt  that  eiulo-laryngeal  operations  may  be  successfully  performed  upon 
young  children  by  men  possessing  the  marvellous  manipulative  skill  of  a 
Moroll  Mackenzie.  Indeed,  long  before  the  days  of  cocaine,  he  removed 
growths  from  children  aged  6,  5,  and  4 years  respectively,  and  Prof.  Paul 
Bruns  states  in  his  work  that  several  instances  are  on  record  in  which  the 
endo-laryngeal  operation  has  been  successfully  performed  in  children  6 
months  old  ; but  until  the  general  practitioner  attains  to  this  degree  of 
skill,  and  whilst  cases  occur  in  places  in  which  patients  cannot  avail  them- 
selves of  the  services  of  such  skilled  laryngologists  there  will  still  be 
occasional  instances  in  which  it  will  be  necessary  to  divide  the  cartilages. 

Thyrotomy  does  not  seem  to  be  very  dangerous  to  life  nor  difficult  of  per- 
formance as  a rule,  though  both  danger  and  difficulties  may  be  met  with. 
The  chief  dangers  are  avoided  by  a preliminary  tracheotomy,  and  by 
operating  with  the  head  in  a dependent  position ; but  as  regards  the  voice 
there  is  very  great  danger,  as  statistics  show  that  its  recovery  is  the  exception 
rather  than  the  rule.  Recurrence  is  very  frequent  after  thyrotomy,  in  35  per 
cent,  of  cases  either  it  is  impossible  to  remove  or  destroy  all  the  papillomata, 
or  else  the  growths  do  actually  recur  : my  own  impression  is  that  they  are 
not  destroyed,  and  that  young  budding  growths  escape  and  continue  to  grow. 
The  operation  may,  however,  be  indefinitely  repeated,  and  a good  result 
finally  obtained.  Recurrences  are  stated  not  to  be  so  frequent  after  the 
intralaryngeal  operation,  but  these  are  performed  at  numerous  sittings. 

As  regards  the  technique  of  the  operation  in  a future  case,  I should  be 
inclined  not  to  wire  the  cartilage  together  as  Mackenzie  did,  or  sew  it  with 
silk  as  I did  myself,  but  to  trust  to  the  alae  falling  naturally  into  correct 
apposition. 

Lastly  as  regards  the  causation  of  laryngeal  papilloma,  I am  inclined  to 
think  that  chronic  hyperannia  and  chronic  catarrh  of  the  mucous  membrane 
are  scarcely  satisfactorily  established  as  predisposing  causes,  seeing  that  there 
is  proof  that  such  growths  are  occasionally  congenital,  just  as  we  know  them 
to  be  in  other  situations,  and  if  croup  and  pertussis,  as  is  alleged,  also  pre- 
dispose, how  is  it  they  are  not  much  more  frequently  met  with?  It  is  more 
probably  to  my  mind  that  the  growths  may  give  rise  to  a pseudo-croup  before 
they  are  large  enough  to  cause  aphonia  or  dyspnoea,  and  that  the  effect  is 
mistaken  for  the  cause  of  the  growths.  Pathologically  papilloma  is  con- 
sidered by  Yirchow  to  be  a species  of  fibroma,  and  he  denies  the  existence 
of  any  special  fibromatous  dyscrasia,  but  when  we  meet  with  cases  in  which 
uarts  on  the  skin  are  associated  with  papillomata  of  the  larynx,  of  the  tongue, 
lip,  and  bladder,  one  feels  that  there  is  something  more  than  mere  coinci- 
dence in  the  association.  I was  at  a loss  to  understand  how  papillomata 
should  arise  from  the  mucous  membrane  of  the  larynx,  until  I found  that 
the  explanation  had  been  given  by  Pauvel  ( Brit . Med.  Journal,  January  20th, 
1377,  p.  73),  who  quotes  a discovery  by  Coyne,  that  papillae  exist  “ in  the  free 
borders  of  the  vocal  cords,  especially  in  the  anterior  half  of  the  larynx.” 

I he  manner  in  which  the  growths  arc  seen  to  be  confined  to  the  neigh- 
bourhood of  the  cords,  and  the  appearances  depicted  in  some  fatal  cases, 
suggest  that  from  an  original  papilloma,  others  may  arise  by  infection. 
- ot  only  is  this  consistent  with  the  belief  in  the  contagiousness  of  warts  on 

e skm,  and  the  well-known  fact  of  the  infection  of  the  peritoneum  with 
papillomata,  after  the  rupture  of  a papillomatous  cyst  of  the  ovary,  but  it  is 
2 n 
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also  possibly  an  explanation  of  the  frequent  recurrence  of  laryngeal  papilloma 
if  we  suppose  the  parent  growth  to  have  been  removed,  and  the  secondary 
growths  to  have  escaped  notice  at  the  time  of  the  operation. 
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The  hearing  of  Certain  Conditions  existing  in  the  Naso- 
pharynx!’ upon  Tympanic  Disorders,  and  other  derange- 
ments of  neighbouring  membranes. 

W.  F.  Quaii’k,  M.B.,  Ch.M.,  Glas. 


Catakuh  of  the  mucous  membranes  is  defined  by  Jonathan  Hutchinson,  in 
these  words : — “ A brief  nervous  fever  preceded  by  a rigor,  and  attended  by 
increase  of  temperatures,  great  sense  of'  chilliness,  and  much  general  discom- 
fort. It  is  always  symmetrical;  always  due  to  reflex  disturbance,  never  to 
local  irritation.  The  products  of  catarrh  are  infectious,  catarrhs,  being 
neurotic,  observe  stages,  and  show  a tendency  to  subside  spontaneously.” 
Prom  the  above  remarkable  words  it  is  very  clear  that  this  authority  makes 
a sharp  distinction  between  catarrh  and  inflammation,  a distinction  not 
equally  heeded  by  some  other  writers.  McDonald,  for  example,  seems  to 
confuse  these  two  conditions  setiologicallv.  The  truth  appears  to  be  that 
inflammation,  not  catarrh,  is  produced  by  local  irritants ; catarrh,  not 
inflammation,  is  produced  by  moist  atmosphere,  and  sudden  changes  of  tem- 
perature acting  upon  nerve  ganglia,  in  some  way  susceptible  to  their  influ- 
ence. Whatever  fine  distinctions  may  be  based  upon  the  etymology  of  the 
word  catarrh,  the  soundness  at  bottom  of  Hutchinson’s  definition  cannot  be 
doubted.  In  the  beginning  of  an  attack  of  this  nature,  there  is  certainly 
no  inflammation  of  the  parts.  The  local  circumstances  attending  inflamma- 
tion are  substantial  changes  in  the  walls  of  the  blood-vessels,  and  the  tissues 
outside  of  these.  In  a catarrh,  on  the  other  hand,  there  is  at  first  only  a 
change  in  the  calibre  of  the  vessels.  To  begin  with,  a contraction,  which  is 
followed  by  a dilatation  with  increased  flow  of  blood  to  the  parts.  It  is  only 
when  a condition  of  stasis  has  been  induced  that  a venous  hypersemia  sets 
in.  The  cell  elements  within  the  connective  tissue  are  stimulated  to  abnor- 
mal activity  in  which  new  cells  are  generated ; there  is  excessive  secretion  of 
glands,  and  abundant  transudation  of  the  liquor  sanguinis.  Hence,  we  may 
set  it  down  that  the  more  extreme  the  action  of  the  vasomotor  nerves  the 
greater  the  cell-generation,  and  tho  less  mature  the  cells  with  which  the 
surrounding  tissues  become  packed.  The  actual  irritation  which  causes  this 
packing  of  the  tissues  with  leucocytes  appears  to  be  the  venous  hypermmia 
which  exists  in  the  part,  setting  up,  as  it  does,  a stasis  in  the  lymphatic 
spaces  of  fluids  overladen  with  crude  and  poisonous  products,  such,  for 
example,  as  uric,  lactic,  butyric,  and  in  some  cases  acetic  and  oxalic  acids. 
The  cells  odcc  laid  down  in  the  tissues  of  a part  where  the  lymphatic  circu- 
lation is  not  easily  re-established  commence  in  a very  short  time  to  undergo 
those  metamorphoses  which  arc  characteristic  of  what  is,  I think,  not  very 
properly  called  “ chronic  catarrh.”  And  the  actual  varieties  of  this  chronic 
inflammation  in  different  parts  of  tho  respiratory  passages,  whether  there 
shall  be  hypertrophy,  atrophy,  or  ulceration,  or  the  formation  of  neoplasms — 
depend  almost  entirely  upon  the  occasio  loci.  The  peculiar  features  indicating 
syphilis,  diphtheria,  tubercle,  appear  to  me  to  be  superadded,  as  it  were,  to 
the  essential  phenomena  of  inflammation,  rather  than  to  present  an  essential 
distinction  from  them. 
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Bat  I mast  apologise  for  spending  so  many  words  in  bringing  before  you 
questions  I think  now  fairly  well  removed  from  the  kingdom  of  theory  into 
the  demesne  of  fact,  and  as  such  well  known  to  every  one  of  us.  In  doing 
so,  I merely  was  desirous  of  showing  that  exactly  similar  changes  go  on  in 
special  structures  of  mucous  membrane,  named  closed  follicles  or  tonsils, 
according  to  their  situation  in  the  tract.  As  you  are  very  well  aware, 
there  is  no  essential  histological  distinction  between  the  solitary  follicles, 
and  Beyer’s  patches  of  the  intestine,  and  the  tonsillar  structures  of  the  base 
of  tongue,  fauces,  and  nasopharynx.  These  are  all  structurally  lym- 
phatic glands,  being  composed  in  substance  of  two  or  three  kinds  of  round 
cells,  enclosed  in  fine  meshes  of  connective  tissue  and  with  certain  lymphatic 
channels  running  through  them  in  specified  directions.  The  faucial  tonsils, 
and  the  follicles  of  intestine  are  more  specially  enclosed  in  fibrous-tissue 
capsules,  on  which  many  of  the  symptoms  of  their  inflammation  depend.  So 
far  as  we  can  gather  from  observations,  the  tonsil  has  in  health,  at  any  rate 
after  birth,  no  function  whatever  to  fulfil.  It  certainly  is  not  secretive,  and 
Hodenpyl/an  American  observer,  has  not  been  able  to  discover  that  it  is 
absorptive,  excepting  where  the  epithelium  covering  it  has  become  rarefied ; 
under  these  circumstances— it  is  interesting  to  add— he  thinks  the  diph- 
theritic poison  may  be  absorbed,  but  he  has  never  seen  any  proof  of  the 
absorption  of  the  tubercular  virus.  There  is,  however,  every  probability 
that  beino-  of  the  same  structure,  for  example,  as  the  glands  of  the  axilla,  it 
has  a like  function,  the  absorption  of  lymphatic  fluids  in  this  instance  from 
the  neighbouring  mucous  membranes.  And  we  know  that  the  solitary 
follicles°of  intestine  do  swell  up  in  diseased  conditions  of  that  membrane. 
We  can,  therefore,  only  believe  that  inflammations  of  the  tonsil  are  in  the 
first  instance  a consequence  of  inflammations  of  pharynx,  nasopharynx,  and 


part^adimning.  ^ ^ ^ simple  hypertrophy  of  the  tonsil  being  possible 
without  previous  inflammation,  may,  I think,  be  very  shortly  answered  in  . 
the  negative.  No  satisfactory  or  plausible  proof  of  it  has  ever  been  adduced  ; 
and  what  Morell  Mackenzie  means  when  he  speaks  of  “congenital  causes  is 
by  no  means  clear.  It  is  very  unlikely  that  an  inflammatory  hypertrophy 
of  the  tonsil  is  ever  primary.  It  appears  to  be  secondary  m its  nature,  and 
the  primary  inflammation  is  no  doubt  overlooked  because  from  one  cause  or 
another  its  svmptoms  are  either  trifling  or  disregarded.  . 

There  are  many  examples  known  to  the  pathologist  of  passive  hyperanma 
causing  hypertrophy.  It  is  sufficient  to  mention  the  three  great  organs  ot 
the  body,  the  heart,  liver,  and  kidneys,  for  instances;  and  it  is  specially 
marked  'in  many  of  its  forms  in  subjects  suffering  from  the  syphilitic  and 

8 tr]B ut° no vv fallowing  that  an  inflammation  of  the  tonsil  is  secondary  to  that 
of  the  surrounding  membrane,  how  does  it  come  about  that  the  tonsil  hyper- 
trophies and  not  usually  to  any  extent,  the  membrane  ? In  the/rs*  place, 
the1  tissue  is  more  spongy  and  therefore  more  exposed  to  the  lymphatic 
stasis  secondly  the  tissue  liable  to  proliferate  is  much  more  copious  m the 
eland  than  i/mucous  membrane,  and  in  the  third  place,  the  situation  of  the 
part  allows  it  to  expand  mechanically  with  great  ease  m the  direction  of  least 
pressure  which  as  it  happens  is  towards  its  fellow.  Finally,  one  cannot  omit  to 
inention'that  curious  and  in  many  cases  very  latent  and  inexplicable  tendency 
which  exists  in  many  young  subjects  towards  a special  proliferation  ot 
lymphatic  cells  TwJ at  least,  so  far  as  I have  yet  learnt  is  unexplained 

being  ‘associated  somehow  with  the  deeper  mysteries  of  bioplasm  and 

heredity. 


THIRD  SESSION,  1892. 


469 


And  now  with  respect  to  the  tonsil  of  Luschka,  we  may  promise  that  it, 
situatod  as  it  is  in  the  nasopharynx  on  its  posterior  wall,  has  exactly  the  same 
histological  structure  as  the  faucial  tonsil,  but  differs  therefrom  after  some 
fashion  as  a fish’s  gill  differs  from  an  amphibian’s  lung,  being  pedunculated 
and  free  in  an  air  cavity,  while  the  other  is  incarcerated  deeply  on  most  sides 
in  a strong  fibrous  capsule.  Unfortunately  for  the  analogy,  there  is  no  like- 
ness of  function,  for  under  no  ordinary  circumstances  is  there  any  absorp- 
tion of  fluid.  On  the  other  hand  I believe  the  tonsillar  function  to  be 
exactly  the  same  in  the  two  instances.  Luschka’s  tonsil  expands  under  like 
conditions  of  passive  hypersomia,  and  its  tissues  proliferate  into  the  large 
open  cavity  that  communicates  with  nose,  ear,  and  throat.  It  has  often  been 
remarked  how  pronounced  it  is  in  many  cases  of  cleft  palate.  The  reason 
appears  to  be  connected  partly  with  the  increased  size  of  the  cavity,  partly 
with  the  direct  suction  of  the  tongue  upon  the  nasopharynx,  and  partly 
perhaps  the  irritant  action  of  the  food  coming  in  contact  with  it. 

But  the  symptoms  of  tonsillitis  are  often  very  severe  and  even  urgent : how 
does  it  happen  that  an  inflammation  of  Luschka’s  tonsil  is  never  so  acute? 
In  answer  to  this,  it  is  certain  that  in  many  cases  the  actual  inflammation  is 
just  as  severe.  If  the  symptoms  are  not  so  pressing,  that  is  due  to  the 
anatomical  arrangement  of  the  structures.  The  pain  in  an  ordinary  quinsy 
appears  not  to  be  intrinsic  but  due  to  tension  of  the  surrounding  sheath ; 
otherwise  it  is  more  truly  a seuse  of  discomfort  in  swallowing,  breathing,  and 
speaking— certainly  at  times  very  severe — aud  a general  malaise.  The  pro- 
liferated masses  of  Luschka’s  tonsil  differ  from  those  of  the  faucial  tonsil,  in 
being  arranged  more  or  less  on  pedicles,  and  in  projecting  almost  wholly  free 
into  the  cavity ; and  thus  the  tension  expends  itself  entirely  in  expanding 
the  nerveless  and  insensitive  body  of  the  vegetation  in,to  that  cavity.  And. 
as  nearly  the  whole  discomfort  of  the  inflammation  of  such  tissues  arises 
from  an  external  resistance  to  the  tumefaction  it  will  at  once  be  seen  why 
the  adenoid  growths,  as  they  are  called,  are  so  free  from  symptoms.  But  on 
the  other  hand  they  are  not  free  from  symptoms ; they  have  a very  distinct 
group  of  their  own.  It  is  comparatively  seldom,  excepting  in  the  specific 
fevers,  such  as  diphtheria  and  scarlatina,  that  we  recognise  their  enlargement 
accompanied  with  malaise  and  pyrexia  ; and  yet  this  may  be  sufficiently 
accounted  for  by  the  statement  that  an  ordinary  severe  feverish  cold  seldom 
can  cause  enlargement  enough  to  set  up  the  symptoms  indicative  of  their 
presence.  AVe  are  not  aware  of  their  existence  except  when  they  become 
large  enough  to  cause  obstruction  mechanically.  And  if  the  parts  could  be 
readily  laid  bare  to  the  light  of  day,  we  should,  much  oftenerthan  at  present, 
be  aware  of  an  enlarged  tonsil  of  Luschka,  when  we  supposed  ourselves  to 
be  suffering  merely  from  an  ordinary  bad  feverish  cold.  It  is  only  because 
of  the  difficulty  which  is  supposed  to  be  connected  with  the  use  of  the 
rhinoscopic  mirror  that  hypertrophies  and  enlargements  of  this  gland  are  so 
little  recognised.  And  yet,  in  my  own  practice,  it  is  but  a very  small  per- 
centage that  I have  failed  to  examine  in  this  way,  while  of  the  remainder 
quite  half  have  had  an  appreciable  swelling  of  the  structure  in  question. 
I urthermore,  I believe  it  to  be  the  case  that  precisely  those  throats  which 
from  their  configuration  are  most  easily  inspected,  are  most  liable  from 
one  cause  or  another  to  suffer  in  this  way.  It  appears  to  be  more  the 
rule  than  the  exception  to  find  some  degree  of  disorder  of  this  gland; 
for  its  recognition  at  all  as  a source  of  trouble,  wo  have  to  thank  the 
rhinoscopic  mirror.  I have  often  seen  tho  gland  moro  than  half  filling 
up  the  nasopharynx,  acutely  congested,  and  bathed  in  discharge,  and 
with  white  masses  of  denser  secretion  oozing  out  from  between  its 
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bosses,  just  as  they  do  from  a faucial  tonsil.  I have  iu  fact  seen  nearly 
all  the  visible  features  of  a quinsy  repeated  upon  this  more  occult  gland. 
The  exception  is  abscess;  in  the  truesense  of  the  word,  thisappears  very  seldom 
to  form  in  nasopharynx.  Boswortli  has  well  remarked  that  a mucous  sac 
continues  to  secrete  mucus  so  long  as  the  exit  is  free,  but  that  when  its  mouth 
becomes  closed  the  secretion  being  under  tension  gradually  takes  on  a more 
and  more  purulent  character.  This  is  probably  the  rationale  of  some  cases 
of  tonsillar  abscess ; and  if  it  be  so  the  absence  of  crypts  in  the  tonsil  of 
Luschka  explains  why  abscess  is  there  so  uncommon.  I have  certainly 
opened  in  operating  what  seemed  to  be  a small  collection  of  pus  ; but  as 
there  was  evidently  no  particular  tension  of  the  part,  it  was  probably  a 
product  of  degeneration  going  on  within  one  of  the  pedicles.  Unfortunately 
no  microscope  was  at  hand  to  settle  the  point. 

Clinically,  then,  the  chief  indication  of  these  adenoid  vegetations  is  the 
obstruction  which  they  cause  to  proper  ventilation  of  the  passages,  and  the 
congestion  of  the  veins  and  lymphatics  leading  from  surrounding  parts. 
Even  when  fairly  small  they  thus  encourage  mucous  discharges  from  the 
membranes  of  nasopharynx,  nose  and  tympana.  And  the  tympanic  cavities 
in  particular,  being  so  nearly  closed,  are  readily  deprived  altogether  of  their 
ventilation  ; the  air  within  them  becomes  rarefied,  the  membranes  are 
indrawn,  the  ossicles  fixed,  and  other  secondary  inflammatory  changes 
follow  in  both  middle  and  inner  ear,  which  there  is  no  need  to  dilate  upon 
in  this  place.  Many  of  these  changes  may  follow,  as  Bosworth  has  shown, 
without  complete  closure  of  the  Eustachian  tubes.  In  the  severer  degrees  of 
adenoid  enlargement,  these  aural  changes  are  much  intensified,  and  others 
begin  to  exhibit  themselves  in  parts  of  the  nose  nearer  the  free  air.  The 
mucous  membranes  covering  turbinals,  septum,  and  floor  of  nares  swell  up 
in  the  most  remarkable  way,  still,  however,  remaining  very  often  quite  pale, 
and  apparently  not  hypericmic,  and  they  become  bathed  in  their  mucus. 
And  externally  the  nose  as  a feature  of  the  face  appears  to  contract  bodily, 
the  aim  and  bridge  seeming  to  close  in  upon  one  another,  and  very  often  no 
current  of  air  passes  through  the  nose  at  all.  In  connection  with  this  nasal 
obstruction  we  find  very  often,  as  might  be  expected,  lachrymation  and 
tenderness  of  the  eyes.  So  far  as  1 have  seen  it  is  only  in  the  very  worst  cases 
that  the  peculiar  mental  condition,  aprosexia,  is  developed.  It  is  pretty  certain 
that  this  is  an  actual  condition,  and  not  an  apparent  one  due  only  to  deafness 
or  childish  inattention.  In  one  of  my  cases,  a bad  one,  it  was  excessively 
marked  ; so  that  the  boy — unlike  the'  rest  of  his  family  in  this  matter— had 
apparentlv  no  natural  bent  towards  any  intellectual  or  physical  excellence, 
except  in  the  bull-headed  pastime  of  football.  After  the  removal  of  the 
vegetations  his  teachers  began  soon  to  detect  a change,  and  he  was  set  to 
learn  Euclid.  The  cause  of  the  want  of  mental  grip  to  which  this  imposing 
name  has  been  given,  is  ascribed  to  a state  of  lymphatic  stasis  at  the  base  of 
the  brain.  I suppose  some  such  explanation  would,  receive  the  approval  of 
Dr.  Batty  Tube  and  others,  of  the  material  school  of  insanity.  It  is  certainly 
hard  to  conceive  any  other,  when  we  recall  to  our  mind  the  many  minute 
foramina  communicating  between  the  cranial  cavity  and  the  nasal  passages, 
and  the  fact  that  this  mental  condition  is  common  in  bad  cases  of  nasal 

A necessary  consequence,  of  course,  of  obstruction  of  the  nose  and  post- 
nasal passages  is  that  the  patient  must  breathe  through  the  mouth  ; and  the 
snoring  so  much  complained  of  at  night,  is  merely  the  vibration  m the 
passing  current  of  air  of  a relaxed  and  paralysed  soft  palate.  In  a young 
child  suffering  from  this  trouble,  especially  if  the  faucial  tonsils  be  at  the 
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same  timo  enlarged,  it  will  often  be  found  that  tho  chest-walls  cannot  expand 
properly,  and  that  the  sternum  therefore  is  bulged  forwards.  Many  of  these 
cases  ai’e,  whether  as  a cause  or  a consequence,  anaemic. 

AVe  have  thus  in  a had  case  a very  distinct  and  unmistakable  picture — the 
very  features  and  speech  will  tell  the  tale  ; the  deafness,  and  powerlessness 
of  concentrating  the  attention  upon  any  pursuit,  and  tho  nasal  obstruction 
will  sufficiently  confirm  it.  Tho  hypertrophy  of  tho  turbinals,  and  the  poly- 
poid neoplasms  which  might  trouble  the  diagnosis,  are  so  much  less  frequent 
in  children  than  in  adults  as  here  to  cause  no  practical  doubt.  And  then  a 
thorough  examination  of  the  nasal  passages,  anteriorly  with  a speculum  and 
probe,  posteriorly  with  a rhinoscopic  mirror,  will  always  decide  the  matter. 

In  very  young  children,  however,  extraneous  circumstances  usually  prevent 
anything  more  than  a passing  glimpse  with  the  mirror  ; if  this  be  insufficient 
to  give  even  a shrewd  guess  at  the  state  of  the  part,  we  may  find  on  inspec- 
tion of  the  pharynx  with  the  bright  light  that  the  soft  palate  is  more  or  less 
convex,  and  bulged  downwards  by  a body  behind  it.  It  may  be  felt  by  the 
finger  to  be  so.  Often  some  diminutive  portion  of  the  vegetations  takes 
origin  in  the  pharynx  ; but,  on  the  other  hand,  the  lower  margin  of  the  seat 
of  growth  is  often  very  sharply  defined  as  it  were,  by  the  pressure  of  the  edge 
of  soft  palate  against  the  posterior  wall  of  pharynx.  It  thus  becomes  necessary 
to  clinch  the  diagnosis  by  inserting  the  upturned  forefinger  of  one  hand 
quickly  and  steadily  behind  the  soft  palate,  the  child’s  head  and  limbs  being 
firmly  held  the  while,  and  the  examiner’s  hand,  if  he  be  timid,  protected  by 
a bit  of  glove  against  the  sharpness  of  the  child’s  tooth.  By  passing  the 
finger  straight  in  over  the  tongue,  the  edge  of  the  soft  palate  with  the  uvula  is 
felt ; and  a somewhat  slim  finger-tip  will  easily  turn  the  edge  of  this,  if  it 
keeps  the  nail  well  against  the  back  wall  of  the  pharynx.  The  tip  of  the 
finger  in  the  cavity  is  under  the  disadvantage  of  having  its  nail  against  the 
growth,  and  can  therefore  only  roughly  feel  how  long  the  pedicles  are,  and 
how  far  the  choame  of  the  nose  and  the  Eustachian  tubes  are  covered ; and 
if  the  manipulation  has  been  at  all  rough  there  will  be  a little  blood  staining 
the  nail.  Even  with  the  finger-nail  the  peculiar  bossy-cushioned  sensation 
of  the  growths  projecting  before  the  vomer  will  be  quite  easily  distinguished 
from  the  clear  hard  vaulted  space  of  the  healthy  cavity. 

In  such  a case  as  I have  just  described  operation  is  always  somewhat 
urgent,  and  its  neglect  will  cause  serious  injury  of  the  tympanic  mucous 
membrane.  Young  children  should  always  take  an  anaesthetic,  chloroform 
given  with  a Junker’s  improved  inhaler  being  preferred  ; older  patients  may 
be  operated  upon  without.  In  the  former  case,  of  course,  the  instrument 
is  inserted  into  the  nasopharynx  in  the  dark,  and  the  operator  is  guided 
partly  by  the  tactile  sense  conveyed  through  the  instrument,  and  partly  by 
occasional  use  of  the  forefinger.  This  method  of  operating  is  certainly 
rapid,  the  whole  of  the  cavity  being  often  cleared  in  a quarter  of  an  hour;  but 
I am  quite  certain  it  is  not  without  care  very  thorough;  for  I have  occa- 
sionally found  that  small  tags  which  were  quite  impalpable  to  the  finger  at 
the  time  of  operation  have  afterwards  blossomed  into  vegetations  fullgrown, 
though  certainly  not  very  extensive.  The  anaesthetic,  moreover,  is  objec- 
tionable, being  a source  of  risk  and  inconvenience.  It  is  much  better,  if 
possiblo,  to  operate  under  guidance  of  the  rhinoscopic  mirror ; it  usually 
takes  several  sittings,  but  one  can  have  visual  assurance  that  everything  is 
gone.  Pain  and  reflex  movements  can  bo  pretty  well  annulled  by  tho  use  of 
milky  cpcaine.”  The  only  satisfactory  way  of  getting  room  in  tho  throat 
is  to  tie  the  soft  palate  forwards  by  means  of  a small  tape  passed  through 
the  nose  ; even  this  is  not  invariably  required.  As  for  instruments,  there 
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seems  no  question  that  Lbwenberg’s  lateral,  and  Mackenzie’s  antero-posterior 
cutting  forceps  are  the  best ; I also  use  a curette  in  young  children  for 
scraping  off  the  remnants.  The  gal vano -cautery  is  not  practical  in  these 
cases ; the  wire  slips  off  the  growths  very  easily,  and  fails  to  catch  them ; 
and  the  scar  which  is  left  by  burning  the  roots  of  the  growths  is  so  exten- 
sive if  the  cauterisation  be  thoroughly  carried  out  as  to  endanger  sub- 
sequent dryness  of  the  parts  from  destruction  of  the  mucous  and  racemose 
glands.  And  the  destruction  of  mucous  membrane  does  not  need  to  be  so 
widespread.  As  for  Meyer’s  ring-knife  and  other  instruments  which  have  to 
be  passed  through  the  nose,  their  applicability  is  necessarily  limited,  firstly 
bv  the  very  much  contracted  and  sometimes  almost  obliterated  passage 
through  which  they  have  to  be  directed,  and  secondly  by  the  small  area  which 
they  cover  in  the  nasopharynx.  In  operating  under  chloroform  or  in  a very 
small  child,  a Terguson’s  gag  would  receive  the  preference ; but  gags  are 
very  much  in  the  way  where  the  subject  will  open  his  mouth  voluntarily. 
As  for  those  cylindrical  mouth  specula  which  are  supplied  in  nests,  they  are 
useless,  and  even  dangerous. 

The  result  of  the  removal  of  the  vegetations  is  the  relief  of  all  the 
symptoms  in  a few  days.  The  passages  of  the  nose  open  rapidly,  the  snoring 
stops  and  sleep  is  quiet,  and  whero  the  aural  disorder  is  not  profound  it  is 
possible  for  the  hearing-distance  to  restore  itself  spontaneously.  Even 
where  the  physical  features  of  the  drumheads  are  organically  and  seriously 
altered,  it  is  almost  without  exception  that  some  increase  in  the  hearing  and 
relief  of  tinnitus  takes  place  after  suitable  treatment,  but  without  much 
alteration  in  the  local  appearances.  This  arises  from  the  fact  that  the  aural 
disorder  is  generally  in  these  cases  fairly  acute,  and  has  never  gone  on  to 
the  formation  of  fibrous  adhesions,  and  to  atrophic  conditions  of  the  mucous 
membrane.  I have,  however,  lately  had  one  case  in  which  there  was  no 
advancement  made  in  the  hearing.  This  was  a child  of  18  months,  weakly 
and  strumous,  in  which  there  was  at  the  beginning  no  perception  even  of  the 
loudest  and  most  explosive  sounds,  the  drum-heads  being  deeply  sunken  and 
leaden  coloured  in  a way  which,  though  no  syphilitic  history  could  begot, 
was  very  suggestive  of  it.  The  probability  was  that  serious  infiltration  of 
the  labyrinth  had  here  already  taken  place,  and  the  child  was  operated  on 
as  much  to  improve  its  health  as  its  hearing. 

As  for  the  after  treatment  of  these  operative  cases,  there  is  usually  more 
or  less  fever  at  first,  which  may  or  may  not  require  attention.  All  discharges 
should  be  removed  by  means  of  au  atomiser  with  some  alkaline  antiseptic 
fluid  passed  through  the  nares.  The  child  is  usually  about  on  the  third  day. 
The  ears  require  attention  as  soon  as  the  sores  have  sufficiently  healed  up 
to  admit  of  the  passage  of  a catheter,  and  the  tympana  should  then  be 
inflated  with  suitable  vapours  to  meet  each  case.  In  some  of  these  cases  the 
final  result  is  complete  restoration  of  hearing. 

I have  here  been  describing  what  should  be  done  in  a severe  case  of 
adenoids.  There  are  other  cases  varying  in  severity  from  the  least  to  the 
greatest ; it  remains  to  say  a word  upon  the  treatment  of  the  lesser  forms. 
We  enter  here  upon  a matter  involving  some  consideration  and  judgment. 
As  elsewhere  the  touch-stone  of  treatment  is  the  necessity  of  intervention ; 
and  so  long  as  no  danger  to  important  organs  and  functions  is  threatening 
the  vegetations  maybe  allowed  to  remain.  But  on  the  other  hand  it  is  a 
very  remarkable  thing  how  often  in  nearly  all  forms  of  ear-disease,  the 
congestive  more  especially,  we  find  the  nasopharynx,  and  other  paj’ts  of  the 
respiratory  organs  suffering  in  common,  usually  with  a like  congestion  ; 
and  if  the  arguments  I have  just  been  upholding  have  any  soundness  m 
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them,  it  stands  to  reason  that  treatment  of  enlarged  and  congested  naso- 
pharyngeal tonsils  will  bear  good  fruit  in  the  improvement  of  the  tympanic 
membrane.  But,  it  will  be  said,  this  good  effect  is  duo  to  a change  in  the 
state  of  the  nasopharyngeal  mucous  membrane,  and  not  of  the  gland.  Now 
it  appears  to  ho  seldom  that  an  alteration  in  one  mucous  membrane  of  the 
body  occurs  in  consequence  of  a derivative  action  upon  another.  To  take  a 
familiar  example,  the  tannic  acid  in  that  well-known  pigment  the  glyccrole 
is  known  by  pharmacologists  to  have  a dilating  action  upon  arterioles.  The 
result  is  naturally  an  increase  in  the  venous  stasis,  and  in  many  throats  more 
turgescence  and  irritability  than  fhere  was  before  ; and  it  would  appear  that 
any  benefit  which  may  from  time  to  time  arise  from  its  use  is  due  not  to  its 
derivative  action  on  the  mucous  membranes,  but  to  its  contractile  and  altera- 
tive action  upon  the  newly-deposited  round  cells  of  which  the  tonsil  contains 
so  comparatively  large  a proportion.  Similarly  with  that  much  more  useful 
pigment,  silver  nitrate.  So  then  in  such  derangements  of  the  tympanic  and. 
nasopharyngeal  mucous  membranes,  as  we  are  discussing,  it  would  seem 
judicious  where  the  pharyngeal  tonsil  is  enlarged,  but  not  so  much  as  to 
prompt  removal,  to  apply  the  more  sedative  and  less  irritating  pigments  and 
insufflations.  A few  strokes  with  a galvano-caustic  point  will  often  do 
wronders  in  absorbing  the  hypertrophied  tissue.  Iodine  in  its  various  forms, 
is  most  useful,  either  painted  on  the  part  in  the  form  of  the  the  tincture,  or 
applied  as  iodoform  or  iodol.  The  camphors  and  stearoptenes  are  most 
excellent  in  their  place.  Tannic  acid  must  be  applied  to  the  nasopharynx; 
with  considerable  caution,  because  of  the  irritability  it  often  excites.  Of 
course,  in  many  cases,  before  these  substances  can  be  applied  to  the  parts,  it 
is  necessary  to  remove  a more  or  less  glairy  or  incrusted  layer  of  mucus.  A 
solvent  alkaline  spray  is  then  useful  to  begin  with,  to  which  may  be  added 
camphor,  menthol,  salicylic  acid,  thymol,  terebene,  or  other  substances  as 
the  individual  case  may  suggest.  But  in  all  cases  it  is  most  important  to 
secure  that  this  mucous  layer  be  removed  ; otherwise  the  local  pigments  and 
insufflations  will  do  more  harm  than  good.  Under  such  treatment  as  this  it 
is  quite  usual  for  the  smaller  hypertrophies  to  subside  so  much  as  to  give  no 
practical  trouble,  and  for  the  nasal,  post-nasal,  and  aural  symptoms  to 
improve  accordingly. 

I may  wind  up  these  few  remarks  with  the  statement  that  as  time  goes  on 
I am  increasingly  satisfied  how  important  it  is  in  ear  affections  to  pay 
particular  attention  to  the  state  of  the  nasopharynx  ; and  I am  sure  that  the 
judicious  treatment  of  this  part  is  often  the  keystone  of  success  in  cases 
which  otherwise  wrould  often  be  dismal  failures.  If  the  ear  is  an  inaccessible 
organ  because  of  the  bony  protecting  walls  winch  gird  it  around,  we  have 
yet  to  bear  in  mind  that  this  very  property  is  a safeguard  against  disease ; 
and  that  the  gates  of  weakness  and  of  succour  are  the  same — the  Eustachian 
tube,  if  wre  could  prevent  trouble  from  passing  through  this  channel  into  the 
ear,  we  should  without  doubt  do  away  with  nearly  three-quarters  of  the  ear 
trouble  that  exists  ; and,  as  time  goes  on,  I am  more  firmly  convinced  how 
important  it  is  in  all  ear  cases  without  exception  to  pay  special  attention  to 
the  contents  of  the  nasopharynx. 
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Notes  on  a Form  of  Senile  Otastlienia. 

W.  F.  Qttaife,  M.B.,  C.M.,  G-las. 

In  his  paper  the  author  contrasts  cases  of  impediment  of  hearing  occurring 
usually  in  somewhat  advanced  life,  and  characterised  by  the  fact  that 
difficulty  of  hearing  is  increased  by  noisy  surroundings,  with  cases  of 
paracusis  Willisiana.  He  describes  a method  of  testing  hearing-distance  by 
means  of  the  telephone,  and  remarks  that  he  found  in  the  class  of  cases  first 
alluded  to  “ the  hearing  of  simple  sounds  in  the  telephone-receiver  was  much 
better  thau  the  hearing  of  a watch  sound,  while  in  ordinary  cases  of  catarrh, 
for  example,  in  young  persons  the  two  tests  lvould  fairly  tally,”  and  discusses 
the  reasons  for  this  difference. 


Notes  on  Adenoid  Vegetations  in  tlie  Nasopharynx;  with 
special  reference  to  the  forms  of  deafness  connected 
with  their  presence. 


John  Locichaet  Gibson,  M.D.,  C.M.,  Edin.,  M.R.C.S.,  Eng. 

I-Ion.  Physician  Hospital  for  Sick  Children,  Brisbane. 

Adenoid  vegetations  are  somewhat  common  in  Queensland,  and  as  advan- 
tage has  been  taken  of  my  opportunities  of  studying  a considerable  numbei 
of°cases,  I have  thought  that  good  and  knowledge  may  be  gained  by  intro- 
ducing them  as  a subject  for  discussion  here.  There  appears  to  me  to  exist 
some  undecidedness  regarding  the  manner  in  which  these  growths  produce 
ear  symptoms,  and  upon  this  point  I shall  try  to  throw  some  light,  They 
have 'been  thought  to  be  on  the  increase,  partly  because  comparatively  few 
of  the  cases  of  deafness  met  with  in  persons  of  adult  or  still  more,  of  middle 
age,  are  ascribed  to  them  or  to  their  previous  existence.  And  partly  also,  no 
doubt  because  their  frequence  and  importance  has  not  been  fully  grasped 
until  of  late  years,  and  is  perhaps  barely  so  now.  That  comparatively  tew 
of  the  cases  of  deafness  in  after  life  have  been  ascribed  to  these  growths 
seems  to  me  to  depend  upon  an  at  least  possible  fallacy.  Many  of .the 
cases  of  chronic  middle  ear  catarrh  met  with  in  adults  may  have  hacl  then- 
origin  from  them  ; and,  indeed,  deafness  in  adults  as. the  result  ot  former 
attacks  of  acute  middle  ear  catarrh  may  have  had  the  same  primary  cause 
The  fact  that  adenoid  vegetations  in  a certain  proportion  of  cases  shrink  and 
even  disappear  with  adult  life,  lends  support  to  this.  Deafness,  often  very 
intractable,  may  be  the  legacy  they  leave  ; aud  the  cases  of  deafness  in 
adults  where  signs  of  sclerotic  changes  in  the  internal  ear  are  present  could 
depend  indirect!/ upon  the  same  cause.  All  of  us,  who  have  paid  special 
attention  to  diseases  of  the  ear,  must  frequently  see  cases  in  *,  horn  the 
changes  are  so  marked  in  the  middle  ear  as  to  leave  no  doubt  that  the 
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affection  commenced  there,  while,  from  further  examination  just  as  little 
doubt  remains  that  the  internal  oar  has  become  affected,  and  probably  by 
continuity.  In  this  connection  it  may  be  interesting  to  record  a fact  noted 
over  and  over  again  by  myself,  viz.,  that  when  consulted  for  naso- 
pharyngeal and  pharyngeal  trouble  by  adults,  I have  frequently  observed 
traces  of  adenoid  vegetations  on  the  naso-pharyngeal  roof,  and  upon 
examining  the  ears  in  all  such  cases  even  where  no  deafness  has  been  com- 
plained of,  distinct  alterations  have  been  observed  in  the  drum  membrane 
while  hearing  has  been  found  to  be  below  normal. 

The  Effect  of  these  G-bowths. 

It  will  be  unnecessary  to  dwell  upon  the  characteristic  appearance, 
peculiar  breathing,  and  tendency  to  “ colds”  to-  which  they  give  rise  ; these 
are  pretty  well  recognised.  I should  like,  did  the  limits  of  this  paper 
permit  me,  to  say  more  regarding  their  influence  upon  the  general  health, 
and  the  remarkably  beneficial  effect  upon  this  of  their  removal,  in  almost 
every  case.  So  convinced  have  I become  of  their  injurious  effect  upon  the 
health  of  a child,  and  that  at  an  age  when  all  obstacles  to  healthy  develop- 
ment and  growth  should  be  removed,  that  I always  when  possible  examine 
for  them  in  the  cases  of  children  who  are  chronically  pale  and  sallow,  bad  y 
nourished,  and  deficiently  developed,  or  narrow-chested.  And  if  a child 
from  being  plump  and  rosy  during  the  first  few  years  of  life,  begins  to  fall 
off’  in  general  health  and  appearance  without  any  perceptible  cause,  and 
sometimes  even  without  sufficiently  heavy  breathing  to  attract  its  parents’ 
attention,  adenoid  vegetations  should  be  suspected.  I shall  never  forget 
the  pleasant  impression  left  upon  me  by  a lad  of  17,  from  whose  naso- 
pharynx I had  removed  numerous  vegetations  more  than  three  years  pre- 
viously. They  had  then  caused  extreme  deafness,  which  was  in  part,  at 
least,  recovered  from  after  operation.  At  14  he  was  an  unhealthy  looking 
stunted  boy,  in  addition  to  being  stupid  from  his  deafness,  and  gave  no 
indication  of  future  growth.  When  he  called  to  see  me  at  the  age  of  17  I 
had  a difficulty  in  believing  him  to  be  the  same.  He  had  developed  into  a 
strong,  broad-shouldered,  and  fairly  tall  young  man.  He  consulted  me 
again  on  account  of  a recurrence  of  his  deafness,  due,  I found,  to  a partial 
return  of  the  adenoids.  This  I ascribed  to  imperfect  removal,  for,  at  the 
time,  although  I used  my  present  nail  for  operating,  I had  not  adopted  the 
position  ot  hanging  head,  and  therefore  did  not  give  chloroform  on  account 
of  danger  from  bleeding.  The  operation  was  therefore  too  painful  in  spite 
of  cocaine  to  be  very  thorough.  Complete  removal  at  the  age  of  17,  and  a 
few  weeks  subsequent  treatment,  restored  his  hearing  to  natural,  and  he  now 
exists  as  a young  man  of  19  years,  not  only  with  perfect  hearing,  but  with 
health  and  physique  which  would,  I believe,  never  have  been  his  had  the 
vegetations  been  in  the  first  instance  left. 

Since  adopting  the  position  of  hanging  head  for  removal  of  adenoid  vegeta- 
tions under  chloroform,  I have  been  able  to  operate  upon  them  with  such 
little  feeling  of  anxiety,  and  with  the  nail  I used  so  thoroughly,  that  I have 
practised  it  very  frequently  and  paid  special  attention  to  my  cases  before 
and  after  operation.*  During  the  last  two  years,  I have  operated  upon  some 
sixty  cases  of  all  ages  from  7 months  up  to  20  years.  I have  learnt  also  from  cases 
who  refused  operation,  and  also  from  some  adults  in  whom  the  vegetations 
xvero  not  too  numerous  to  admit  of  their  being  removed  under  cocaine,  with 
the  aid  of  the  rhinoscopic  mirror  and  by  Lowenberg’s  forceps  ; and  I have 

* This  operation  was  described  by  me  in  the  A.  M.  Gazette,  1800. 
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come  to  recognise,  at  least,  four  methods  by  which  they  produce  deafness, 
viz. — 1st,  by  Eustachian  blocking,  either  indirect  or  direct ; 2nd,  by  recurrent 
acute  perforating  middle  ear  catarrh  ; 3rd,  by  recurrent  sub-acute  middle 
ear  catarrh  ; 4th,  by  chronic  middle  ear  catarrh. 


1.  Eustachian  Mocking. — They  cause  this  most  frequently  indirectly  by 
causing  swelling  of  the  lining  of  the  Eustachian  tubes  and  orifices. ' This 
swelling  is  probably  due  to  venous  obstruction,  and  is  usually  of  a passive 
nature,  as  it  can  he  overcome  by  Politzerisation  or  catheterisation  with  tem- 
porary alteration  of  the  position  of  the  membrana  tympani  and  equally 
temporary  improvement  in  hearing.  They  occasionally  block  the  orifices 
directly  ; more  frequently  they  entirely  prevent  ordinary  nasal  breathing,  and 
so  prevent  the  in-going  and  out-going  current  of  air  past  the  orifices,  which 
has  almost  the  same  effect  as  blocking  them.  I would  draw  special  attention 
to  their  indirect  effect  in  causing  swelling  of  the  lining  of  the  tubes,  as  this 
cause  of  deafness,  by  them,  is  not  sufficient  appreciated.  It  may  be  caused 
by  comparatively  few  vegetations,  and  by  them  without  any  evident  sign 
of  nasal  obstruction.  It  seems  fair  to  ascribe  their  action  to  venous 
obstruction  rather  than  to  active  hypersemia,  though  no  doubt  this  may  be 
and  is  also  a cause.  It  will  be  readily  granted  that  very  slight  swelling  of 
the  lining  of  a tube  of  such  calibre  is  sufficiently  to  interfere  with  its  patency. 
The  method  by  which  they  cause  Eustachian  blocking  can  I think  be  explained, 
as  I shall  endeavour  to  do  further  on  in  this  paper.  The  appearance  of  the 
membrana  tympani  is  so  typical  in  these  cases  that  I occasionally  make  use 
of  it  as  a diagnostic  sign  in  children  who  are  brought  to  me  suffering  from 
the  throat  or  nose,  and  in  whom  deafness  may  not  have  been  noticed  by  their 
parents.  Children  indeed  may  possess  to  tests  only  half  or  even  a quarter  of 
natural  heating  without  their  parents  recognising  or  even  admitting  them  to 
be  dull  of  hearing.  Many  children  allow  a post  rhinoscopic  examination 
very  well,  but  in  those  who  will  not  allow  a thorough  one,  1 have  diagnosed 
vegetations  as  a result  of  an  imperfect  examination  together  with  this 
appearance  of  the  membrana  tympani,  occasionally  by  the  appearance  of  the 
membrane  alone.  I am  very  strongly  averse  to  frightening  nervous  children 
by  introduction  of  a finger  into  the  nasopharynx,  unless  this  be  absolutely 
necessary,  and  prefer,  in  such  cases,  to  diagnose  as  above  and  put  them  undei 
chloroform  preparatory  to  operating.  When  so  diagnosed,  I have  nevei 
failed  to  find  vegetations  at  the  operation.  This  appearance  of  the  membrana 
tympani  is  simply  that  of  an  indrawn  membrane  with  marked  posterior  fold 
and  fore-shortened  handle  of  hammer.  Often  such  a membrane  is  more  than 
naturally  injected.  These  cases,  if  deaf,  can  always  have  their  hearing 
temporarily  'improved  by  inflation,  and  their  hearing  rapidly  improves  after 
operation  and  keeps  weil.  The  membrane  also  soon  assumes  a better  or  a 
natural  position. 


2.  Then  induce  recurrent  attaches  of  acute  perforating  middle  ear  catairi. 
And  next  to  their  first  method  of  causing  deafness,  just  described,  this 
second  form  is  most  favourable  from  a prognostic  point  of  view.  It  is  very 
common.  The  prognosis  is  fairly  favourable  owing  to  the  fact  that  the 
membrana  tympani  of  children  rupture  so  easily  as  the  result  of  acute 
inflammatory  exudation  into  the  middle  ear,  and  to  the  additional  fact  that 
the  inflammatory  contents  of  the  middle  ear  usually  escape  m them  through 
a small  perforation  ; also,  because  a perforatiou  when  once  so  made  re-opens 
as  a rule  easily  during  subsequent  attacks  and  often  almost  painlessly  Ao 
doubt  each  such  attack  makes  the  hearing  less  likely  to  afterwards  returnt 
natural,  and  as  the  result  of  many  such  we  often  have  adhesions  formed. 
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Still  it  is  remarkable  how  often  the  hearing,  by  appropriate  treatment,  after 
removal  of  the  vegetations  can  bo  brought  to  normal,  and  how  it  remains 
there,  sometimes  no  doubt  leaving  permanent  and  decided  changes  in  the 
appearance  of  the  membrane.  An  indrawn  membrane  with  posterior  fold  is 
usually  present  in  theso  cases.  These  attacks  of  recurrent  acute  inflammation 
aro  no  doubt  induced  by  Eustachian  blocking  as  described  above.  In  other 
words,  the  middle  ear  is  placed  in  an  unnatural  condition,  and  is  therefore 
predisposed  to  inflammatory  attacks.  They  may  be  caused  also  by  the 
passage  upwards  of  catarrh  from  the  nasopharynx  without  necessarily  a 
chronic  state  of  Eustachian  blocking.  Often  children  exhibit  in  one  ear  the 
features  described  under  the  first  head,  and  in  the  other  the  signs  of  acute 
middle  ear  catarrh. 

3rd.  By  inducing  recurrent  subacute  middle  ear  catarrh.  I have  thought 
it  best  to  describe  this  form  separately,  because  my  own  experience  has 
taught  me  to  separate  it  from  both  acute  and  chronic  catarrh,  partly  for 
prognostic  reasons.  These  cases  can  as  a rule  be  easily  recognised  from 
the°appearance  of  the  membrana  tympani.  It  is  thickened,  opaque,  and 
often  altered  in  colour,  being  either  pink  or  flesh  coloured  and  at  parts 
yellow.*  The  yellow  appearance  is  generally  confined  to  the  post-segment 
and  is  either  due  to  deposit  in  the  membrane  or  to  deposit  in  the  middle  ear. 
The  membrane  as  a whole  is  more  concave  than  natural,  often  almost  cup- 
shaped, though  often  concave  in  its  anterior  half  and  much  narrowed  in  its 
posterior  half  with  the  handle,  of  the  hammer  directed  backwards  and  often  in 
a line  with  a pronounced  anterior  fold , but  these  cases  as  a rule  show  no 
posterior  fold.  The  light  cone  is  altered  or  absent.  An  appearance  in 
these  cases,  which  is  very  characteristic,  is  the  distinctness  of  the  tympanic 
ring  at  its  inferior  and  often  also  its  posterior  margins.  The  inferior 
margin  of  tho  membrana  tympani  presents,  owing  to  this,  a curious  opalescent 
crescent.  This  appearance  seems  to  me,  from  examination  of  living  specimens 
only,  to  be  due  to  the  margins  of  the  membrane  being  pulled  inwards  and 
attached  more  or  less  closely  to  the  inferior  and  posterior  walls  of  the 
tympanic  cavity,  by  organised  exudation  which  has  collected  in  the  angle  of 
junction  of  the  membrane  and  these  walls.  It  is  this  I believe  that  gives  the 
membrane  its  peculiar  deep  cup-shaped  appearance,  and  that  causes  so  distinct 
a narrowing  of  the  distance  between  the  posterior  margin  of  the  membrane 
and  the  handle  of  the  hammer,  together  with  absence  of  a posterior  fold. 
The  prognosis,  even  after  removal  of  the  adenoids,  requires  to  be  very 
guarded.  These  cases  seldom  or  never  improve  without  prolonged  sub- 
sequent treatment  and  sometimes  resist  all  ordinary  treatment,  though  bone 
conduction  remains  excellent.  They  are  serious,  I believe,  because  the 
catarrh  has  in  the  first  instance  not  been  sufficiently  acute  to  lead  to  rupture 
of  the  membrane,  the  exudation  has  not  found  outlet,  has  been  in  part 
organised  around  and  upon  the  chain  of  ossicles,  and  has  caused  clogging  of 
their  joints ; but  in  addition  to  this  clogging  of  the  chain  of  ossicles,  the 
exudation  which  has  become  organised,  as  I believe,  at  the  angles  of 
junction  of  the  membrane  and  the  tympanic  wall,  has  a most  serious  effect 
upon  the  conducting  mechanism  for  sound.  Each  successive  attack  has 
added  to  this  clogging,  and  has  in  addition  caused  thickening  of  the  membrane. 
If  acute  catarrh  becomes  superadded,  great  and  often  prolonged  ear-ache 
results  before  the  thickened  membrana  tympani  ruptures,  and  it  is  in  cases 
like  this  that  one  gets  an  opportunity  of  puncturing  the  membranes  of 
children  ; for,  as  said  before,  a previously  healthy  membrane  bursts  so 


* The  discolouration  indicates  as  a rule  a rocent  attack. 
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readily  in  tliem  that  an  opportunity  seldom  occurs  for  paracentesis.  I have 
come  to  think  that  in  obstinate  cases  of  this  nature  the  best  thing  that  can 
happen  to  the  child  is  an  attack  of  acute  catarrh  treated  by  paracentesis,  as 
the  acute  inflammation  causes  absorption  of  some  of  the  inflammatory 
products,  and  if  the  exudation  is  given  exit  sufficiently  early,  it  has  not  had 
time  to  increase  the  damage  already  done.  Attacks  of  recurrent  subacute 
catarrh,  due  to  adenoid  vegetations,  can  be  explained  in  the  same  way  as 
attacks  of  acute  catarrh : they  are  sometimes  unilateral. 

4th.  They  induce  chronic  middle  ear  catarrh.  This  is  not  uncommon,  and 
although  the  prognosis  of  this  form  requires  to  be  guarded,  it  is  on  the  whole 
less  unfavourable  than  for  cases  of  subacute  catarrh.  It  may  almost  indeed 
be  said  that  given  a cause  of  chronic  middle  ear  catarrh  associated  with 
adenoids,  and  in  patients  below  the  age  of  16  or  17  the  prognosis  is  favour- 
able ; after  that  age  more  doubtful.  The  deafness  is  as  a rule  bi-lateral. 
The  appearance  of  the  membrana  tympani  is  distinctive.  It  is  indrawn  less 
than  in  cases  of  simple  Eustachian  blocking,  it  is  whitish-grey  in  colour  and 
opaque,  and  the  light  cone  is  altered  or  absent.  The  posterior  segment  is 
often  narrowed,  and  a posterior  fold  is  not  so  constant  as  in  cases  described 
under  the  first  head,  though  one  prefers  to  see  it.  There  will  be  little  or  no 
improvement  as  the  immediate  result  of  the  removal  of  the  adenoids,  but 
Politzerisation  or  catheterisation  persisted  in  for  weeks  and  perhaps  months 
is,  as  a rule,  productive  of  much  good,  and  has  often  in  my  hands  restored 
natural  hearing.  The  vegetations  evidently  cause  this  form  of  deafness,  by 
placing  the  mid-ear  in  unfavourable  circumstances,  and  also,  no  doubt,  by 
keeping  up  constant  slight  nasopharyngeal  irritation  and,  by  continuity, 
chronic  Eustachian  and  mid-ear  irritation.  It  seems  to  me  that  the  Eustachian 
tubes  remain  somewhat  more  patent  in  these  cases  than  in  other  forms,  and 
as  a result  a better  continuity  is  established,  and  chronic  changes  occur  in 
the  middle  ear  without  the  membrane  being  markedly  indrawn.  The  history 
of  these  cases  is,  in  fact,  that  of  simple  middle  ear  catarrh,  except  that  the 
adenoid  vegetations  have  to  be  removed  to  begin  with,  as  being  the  initial 
cause. 

No  hard  and  fast  line  can  be  drawn  between  these  four  varieties  of  ear 
trouble  associated  with  adenoids.  Mixtures  of  them  of  course  occur,  but  to 
divide  them  thus  simplifies  to  my  mind  our  work,  and  is  therefore  of  advantage. 
Short  notes  of  three  cases  will  give  interesting  support  to  the  opinion  I have 
formed,  and  will  subsequently  express,  regarding  the  way  in  which  adenoid 
vegetations  most  commonly  cause  deafness  by  simple  Eustachian  blocking. 

One,  a case  of  unilateral  deafness  caused  by  adenoids  ; another,  a case 
where  adenoid  vegetations  occupied  the  upper  third  and  nearly  one-half  of 
the  central  post-nasal  space,  without  producing  any  deafness  whatever  ; and 
a third,  where  they  occupied  a very  small  portion  of  the  post-nasal  space  in 
a special  manner  and  caused  deafness. 

M.  D.,  a girl  aged  16  years,  and  living  some  60  miles  from  Brisbane, 
consulted  me  while  on  a visit  to  town  regarding  deafness  in  her  right  ear. 
It  had  been  noticed  during  the  last  eighteen  months,  and  attention  had  been 
called  to  it  bv  pain  followed  by  discharge.  This  discharge  continued  for  six 
months  and  then  ceased.  She  had  no  professional  treatment. 

Complains  of  constant  drumming  sound  in  right  ear.  Thinks  she  has 
natural  hearing  in  left  ear.  Tuning-fork  heard  on  right  side  from  vertex— 
not  by  air.  On  left  side  as  by  normal  ear.  Politzer’s  acoumeter  not  heard 
except  by  bone  conduction  on  right  side  ; by  left  ear  hearing  to  acoumeter 
and  watch  natural. 


TMRD  SESSION,  1892. 


479 


Examination. — Left  ear  membrane  shows  very  slight  posterior  fold,  other- 
wise healthy.  Right  ear  membrane  opaque  and  indrawn,  marked  anterior 
fold,  and  much  narrowed  posterior  segment.  Point  of  handle  of  hammer 
directed  inwards,  aud  whole  handle  foreshortened.  Membraue  moves  to 
Siegel’s  air-pump,  though  not  well ; even  the  handle  of  hammer  moves  a little. 
After  the  uso  of  Siegel's  air-pump  the  acoumeter  was  heard  at  2 inches. 

Pharynx. — A few  small  granulations  of  an  adenoid  nature  on  posterior 
pharyngeal  wall. 

Naso-pharynx. — Adenoid  vegetations  growing  from  roof.  They  were  not 
felt,  but  looked  to  he  of  firm  consistence.  On  the  right  side  they  lay 
in  contact  with  the  pharyngeal  surface  of  the  Eustachian  tube,  and  extended 
downwards  to  the  upper  margin  of  its  orifice.  Whereas  on  the  left  side, 
there  was  a distinct  deep  sulcus  separating  them  from  the  pharyngeal  surface 
of  the  tube.  This  sulcus  appeared  to  extend  upwards  to  the  pharyngeal 
roof.  The  lower  margins  of  the  vegetations  extended  on  the  left  side  to  a 
level  slightly  above  the  upper  margin  of  the  Eustachian  orifice.  The  sulcus 
seemed  to  be  from  to  £-in.  in  width. 

Anterior  Nares. — Small  horizontal  enchondrosis  in  each  nostril,  that  on  the 
right  side  being  somewhat  the  larger,  but  the  nostril  was  not  narrowed 
detrimentally  by  it,  as  a view  of  the  post-pharyngeal  wall  could  be  obtained 
through  the  right  inferior  meatus. 

Politzerisation  sent  the  air  very  imperfectly  into  the  right  ear,  better  but 
not  well  into  the  left.  As  an  immediate  result,  she  heard  the  acoumeter 
with  her  right  ear  at  4 yards,  and  its  membrane  was  distinctly  in  better 
position.  It  seems  hardly  necessary  to  remark  upon  this  case.  Its  facts  are 
so  conclusive,  even  to  the  improvement  upon  Politzerisation.  The  patient 
was  unable  to  remain  in  town  for  operation,  which  I advised.  However,  she 
was  chiefly  interesting  to  me,  from  the  facts  obtained  at  her  one  visit.  I 
warned  her  of  course  that  the  improvement  produced  in  her  right  ear  would 
only  be  temporary,  but  considered  myself  justified  in  giving  a hopeful 
prognosis  in  the  event  of  her  submitting  to  operation  and  treatment. 

The  two  other  cases  may  be  given  together  more  shortly,  they  illustrate 
the  same  point. 

A boy,  D.C.,  aged  9 years,  was  brought  to  me  by  his  parents  from 
an  inland  town.  They  complained  that  he  was  constantly  clearing  his  throat, 
and  was  troubled  with  an  irritating  cough,  also  that  he  breathed  through  his 
mouth.  He  looked  thin  and  badly  nourished,  but  wiry.  He  had°lived 
a healthy  out-door  life.  I had  a year  previously  removed  adenoid  vegetations 
from  his  sister,  aged  6^  years.  In  her  they  had  produced  deafness  (hearing 
having  been  reduced  to  half  the  natural).  Also,  a tickling  cough  and 
clearing  of  the  throat.  They  had  been  sessile  on  the  roof  of  her  pharynx, 
hiding  only  the  base  of  the  septum  in  front,  but  extending  laterally  to  close 
contact  with  the  pharyngeal  surfaces  of  the  Eustachian  tubes.  Her  membranes 
presented  the  appearance  mentioned  under  variety  of  deafness  Ho.  1,  though 
not  to  at  all  an  extreme  degree.  Upon  examining  the  brother’s  nasopharynx, 
adenoids  were  found  growing  Irom  its  roof,  and  extending  downwards  to 
ude  nearly  half  of  the  septum.  There  was,  however,  a distinct  sulcus  on 
each  side  between  them  and  the  pharyngeal  surfaces  of  the  Eustachian  tubes. 

his  extended  up  to  the  roof,  and  seemed  at  least  g-  to  i-in.  in  width.  Ho 
allowed  me  to  obtain  an  excellent  view. 

Upon  examining  his  ears,  I found  both  membranes  healthy  in  appearance 

ough  each  had  the  very  faintest  indication  of  a commencing  posterior  fold. 
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I was  sure  from  this  examination  that  he  would  have  almost  if  not  quite 
natural  hearing,  and  his  parents  had  noticed  no  deafness.  Upon  testing 
him,  which,  contrary  to  my  custom,  was  done  after  the  above  examination,  I 
found  that  he  had  perfectly  natural  hearing  on  each  side. 


Prom  these  and  similar  cases  I have  thought  it  probable  that  adenoid 
vegetations  are  more  likely  to  produce  ear  symptoms  when  they  lie  in  close 
contact  with  the  pharyngeal  surfaces  of  the  tubes,  and  that  they  do  this  by 
obstructing  the  return  of  blood  by  the  venous  radicles  of  the  pharyngeal 
plexus,  and  so  by  causing  passive  congestion  of  the  Eustachian  tubes.  And 
small  vegetations,  especially  if  of  dense  consistence,  stretching  across  the 
pharyngeal  roof  and  coming  on  each  side  inclose  contact  with  the  pharyn- 
geal surfaces  of  the  tubes  cause,  in  my  experience,  ear  symptoms  much  more 
constantly  than  much  larger  and  softer  vegetations  which,  on  account  of 
their  distribution  and  consistence,  press  less  firmly  upon  the  tubes.  But 
nevertheless  the  kind  of  deafness  caused  by  this  close  contact  of  the  vegeta- 
tions with  the  tubes,  is  generally  of  the  varieties  1 or  2 described  above, 
sometimes,  though  fortunately  not  frequently,  of  the  third  variety,  and  there- 
fore, as  a rule,  yields  pretty  readily  to  treatment.  But  I have  come  to  believe 
that  chronic  middle  ear  catarrh  is  often  associated  with  adenoids  which  do 
not  cause  so  much  Eustachian  obstruction,  and  which,  therefore,  probably  cause 
deafness  by  the  spreading  of  catarrh  from  the  naso-pharynx  to  the  middle 
ear  up  somewhat  patent  tubes.  At  the  risk  of  trespassing  too  much  upon 
your  patience,  I must  record  shortly  two  other  cases  illustrating  the  third 
variety  of  deafness.  One,  that  of  a boy  aged  13  years.  History-deafness 
in  left  ear  ever  since  can  remember,  never  pain  or  discharge.  Examination — 
conduction  by  bones  on  left  side  good.  Hearing  for  tests,  right  ear  half  the 
natural.  Left  ear,  Politzer’s  acoumeter  only  at  4 inches  (should  be  heard  at 
16  yards)  and  watch  only  by  mastoid  (should  be  heard  at  4 yards).  Left 
membrana  tympani  presents  appearance  described  under  subacute  middle 
ear  catarrh,  except  that  it  is  slightly  translucent  and  shows  by  coloration 
no  sign  of  recent  deposit  on  its  deep  surface.  The  right  membrana  tympani 
is  slightly  opaque  and  indrawn  as  if  from  Eustachian  blocking. 


Nasopharynx. — Showed  adenoids  from  roof  firmly  in  contact  with  pharyn- 
geal  surface  of  tube  on  left  side,  barely  in  contact  on  right  side.  They 
descended  to  upper  margin  of  tubal  orifice  on  left  side.  Slightly  less  far 
on  right.  They  also  occupied  Eosenmiiller’s  fossas— especially  on  lett  side. 

Anterior  narcs. — A small  horizontal  enchondrosis  on  left  side.  I gave  a 
very  guarded  prognosis  as  regards  left  ear.  But  advised  removal  of  the 
adenoids  for  the  sake  of  the  lad’s  general  health,  and  for  the  sake  of  almost 
certain  improvement  in  the  case  of  the  right  ear.  The  adenoids,  whic 
proved  to  be  unusually  tough,  and  the  enchondrosis  were  both  removed  under 
chloroform.  The  right  ear  quickly  improved  to  natural  hearing.  But  pro- 
longed treatment  has  only  improved  the  left  very  slightly,  and  that  in 
spite  of  the  fact  that  by  catheterisation  and  latterly  bougies  the  Eustachian 
tube  has  been  rendered  very  patent  indeed,  and  I can  auscultate  very  c early 
forced  nasal  breathing  past  its  orifice  by  means  of  the  otoscope.  This  lattei 
being  a physical  sign  that  I frequently  make  use  of  and  find  of  value. 

The  second  case  is  that  of  a boy  aged  6 years 

History. — Deaf  and  dumb  since  2 months  of  age.  Naturally  a sharp 
bov.  Parents  thinlc  he  can  hear  a very  loud  sharp  sound  such  as  a Gu 
going  off  close  to  him,  and  that  he  says  “ Ma”  indistinctly. 
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Examination.— Bono  conduction  good  as  far  as  could  Judge.  Membranes 
typically  those  described  under  variety  3.  Tho  crescentic  appearance  at  the 
inferior  margin  being  very  distinct  and  tho  handle  of  the  malleus  being 
practically  in  a straight  line  with  a prominent  anterior  fold  in  each,  and  the 
posterior  segment  very  narrow  and  showing  no  posterior  fold.  Adenoids 
found.  Guarded  prognosis,  but  advised  to  have  adenoids  removed.  1 hey 
filled  quite  two-thirds  of  naso-pharyngeal  space,  and  grew  from  the  roof  and 
fossro  of  Eosenmuller,  and  pressed  closely  on  the  tubes.  They  were  found 
when  operating  to  be  unusually  tough.  The  boy  has  now  been  under  treat- 
ment since  the  operation  for  some  six  months.  He  has  improved  in  general 
health  and  has  a more  natural  appearance.  Can  have  his  attention  attracted 
by  calling  his  name  loudly  at  some  4 or  5 feet  distance,  or  by  a loud  sound. 
Can  hear  and  attempts  to  imitate  musical  sounds,  and  tho  sounds  that  dogs 
and  cats  make,  and  points  in  a pleased  manner  to  his  ears  when  he 
distinguishes  any  unusual  sound  by  them.  Makes  sounds  now  to  attract 
people’s  attention,  instead  of  as  formerly  attracting  them  always  by  touch. 
Calls  his  mother  “ Mama”  and  the  cat  “ puss,”  but  apart  from  these  sounds 
only  occasionally  says  a word  which  seems  to  be  intelligible  and  when  asked 
to  repeat  it  will  very  seldom  do  so.  Has  more  than  once  said  “ Peter,”  his 
own  name,  distinctly  after  me.  His  Eustachian  tubes  are  more  patent,  but 
still  not  natural.  His  membrana  tympani  have  improved  as  far  as  trans- 
lucency  and  movement  to  Siegel’s  air-pump  are  concerned,  but  otherwise 
not.  I shall  persevere  with  him  for  some  months.  And  contemplate 
operative  procedure  if  ordinary  treatment  should  fail.  As  an  instance  of 
his  acute  boue  conduction  his  attention  can  be  most  easily  called  by  a stamp 
on  the  floor  of  the  room  even  at  a great  distance.  This  has  always  been 
the  case. 


2 u 
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Case  of  Parasitic  Disease  of  tlie  Pharynx. 

James  Adam  Dick,  M.D.,  C.M.,  Edin. 


In  this  case  the  patient,  who  is  a young)  strong,  healthy  man,  had  his 
attention  called  to  his  throat  about  five  months  ago.  He  then  noticed  a rough 
grating  sensation  on  moving  his  tongue,  and  upon  examining  his  throat  he 
saw  two  sfliall  white  patches  vertically  arranged  on  the  right  side  behind. 
Probably  the  spots  had  been  there  for  some  time  before  they  were  noticed. 
Therefore,  the  affection  may  be  more  common  than  expected.  He  has 
complained  of  no  other  symptom,  on  the  contrary  he  is  quite  healthy,  never 
having  weighed  heavier  or  felt  better  than  at  present.  On  examination  of 
the  patient  there  were  no  inflammatory  appearances  to  be  observed  in  the 
mouth,  or  pharynx,  or  any  other  part.  But  on  very  careful  examination  of  the 
spaces  between  the  anterior  and  posterior  pillars  of  the  fauces,  extending 
from  the  palate  above  to  the  tongue  below,  on  either  side  there  were  to  be 
seen  a few  small  scattered  excresences,  some  of  which  were  coloured 
white,  others  were  white  with  black  summits.  These  spots  or  excresences 
or  nodules  are  found  to  vary  from  2 to  3 millimetres  long  and  from  1 to 
2 millimetres  thick.  They  are  hard,  and  present  a horny  sensation  to  the 
touch.  They  are  not  stony  or  chalky.  It  is  very  difficult  to  dislodge  them 
from  their  position,  especially  those  that  are  located  in  the  crypts  of  the 
tonsils,  which  organs  are  not  well  developed  in  the  patient.  When  first 
seen,  the  nodules  appear  as  small,  scattered,  white  dots  the  size  of  a pin  s head, 
and  might  easily  suggest  diphtheric  patches,  some  of  the  spots  appear  to 
coalesce,  later  on  the  dots  grow  into  nodules  and  their  summits  assume  an 
inky  black  appearance.  The  largest  nodule  removed  has  been  the  size 
of  a double-pica  letter  0,  and  there  never  have  been  more  than  five  on  the 
same  side  at  one  time.  Microscopic  examination  of  the  nodules  has  shown 
that  they  are  composed  of  a vegetable  parasite  between  the  mycelial  threads 
of  which  are  numerous  hard  epithelial  squames.  The  black  colour  of  the 
summits  of  the  nodules  is  apparently  due  to  black  spores.  I have  not  had 
an  opportunity  to  make  any  cultivation  experiments.  Dr.  John  Gibson,  who 
has  kindly  examined  the  preparations,  considers  the  fungus  to  be  an  aspergillus, 
probably  aspergillus  nigrescens.  Ordinary  antiseptic  applications  have  been 
applied,  notwithstanding  which  the  nodules  recur.  01  late  no  energetic 
measures  have  been  used,  in  order  that  the  patient  could  be  exhibited  before 
the  Congress.  Unfortunately  for  exhibition  purposes  there  is  exceedingly 
little  to  be  seen  at  the  present  time.  On  looking  up  the  literature  of  this 
subject  I find 'that  parasitic  disease  of  the  mouth  and  pharynx  m this  form 
is  agreed  by  writers  to  be  rare.  Morell  Mackenzie  does  not  bestow  much 
attention  to  the  subject.  Lennox  Browne,  in  the  third  edition  of  his  work, 
“considers  fungoid' disease  a rare  affection,  he  has  only  seen  a tew  cases, 
and  in  every  case  leptothrix  was  the  prevailing  parasite  present.  MacBride 
describes  a 'parasitic  affection  of  the  pharynx  under  the  term  pharyngo- 
mycosis.  He  does  not  mention  that  he  has  met  with  any  cases,  Ziemssens 
Encyclopaedia  contains  an  article  by  Erankel  on  the  subject  but  there  is 
nothing  special  in  it.  Butlin,  in  his  “ Diseases  of  the  Tongue,  describes  the 


so-called 


‘ Black  tongue, 


but  does  not  mention  parasitic  disease  of  the 
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pharvnx  aceompaying  it.  Schech,  in  his  “ Diseases  of  tho  Mouth,  T liroat, 
and  Arose,”  gives  the  best  account  of  parasitic  throat  affection  under  the  term 
“Pharyngo-mycosis  Leptothricia,”  ho  describes  cases  very  similar  to  the 
present.  He  speaks  of  “ whitish  or  grey,  soft  or  horny,  pedunculated 
tubercles  or  thorn-like  excresenccs,  affecting  the  tonsils  alone,  or  along  with 
the  baso  of  the  tongue,  causing  severe  or  trivial  symptoms.  These  tubercles 
microscopically  examined  are  found  to  consist  of  numerous  organisms  which 
have  not  yet  "been  named.  In  one  case  the  nodule  consisted  wholly  of 
bacilli  and  roundish  cocci ; in  another  case,  published  by  Eugen  Erankel  and 
analysed  by  Sadebeek,  a bacillus  was  found  appearing  in  tufts ; and  in  six 
other  cases  Hering  came  to  the  same  conclusion  as  Klebs,  that  the  fungus 
mass  consisted  of  leptothrix.”  All  authorities  agree  not  only  in  the  rarity 
of  similiar  parasitic  affections,  but  also  in  their  obstinate  persistence  and 
usual  innocence.  For  further  treatment  I propose  to  thoroughly  curette 
the  parts  and  apply  strong  bichloride  of  mercury  solution,  failing  that  the 
cautery  will  be  used. 
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Hypertrophy  of  the  Lingual  Tonsil. 

T.  K.  Hamilton,  M.D.,  Univ.,Dub.,  F.R.C.S.I. 

Hon.  Physician  to  the  Throat  Department,  Adelaide  Hospital. 


Hypertrophy  of  the  lingual  tonsil  is  now  recognised  as  a distinct  patho- 
logical condition,  producing  symptoms  which  are,  for  the  most  part,  tolerably 
definite  and  pronounced,  and  which  can  always  be  effectually  relieved  by 
appropriate  treatment. 

The  term  “ Lingual  Tonsil”  is  applied  to  the  collection  of  lymphoid 
tissue  found  in  the  epiglottidean  fossa,  which  occupies  the  posterior  third  of 
the  base  of  the  tongue.  This  space  is  bounded  iu  front  by  a line — the 
“sulcus  terminalis” — which,  for  all  practical  purposes,  corresponds  with  the 
V-shaped  line  of  the  circumvallate  papillse,  the  latter  standing  out,  as 
AVingrave  remarks,  like  a series  of  martello  towers  guarding  a region  sacred 
to  the  laryngologist.  This  sulcus  may  not  always  be  visible,  but  the  papilla} 
are,  unless  destroyed  by  disease.  The  histology  of  these  lingual  tonsils  has 
quite  recently  been  invested  with  some  considerable  interest,  since  AVingrave 
demonstrated  only' a'  few  months  ago,  that  though  they  are  clusters  of  lymp- 
hoid tissue  they  contain  crypts  or  lacunae,  lined  with  well-defined  columnar 
ciliated  epithelium.*  This  is  a most  interesting  discovery,  as  ciliated  crypts 
have  never  been  previously  noticed,  they  are  not  found  in  the  faucial  tonsils, 
and  they  evidently  illustrate,  as  Dundas  Grant  points  out,  the  persistence 
of  a foetal  condition.  I have,  however,  up  to  the  present,  failed  to  discover 
any  of  these  ciliated  lacunae  in  sections  made  for  me.  Solis-Coheu  objects 
to  the  term  “ tonsil”  being  applied  to  these  lymphoid  bodies,  and  thinks  it 
should  not  be  used  for  any  save  the  faucial  tonsils  proper  ; but,  neverthe- 
less, most  writers  now  use  the  expression  and  apply  the  word  “ tonsil 
indiscriminately  to  the  lymphoid  collections  found  on  the  tongue,  in  the 
naso-pharynx,  and  to  the  faucial  tonsils  alike. 

Next,  let  us  consider  the  pathological  conditions  peculiar  to  hypertrophy 
of  the  lingual  tonsil.  On  examination  the  growths  on  the  tongue  are  found 
overlapping  the  epiglottis,  more  or  less,  and  thus  rubbing  against  its  sensa- 
tive  laryngeal  surface.  This  is  what  is  described  by  Solis-Cohen  as 
“ imprisonment  of  the  epiglottis.  ’ When  the  growths  are  sufficiently  large 
so  as  to  overlap  the  interior  of  the  epiglottis  to  any  considerable  extent, 
and  thus  to  rub  against  this  extremely  easily-irritated  area,  then  the  symptoms 
commence,  coughing  is  provoked  by  the  irritation,  in  facta  struggle  between 
the  two  parts  involved  begins,  and  thus  by-and-bye  the  coughing  itselt  acts 
as  an  irritant,  which  in  turn  intensifies  the  original  trouble,  and  the  ‘ vicious 
circle”  is  thereby  completed.  In  this  connection  it  may  be  mentioned  that 
the  epiglottis  is  sometimes  asymmetrical,  and  this  is  shown  by  Eice,  ot  -New 
York  to  be  a predisposing  cause  to  its  entanglement  by  the  lingual  growths. 
He  has  pointed  out  that  one  angle  or  one  half  of  the  summit  of  the  cartilage 
may  be  prolonged  beyond  the  level  of  the  other,  the  prolongation  sometimes 
ending  in  a well-curved  border  and  sometimes  extending  to  a point-t  -the 
commencement  of  the  asymmetry  is  congenital,  and  no  discomfort  ensues 
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until  the  elongated  portion  begins  to  conic  in  contact  with  tlio  neighbouring 
tissues  on  the  tongue,  then,  by  constant  contact  and  friction,  the  enlargement 
of  the  epiglottis ‘becomes  actually  greater,  through  chronic  inflammatory 
thickening,  and,  here  again,  another  “ vicious  circle  ” is  completed.  I have 
found  the  epiglottis  asymmetrical  in  a fairly  large  proportion  of  my  cases. 
Lastly,  varix  of  the  vessels  at  the  base  of  the  tougue  is  often  found  to  co-exist 
with  hypertrophy  of  the  lymphoid  tissue,  the  two  constituting  the  condition 
designated  by  Lennox  Browne  “ throat  piles. 

The  Etiology. 

The  etiological  factors  in  the  production  of  this  over-growth  of  the 
lymphoid  tissue  at  the  base  of  the  tongue  are,  according  to  Lennox  Browne, 
identical  with  those  leading  to  enlargement  of  the  faucial  and  pharyngeal 
lymphoid  glandular  masses,  viz. The  contamination  of  the  buccal  fluids  by 
micro-organisms  and  their  irritating  chemical  products — the  result  of  their 
life  processes — in  association  with  rheumatic  or  other  diatheses.  This 
extract  briefly  sums  up  my  own  experiences.  I have  found  both  indigestion 
and  rheumatism,  either  separately  or  together,  to  be  the  commonest  accom- 
paniments of  this  abnormal  condition  of  the  tongue.  In  quite  a large  number 
of  my  cases  I have  discovered  rheumatism  developed,  or  an  inherited  tendency 
thereto,  and  also  the  uric  acid  diathesis  was  found  to  co-exist.  Then,  as  an 
outcome  of  these  diathetic  vices,  or  independent  of  them,  indigestion  in 
various  forms  is  complained  of.  Again,  some  authorities,  as  Curtis  and 
Lennox  Browne,  regard  improper  use  of  the  voice  as  a local  cause  of  the 
trouble.  It  is  not  by  any  means  of  uncommon  occurence  among  singers, 
because  they,  not  unfrequently,  either  adopt  a wrong  vocal  method  in  their 
singing,  or  sing  when  their  voices  are  not  lit  to  be  used. 

As  to  age : — Hypertrophy  of  the  lingual  tonsil  is  rare  in  children,  but 
common  in  young  adult  life,  when  other  lymphoid  developments,  such  as 
the  pharyngeal  tonsil,  begin  to  undergo  spontaneous  degeneration.  Amongst 
my  cases  the  youngest  is  19  years,  and  nearly  50  per  cent,  of  them 
range  between  this  age  and  30  years.  The  oldest  subject  I have  had  is  72 
years,  but  only  comparatively  few  seem  to  be  found  much  over  55  years. 

Next  as  to  sex  : — Females  are  undoubtedly  more  liable  than  males.  Out 
of  my  ninety  cases,  I find  nearly  two-thirds  are  women,  and  in  them  the 
condition  is  often  associated  with  menstrual  irregularity.  For  instance, 
menorrhagia,  this  more  especially  when  varix  of  the  tongue  exists,  and  the 
symptoms  then  are  usually  aggravated  at  the  menopause.  Lennox  Browne 
thinks  the  reason  why  females  are  more  liable  is  because  in  them  the  vaso- 
motor system  is  generally  more  debilitated  than  in  the  male  sex. 

The  symptoms  are  nearly  all  subjective  and  pretty  constant,  they  arc  as 
follows  : — Irritation  of  the  upper  part  of  the  pharynx  variously  described  as 
a pricking  sensation,  or  that  of  a hair,  crumb,  or  fish-bone  in  the  throat. 
This  is  accompanied  by  a feeling  of  tightness  aud  fulness,  which  sometimes 
extends  upwards  towards  the  ears,  and  usually  gets  worse  towards  evening. 
Lennox  Browne  uses  the  term  “ pharyngeal  tenesmus,”  and  applies  it  to 
those  cases  in  which  there  is  this  feeling  of  tightness,  accompanied  by  a 
continual  inclination  to  swallow  some  imaginary  foreign  body,  producing 
more  or  less  cough,  straining,  and  pain.  These  symptoms  have  not,  up  to 
lately,  been  acknowledged  to  have  other  than  a neurotic  basis,  they  havo 
been  all  grouped  under  the  familiar  “ globus  hystericus”  group,  while  all 
the  time  a real  objective  cause- — hypertrophy  of  the  lingual  tonsil — existed  to 
produce,  or,  at  any  rate,  to  aggravate  them  ; and  from  my  own  personal 
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experience  I can  affirm  that  symptoms  of  this  kind  are  frequently  put  down 
to  the  groundless  fears  of  an  imaginative  or  hysterical  hypochondriac,  and 
treatment  refused  or  neglected,  which,  if  adopted,  would  have  removed  them 
all  and  cured  the  individual.  GBsophagismus  may  also  be  mentioned  in  this 
connection  as  having  occurred  and  found  to  depend  upon  similar  causes. 
Cough,  often  very  troublesome  and  irritating,  or  what  is  known  as  a “ useless 
cough.”  In  two  of  my  cases  the  cough  was  the  prominent  symptom,  and 
resembled,  as  far  as  I can  tell  from  reading  the  description  of  it,  the 
“Barking  Cough  of  puberty,”  described  by  Sir  Andrew  Clark.*  The  voice 
is  easily  tired  when  any  continuous  effort  is  made,  after  talking  a short 
time  it  gives  away  and  hoarseness  comes  on.  But  it  is  in  singing  that 
this  symptom  is  usually  most  marked.  After  the  patient  has  been  singing 
for  a few  minutes  he  begins  to  feel  his  voice  crack  on  a certain  note  or  notes, 
and  he  cannot,  without  great  effort,  get  these  notes  out,  even  then  the  effect 
is  far  from  what  it  ought  to  be,  and  he  is  supposed  to  be  suffering  from  a 
bad  cold,  &c.  This  unusual  effort  and  the  ; straining  which  it  induces  still 
further  increase  his  trouble  each  time  he  sings,  so  that  soon  a chronic 
pharyngeal  and  laryngeal  catarrh  is  set  up,  and  then  the  timbre  of  the  voice, 
which  depends  so  much  for  its  quality  upon  the  health  of  the  throat,  becomes 
seriously  impaired.  Here  the  faulty  position  of  the  epiglottis  also  comes  in, 
limitation  of  its  movements  must  cause  some  perceptible  defect  in  the 
singing,  because  the  epiglottis  plays  such  an  important  part  in  the  formation 
and  modification  of  the  voice  ; and  it  (the  epiglottis)  takes  different  positions 
during  vocalisation  in  changes  of  . pitch,  quality,  and  intensity.  From  obser- 
vations I have  been  able  to  make,  I think  it  is  usually  on  notes  in  the  higher 
register  that  the  voice  gives  way.  The  position  of  the  epiglottis  during  the 
formation  of  these  notes  might  serve  to  account  for  this.  Soprano  voices  in 
women  and  tenor  in  men  seem  to  be  oftenest  affected.  I have  had  lately  two 
prominent  tenors  under  treatment,  whose  singing  was  sadly  impaired  by 
imprisonment  of  the  epiglottis  or  some  such  cause  connected  with  enlarged 
lingual  tonsils,  and  they  are  now  quite  restored  to  their  usual  form  by 
removal  of  the  growths.  Amongst  some  occasional  symptoms  met  with, 
haemorrhage  from  the  throat  may  he  mentioned,  either  spontaneous  or 
induced  by  application  of  the  brush,  and  when  spontaneous  it  may  be  mis- 
taken for  pulmonary  haemoptysis.  Lennox  Browne  has  found  that  taste  of 
blood  in  the  mouth  on  awakening  from  sleep  is  often  complained  of,  and  a 
common  system  of  varix  at  the  back  of  the  tongue,  depending  on  actual 
venous  leakage. 

One  word  as  to  diagnosis  : Having  the  symptoms  as  just  enumerated 
prominently  before  your  mind  and  having,  by  a process  of  elimination, 
excluded  irritation  of  other  sensitive  areas  in  the  neighbourhood  as  a cause, 
it  only  remains  to  prove  that  the  back  of  the  tongue  and  the  epiglottis  are 
the  seat  of  the  trouble,  by  touching  the  parts  with  a probe  ; the  patient  will 
then  recognise  the  location  as  identical  with  that  of  the  seat  of  the  irritation, 
and  the  same  cough  will  be  produced.  The  application  of  cocaine,  by 
removing  the  tickling,  will  still  further  help  the  diagnosis. 

Lastly,  the  Tbeatment. 

First. — Constitutional. — It  is  of  primary  importance  to  recognise  and 
treat  the  underlying  constitutional  and  exciting  functional,  and  other  causes. 
If  rheumatic  symptoms  are  present  they  ought  to  be  treated.  Tenderness 
on  pressure  over  one  or  both  thyro-hyoid  ligaments  can  frequently  be 
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elicited  in  examining  these  cases,  and  this,  while  serving  to  show  the  connec- 
tion between  the  " general  and  local  rheumatic  condition,  points  more 
decidedly  than  ever  to  anti-rheumatic  remedies  as  a necessary  part  of  the 
treatment.  Of  these  remodies  I have  found  Salol  to  suit  best  when  the 
throat  is  involved.  Bartholow  says,  “The  effects  of  salicylic  acid  are 
increased  in  all  directions  by  members  of  the  phenol  group.”*  This  prob- 
ably explains  why  90  grains  of  Salol  will  do  more  work  in  rheumatism  than 
the  50  grains  of  salicylic  acid  it  contains.  Gougenhein:  recommends 
Salol  in  doses  of  not  less  than  4 grammes  (GO  grains)  daily.  Second— Local 
Treatment. — There  are  various  methods  recommended  for  removing 
the  growths,  some  use  cutting  instruments,  curettes,  guillotines,  <V c., 
and  "others  the  galvano-eautery.  I have  had  a sharp  curette  made 
{exhibited)  with  which  I have  sliced  off  the  larger  growths,  but  I usually 
use  the  galvano-eautery,  it  is  the  most  convenient  to  apply  and  gives 
the  most  satisfactory  results.  In  applying  the  cautery  it  is  necessary  to 
guard  against  touching  the  epiglottis  with  the  point,  as  an  eschar  on  its 
border  causes  a very  troublesome  and  irritating  sore  for  some  time,  accom- 
panied sometimes  by  considerable  swelling  of  the  cartilage,  dysphagia,  &c. 
In  order  to  avoid  this  unpleasant  complication  it  is  advisable  to  have  the 
parts  thoroughly  cocainised,  to  have  the  tongue  well  pulled  out  and  held  out, 
and  to  make  the  application  as  quickly  as  possible,  so  that  the  patient  may  not 
be  tempted  to  swallow,  which  he  should  be  instructed  to  avoid  doing  during  the 
time  the  point  is  in  contact  with  the  tongue.  The  point  is  applied  at  a good 
white  heat  to  the  centre  of  each  of  the  larger  growths  in  succession,  an 
indentation  is  thereby  made  into  the  growth,  which,  when  healed  up  and 
drawn  together,  reduces  its  size  considerably,  a second  and  even  a third 
application  may  be  necessary,  or  in  some  cases  the  first  cauterisation  may  be 
followed  up  after  the  end  of  a few  weeks,  by  daily  application  of  Mandle’s 
or  some  similar  solution. 

In  conclusion,  I would  just  mention  the  importance  of  special  and  proper 
training  of  the  voice,  not  only  as  a preventive,  but  as  a curative  agent.  All 
singers  who  suffer  in  this  way  should  be  placed  under  the  supervision  of 
teachers  who  know  how  to  make  them  use  their  voices  in  the  best  way,  and 
with  the  minimum  amount  of  strain  on  their  throats. 
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Combined  Vapour-Inhaler,  Tympanum  Inflator,  and  Nasal 

and  Aural  Insufflator 

Devised  by  H.  Payntek.  Slogett,  M.R.C.S.,  Eng.  L.K.Q.C.P.,  lrel.,  Dip.  State  Med. 


The  demonstration  of  this  apparatus  was,  owing  to  the  inventor’s  absence, 
not  given ; but  the  following  are  extracts  front  his  notes  on  the  subject. 
“ This  little  apparatus  was  devised  as  an  auxiliary  in  the  treatment  of 
various  middle  ear  affections  and  associated  morbid  conditions  of  the  throat 
and  nose — it,  in  fact,  affords  a simple  and  effective  means  of  applying 
volatile  remedies  in  a vapour  form  to  the  mucous  membrane  of  the  entire 
respiratory  tract,  including  those  diverticula  which  extend  by  way  of  the 
Eustachian  tubes  into  the  middle  ear. 

“ The  essential  portion  which  I originally  used  as  a vaporiser — accessory 
to  Politzer’s  bag,  is  a hollow  cylindrical  case  of  thin  metal  with  a screw-on 
cap,  and  at  each  end  a good-sized  perforation  with  incurved  edges.  The  end 
of  the  cap  is  ovoid,  the  better  to  fit  the  nostril.  Within  the  box  is  a roll  of 
absorbent  paper  folded  so  as  to  offer  a large  surface  for  volatilisation  with- 
out impeding  the  rush  of  air,  this  is  to  receive  the  desired  medicament  in  a 
liquid  form.  A thin  glass  cylinder  (with  incurved  ends),  which  exactly  fits 
the  interior  of  the  box,  and  itself  holds  a similar  roll  of  absorbent  paper,  is 
to  replace  the  roll  in  the  metal  case  when  the  medicament  used  is  such  as 
acts  chemicaUy  upon  the  metal.  About  9 in.  to  10  in.  of  rubber-tubing  of 
■|-inch  calibre  is  attached  to  the  end  of  the  metal  case,  and  the  free  end  of 
the  tubing  slips  over  the  nozzle  of  Politzer’s  bag. 

“A  glass  mouth-piece  attached  to  the  free  end  of  the  rubber  tubing  renders 
the  apparatus  an  auto-inflator  of  the  tympanum  by  means  of  which  a patient 
can  inflate  his  own  tympana  with  the  vapours  of  suitable  volatile  remedies 
applied  to  the  absorbent  paper  within  the  metal  case.  To  do  this  he  has 
only  to  adjust  the  conical  end  of  the  metal  case  to  one  nostril,  close  the 
opposite  one  with  pressure  of  the  finger,  and  blow — a smart  puff — through 
the  mouth-piece ; the  muscles  which  raise  the  soft  palate  to  cut  off  the  air 
current  from  the  nose  in  the  act  of  blowing  through  the  mouth  simulta- 
neously opening  up  the  cartilaginous  portion  of  the  Eustachian  tubes. 

“ By  means  of  the  same  little  contrivance  similar  vapours  can  be  applied 
to  the  whole  mucous  lining  of  the  naso-pharyngeal  cavities,  the  patient 
blowing  gently  and  continuously  through  the  mouth-piece  and  inserting  the 
nose-piece  into  one  nostril,  leaving  the  other  nostril  unclosed.  Such  applica- 
tion can  be  continued  for  a considerable  time  without  fatigue  or  inconvenience, 
and  in  different  forms  of  nasal  catarrh,  ozoena,  and  coryza  I have  found  it 
both  beneficial  and  comforting  ; stimulant,  sedative,  antiseptic,  or  alterative 
remedies  being  used  according  to  the  indications.” 

The  author  then  proceeds  to  note  its  use  as  a dry  inhaler,  and  as  a steam 
inhaler,  also  as  a powder  insufflator,  and  gives  formula;  which  he  has  found 
of  service  in  connection  with  the  apparatus. 
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Discussion  on  Adenoid  Vegetations. 

After  the  reading  of  the  foregoing  papers  on  the  subject  the  following 
discussion  on  adenoid  vegetation  in  thonaso-pharynx  took  place. 

Dr.  James  W.  Barrett,  Melbourne,  Vice-President,  occupying  the  chair. 

Dr.  T.  X.  Hamilton  (Adelaide,  South  Australia)  said  that  adenoids  are 
very  common  in  South  Australia.  He  did  not  believe  that  a damp  climate  is 
necessary  to  their  development.  I~Ie  had  seen  as  many  cases  from  the  dry 
regions  of  the  interior  as  from  coastal  localities.  A disease  so  extensively 
prevalent  in  Europe  and  Australia  must  owe  its  cause  to  other  than  climatic 
causes.  Pie  believed  that  a depressed  condition  of  the  general  health  is  a 
cause.  Pie  has  a theory  that  the  naso-pharynx  being  intimately  connected  with 
the  digestive  tract  is  influenced  by  conditions  of  the  latter.  The  injudicious 
feeding  of  children  which  takes  place  in  Australia  may  thus  account  for  the 
enormous  number  of  cases  seen  in  this  country,  where  the  climate  ought  to 
be  unfavourable  to  their  growth.  He  believed  struma  to  have  no  connection 
with  the  disease.  The  youngest  child  on  which  he  had  operated  was  aged 
10  months.  In  children  of  such  tender  years  he  hesitated  to  introduce  the 
finger  alongside  the  instrument  with  which  he  removes  the  growth,  as,  on 
account  of  the  narrowness  of  the  space,  he  thinks  it  possible  to  inflict  inj  ury — 
possibly  to  fracture  the  Hamular  process.  His  experience  as  to  the  recovery 
of  normal  hearing  in  most  cases  operated  on  before  13  years  of  age  has  not 
been  so  favourable  as  that  of  l)r.  Lockhart  Gibson.  Speaking  of  the 
question — “ When  is  it  necessary  to  operate”  ? he  said  that  he  followed 
the  maxim  of  Stoker,  “ if  there  is  any  interference  with  any  physiological 
function,  bo  it  ever  so  little, — operate.”  He  always  operates  under 

anaesthesia,  using  the  A.C.E.  mixture.  Patient  on  back  with  hanging  head, 
which  not  alone  prevents  blood  entering  air  passages,  but  renders  anaesthesia 
safer  by  allowing  air  to  more  freely  enter  the  glottis.  He  uses  Woakes’s 
modification  of  Lowenberg’s  forceps.  lie  entirely  disagrees  with  Dr.  G ibson’s 
opinion  that  the  curette  is  a dangerous  instrument.  Gottstein’s  curette  is 
quite  safe  when  skilfully  used.  He  does  not  think  that  adenoids  grow  in 
Bosenmiiller’s  groove.  Believes  deafness  to  be  caused  rather  by  paresis  of 
tubal  muscles  and  lymph  stasis,  than  bv  mechanical  obstruction,  if  Politzeri- 
sation  gives  distinct  improvement  of  hearing  before  operation,  the  prognosis 
is  favourable.  As  a diagnostic  sign  if  the  soft  palate  is  fixed  “juicy” 
adenoids  are  almost  certainly  present.  The  rhinoscopic  mirror  is  the  best 
means  of  diagnosis  in  a very  large  proportion  of  cases.  He  thinks  it  would 
be  well  if  all  deaf-mutes  in  asylums  were  systematically  examined  for  post- 
nasal growths.  He  has  never  seen  a fatal  issue  or  serious  symptoms  follow 
the  operation.  He  has  only  once  seen  acute  middle  ear  catarrh  as  a result. 
He  is  careful  to  have  all  instruments  aseptic,  and  uses  cotton  wadding  swabs, 
not  sponges. 

• D r ' ^°z}cr  (Sydney)  mentioned  thickening  of  the  faucial  pillars,  and  the 
impossibility  of  sending  a spray  of  liquid  vaselin  into  one  nostril  and  out  of 
the  other  as  additional  symptoms  of  the  presence  of  adenoids.  He  thought 
Hr.  Gibson’s  steel  nail  would  interfere  with  the  sense  of  touch.  He  said  it 
would  be  interesting  to  determine  if  adenoids  and  Tornwaldt’s  disease,  which 
at  present  is  much  spoken  of  in  Germany,  were  the  same  disease  at  different 
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periods  of  life.  In  operating  uses  Ldwenberg’s  forceps  and  Gottstein’s 
curette.  Finds  the  growths  very  common.  Has  never  seen  serious  symptoms 
follow  the  operation  for  their  removal. 

Dr.  Kenny  (Melbourne)  said  aprosexia  exists  in  a large  proportion  of 
cases.  He  prefers  digital  examinations  to  the  mirror  as  a means  of  diagnosis. 
Invariably  operates  under  chloroform  with  hanging  head.  He  finds  that  lie 
cannot  remove  the  growths  sufficiently  thoroughly  without  general  anaes- 
thesia, and  that  they  consequently  return.  The  hanging-head  position  is 
the  most  convenient  for  the  surgeon.  He  has  complete  anaesthesia  produced, 
keeps  mouth  open  with  Ferguson’s  gag,  uses  Woakes’s  modification  of 
Lowenberg’s  forceps  to  remove  growths.  Completes  removal  with  Gottstein’s 
or  Hartman’s  curette.  Believes  this  curette  is  always  perfectly  safe  with 
those  who  know  the  anatomy  of  the  space.  He  finds  the  finger-nail  answers 
the  purpose  of  removing  the  growths  which  Dr.  Barrett  removes  with  small 
curett  e through  anterior  nares.  He  uses  subsequent  douching  with  arftiseptic 
solutions,  and  keeps  patient  in  bed  two  or  three  days.  Finds  acute  middle 
ear  inflammation  a frequent  sequel  of  the  operation.  At  the  Gulden  Square 
Hospital,  where  Politzerisation  was  commenced  soon  after  the  operation, 
this  complication  was  very  frequent.  He  uses  sponges,  but  is  careful  to 
keep  them  aseptic.  Finds  the  disease  most  common  in  coastal  districts. 
Except  middle  ear  inflammation,  he  has  never  seen  any  evil  effect  follow 
operation. 

Dr.  Niliill.  (Melbourne)  saw  a case  of  adenoids  in  a child  aged  6 months. 
Child  could  not  take  the  breast  from  inability  to  breath  through  nose  ; after 
operation  this  symptom  disappeared.  As  symptoms  of  the  disease,  he  men- 
tioned the  trickling  of  mucus  down  the  post  pharyngeal  wall,  and  reflex  cough. 
He  operates  under  chloroform,  administered  to  full  anaesthesia,  in  hanging- 
head  position  using  Woakes’s  forceps.  Although  he  has  never  seen  antiseptis 
thoroughly  carried  out,  he  has  never  seen  any  evil  result  follow  operations. 
Finds  adenoids  a very  common  disease. 

Dr.  Kenna  (Sydney)  mentioned  Chiari’s  diagnostic  test,  which  is  to  look 
through  the  nose  with  a speculum,  while  the  patient  phonotes  E the  soft 
palate  raises  the  growth  up  and  brings  it  into  view. 

Dr.  A.  J.  Brady  (Sydney)  could  not  agree  with  Dr.  Gibson  that  the 
curette  is  a dangerous  instrument  to  use  in  the  removal  of  adenoids.  In 
operating,  the  cutting  part  of  the  ring  knife  is  swept  along  the  roof  of  the 
naso-pharynx  from  the  septum  backwards,  keeping  in  the  middle  line.  The 
knife  is  thus  above  the  Eustachian  cushions,  and  cannot  wound  them.  He 
operates  on  young  children  under  chloroform,  with  hanging  head,  using  the 
ring  knife  for  removal  of  growths.  He  showed  the  instrument  with  which 
he  had  thus  operated  on  over  a hundred  cases.  He  had  never  seen  it  inflict 
imjury  to  the  Eustachian  cushions.  In  a large  proportion  of  his  cases  he  used 
cocaine  anesthesia  only.  Most  children  over  10  or  12  years  of  age  were 
thus  dealt  with.  The  soft  palate  was  tied  forward  with  two  rubber  tubes 
through  the  nose ; aud  using  a forceps  of  his  own  design,  with  fenestrated 
blades'  with  a large  cutting  surface,  under  the  guidance  of  the  mirror  the 
growth  was  seized  and  removed.  The  advantage  of  the  large  cutting  forceps 
was  that  the  major  portion  of  the  growth  was  removed  at  the  first  cut,  so 
the  surgeon’s  view  was  not  obscured  by  the  bleeding.  Several  sittings  are 
generally  required,  aud  the  growths  can  thus  be  radically  removed.  He  had, 
under  chloroform,  sometimes  used  the  Vice-President’s  method  of  removal,, 
with  the  finger-nail,  but  preferred  the  curette,  breaking  down  remnants  ot 
growth  with  finger-nail.  This  was  a rapid  method,  occupying  less  than  a 
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minute,  as  compared  with  a quarter  of  an  hour  which,  Dr.  Quaife  said,  removal 
by  forceps  required.  The  rapidity  was  important  where  tonsillotomy  had  to 
he  performed  under  the  same  anaesthesia.  He  had  chloroform  administered 
to  full  anaesthesia,  as  under  partial  anaesthesia  the  spasmodic  contraction  of 
the  soft  palato  prevented  the  delicacy  of  manipulation.  In  his  experience 
acute  otitis  media  was  a very  unusual  sequel  of  the  operation,  he  had  never 
seen  suppuration  of  middle  ear  follow  it.  He  condemned  early  Politzer- 
isation  after  operation,  as  being  likely  to  drive  septic  secretions  into  the 
middle  ear.  He  only  began  inflation  when  tho  naso-pharynx  was  healed. 
He  believed  hereditary  influence  and  climate  to  bear  a large  share  in  the 
production  of  the  disease.  Nearly  all  his  cases  had  come  from  coastal 
districts.  He  has  seen  none  from  the  dry  inland  plains.  He  had  never  seen 
serious  complications  or  a fatal  issue  follow  the  operation  of  removal  of 
adenoids.  The  disease  was  very  common  in  New  South  Wales. 

Dr.  W.  F.  Quaife  (Sydney) , in  reply,  said  that  he  found  tape  better  than 
rubber  tubing  for  tying  the  soft  palate  forward,  as  the  knots  of  the  latter 
slipped. 

Dr.  Lockhart  Gibson  (Queensland),  in  reply,  has  seen  quite  as  many 
cases  of  adenoids  from  the  dry  regions  in  Queensland  as  from  the  coastal 
ones.  Did  not  consider  anterior  nasal  obstruction  as  being  sufficiently 
common  to  account  for  adenoids.  Agreed  with  the  Yice-President  that 
struma  is  not  a cause.  Holds  that  his  steel  finger-nail  has  distinct  advantages, 
as  in  its  use  the  naso-pharynx  is  not  crowded  with  an  instrument  and  finger 
at  the  same  time.  He  frequently  uses  the  rubber  tubes  to  tie  forward  the 
soft  palate  when  operating  without  chloroform,  and  he  finds  that  they  answer 
well.  He  uses  posterior  rhinoscopy  in  preference  to  digital  examination. 
Seldom  fails  even  in  youug  children.  It  is  important  not  to  alarm  them,  so 
he  depresses  the  tongue  with  the  index  finger  instead  of  a spatula.  He  had 
only  once  seen  acute  middle  ear  catarrh  follow  the  operation  for  adenoids. 
Has  never  seen  a fatal  issue.  Does  not  begin  Politzerisation  for  two  or  three 
weeks  after  operation.  Adenoids  are  common  in  Queensland. 

Dr.  Barrett , Yice-President,  said  that  the  discussion  had  been  a very 
profitable  one,  certain  broad  facts  had  been  elicited.  He  has  asked  each 
member  taking  part  in  the  discussion  to  state  his  experience  of  the  pre- 
valence of  the  disease  in  his  locality,  its  influence  in  causing  deafness,  and 
whether  he  had  seen  any  serious  or  fatal  results  follow  the  operation  for  the 
removal  of  adenoids.  All  were  agreed  that  the  disease  is  very  common  in 
Australia,  that  it  is  the  cause  of  a large  proportion  of  the  cases  of  deafness 
which  exist,  and  no  fatal  case  had  occurred  in  the  practice  of  any  of  them  ; 
so  that  the  risks  of  the  operation  for  the  removal  of  the  growths  with  proper 
precautions  seem  to  be  nil.  He  has  seen  the  growths  return  where  he  had 
satisfied  himself  by  after  examination  that  the  removal  had  been  thorough 
in  one  case  three  times.  When  the  patient  is  again  exposed  to  the  same 
conditions  which  first  caused  the  disease  it  is  not  to  be  wondered  at  that  a 
relapse  sometimes  takes  place.  He  could  not  agree  with  Dr.  Quaife  that 
the  pharyngeal  tonsil  is  ever  affected  with  the  same  swelling  as  occurs  in 
acute  inflammation  of  tho  faucial  tonsils.  The  after  treatment  of  cases  after 
operation  is  very  important.  Cleansing  with  weak  alkaline  solutions  ought 
to  be  carried  out.  The  treatment  is  never  complete  till  all  obstructions  in 
the  anterior  nares  have  been  removed.  He  then  sends  the  patient  for  a time 
to  a dry  climate  to  complete  the  recovery.  In  reply  to  a member,  he  said  he 
used  the  middle  finger,  in  preference  to  the  index,  in  the  removal  of  adenoids, 
because  it  is  the  stronger.  The  fact  that  all  the  specialists  practise  in  the  big 
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coastal  cities  might  explain  the  apparent  preponderance  of  adenoids  in 
coastal  regions  in  Australia,  as  cases  from  the  interior  would  not  he  so 
likely  to  come  under  their  notice. 

At  the  second  day’s  sitting  Dr.  T.  11.  Hamilton  read  his  paper  on  “ Hyper- 
trophy of  the  lingual  tonsil.” 

Dr.  A.  J.  Brady  said  we  were  much  indebted  to  Dr.  Hamilton  for  bringing 
his  experience  on  this  subject  before  us.  It  was  one,  as  Dr.  Hamilton  said, 
which  received  scanty  notice  in  the  ordinary  text-books  ; and  consequently  a 
surgeon  meeting  with  these  cases  might  be  in  doubt  as  to  the  importance  of 
the  local  changes  observed,  or  as  to  their  influence  in  causing  the  symptoms 
present.  He  might  think  (his  opinion  not  being  backed  up  by  the  experi- 
ence of  others)  that,  perhaps  he  attached  too  much  importance  to  the  local 
abnormality  as  a cause  of  these  symptoms.  Dr.  Hamilton’s  experience  in 
the  large  number  of  cases  operated  on  by  him  would  therefore  be  a valuable 
help  to  others  working  in  the  same  field.  He  (Dr.  Brady)  had  also  operated 
on  a large  number  of  cases.  In  one  case  where  the  hypertrophy  was  very 
marked  the  alteration  in  the  voice  was  so  great  that  it  resembled  that  of 
cleft  palate. 

In  his  experience  the  pain  following  cauterisation  of  the  lingual  tonsil 
was  more  persistent  than  in  that  of  Dr.  Hamilton.  In  fact  the  after  effects 
were  more  painful  than  in  most  other  operations  in  the  throat;  although  he 
had  not,  so  far  as  he  was  aware,  at  any  time  cauterised  the  epiglottis  during 
the  operation.  He  curves  the  point  of  the  burner  sharply  forward  before 
introduction,  so  that  it  buries  itself  in  the  glaud,  and  thus  avoids  the  epiglottis, 
being  on  the  watch  to  interrupt  the  galvanic  current  the  moment  the  patient 
gags.  The  galvano-cautery  is  the  instrument  he  generally  employs.  He 
had  found  more  than  two  or  three  sittings  necessary  to  reduce  the  hyper- 
trophy. If  too  much  was  done  in  a sitting  the  reaction  was  too  severe.  He 
had  tried  various  cutting  forceps,  but  found  the  gland-tissue  so  tough  and 
resistant  that  they  were  not  very  successful.  He  therefore  thought  that  Dr. 
Hamilton’s  cutting  curette  would  hardly  be  capable  of  removing  these  hyper- 
trophies. He  would  like  to  know  Dr.  Hamilton’s  experience  with  it. 

Dr.  Hamilton  said  that  he  had  not  said  much  in  favour  of  the  curette. 

Dr.  Hozier  read  his  paper  on  “ Nasal  disease  as  a causal  factor  in  affec-  . 
tions  of  adjacent  parts  and  distant  orgaus.” 

Dr.  T.  K.  Hamilton  said  that  we  were  on  debatable  ground  on  the  question 
of  nasal  reflexes.  Asthma  was  the  most  important  of  all.  His  experience 
did  not  bear  out  the  opinion  of  Hack  that  all  asthma  depends  on  nasal 
reflex.  Tet  there  is  a large  percentage  of  cases  ol  asthma  improved,  and  a 
considerable  percentage  cured  by  intranasal  treatment.  The  discovery  of 
the  influence  of  the  nasal  reflexes  was  an  important  advance  in  knowledge. 
Physicians  now  rightly  consulted  specialists  in  these  cases.  He  objected  to 
give  a general  anaesthetic  for  the  removal  of  intranasal  grow  ths,  as  it  hampeis 
the  operation,  increases  the  bleeding,  and  embarrasses  the  surgeon  by  pre- 
venting his  getting  a good  view'  of  the  parts.  He  mentioned  a method  which 
was  first  pointed  out  to  him  by  Dr.  Iredell  for  the  treatment  of  paroxysmal 
sneezing,  which  he  had  found  extraordinarily  successful — it  was  the  division 
of  the  nasal  nerve  where  it  crosses  the  septum,  with  the  electric  cautery. 

Dr.  Gibson  said  that  he  examined  the  nose  as  a routine  practice  m all 
chest  cases.  He  described  a soft  swelling  on  the  sides  of  the  septum 
posteriorly  as  a cause  of  nasal  obstruction.  He  ties  the  palate  forward  and 
destroys  the  growths  with  the  galvano-cautery. 
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Drs.  Kenna  and  Kenny  thought  that  the  condition  described  by  Dr.  Gibson 
is  a physiological  one. 

Dr.  A.  J.  Brady  felt  sure  that  the  conditions  of  well-marked  outgrowths 
in  this  region  is  not  a physiological  one.  Ho  had  seen  such  a condition 
produce  post-nasal  catarrh  with  very  troublesome  hawking  and  snorting. 
The  symptoms  disappeared  on  the  removal  ot  the  growths.  They  were 
sometimes  the  site  of  reflex  irritation,  and  they  required  to  be  destroyed  as 
part  of  the  treatment  of  paroxysmal  sneezing.  As  to  paroxysmal  sneezing, 
he  had  frequentlv  seen  a relapse  take  place,  after  a period  of  immunity  of 
six  or  twelve  months  had  followed  treatment  by  the  galvano-cautery.  Fresh 
resort  to  the  treatment  generally  again  arrested  the  symptoms.  He  would 
like  to  know  the  experience  of  others  on  the  question  of  relapses.  I1  or  the 
same  reasons  as  mentioned  by  Dr.  Hamilton  he  commonly  operated  under 
cocaine,  and  not  under  general  anaesthesia  for  the  removal  of  intranasal 
obstructions,  but  he  had  operated  several  times  under  chloroform,  lie  then 
plugged  the  posterior  nares,  and  secured  the  tampon  through  the  sound 
nostril.  He  could  then  operate  without  any  embarrassment  from  tho 
bleeding,  so  far  as  the  safety  of  the  patient  was  concerned. 

Dr.  Hozier,  in  reply,  said  that  he  approved  of  the  principle  of  operating 
without  general  anaesthesia,  but  in  the  case  mentioned  the  patient  was  so 
extremely  sensitive  that  it  was  impossible.  He  had  plugged  the  posterior 
nares  in  this  case. 
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SUB-SECTION. 

DISEASES  OF  THE  EYE. 


Notes  on  tlie  practical  use  of  tlie  direct  method  for 
estimating  refractive  anomalies. 

J.  Lockhaet  Gibson,  M.D.,  C.M.,  Edin.  ; M.R.C.S.,  Eng. 

Hon.  Ophthalmic  Surgeon,  Queensland  Government  Benevolent  Asylum. 

Haying  learnt  by  constant  use  of  the  direct  ophthalmoscope  for  the  last 
seven  years  to  rely  upon  it  more  than  upon  any  other  method  for  estimating 
refractive  anomalies,  I am  induced  to  read  these  notes.  They  will  be 
entirely  practical,  entirely  based  upon  my  own  observations,  and  will  be 
illustrated  by  a few  of  my  cases  by  whose  aid  I hope  to  point  out  advantages 
which  the  method  seems  to  possess  over  others.  It  will  be  no  abstruse  dis- 
sertation on  optics — I leave  such  to  others  more  competent. 

In  estimating  refractive  anomalies  we  have  to  hold  in  view  four  things  : — 

1.  Correction  of  sight  to  make  it  approach  as  nearly  as  possible  to  normal. 

2.  This  correction  to  be  made  with  as  little  as  possible  temporary  inter- 

ference with  the  eye-sight  of  the  patient,  i.e.,  without  interfering 

with  his  work. 

3.  The  learning  while  making  the  examination  the  state  of  the  patient  s 

fundus. 

4.  The  estimation  to  be  made  in  as  short  a time  as  is  consistent  with 

accuracy. 

Estimation  by  means  of  a good  refraction  ophthalmoscope  seems  to  me  to 
meet  all  these  desiderata. 

I would  premise  by  stating  that  by  the  use  of  no  method  can  the  test 
types  be  dispensed  with — and  wrhen  possible  they  should  always  be  combined 
with  direct  examination  ; but  I will  go  so  far  as  to  say  that  if  only  one 
method  of  examination  were  possible,  I should  choose  the  direct  ophthalmo- 
scope alone  in  preference  to  test  types  alone.  In  young  children  I rely  upon 
the  direct  method  only. 

1.  Correction  of  sight  to  make  it  approach  as  nearly  as  possible  to  normal. 

a.  The  examiner  must  teach  himself,  if  emmetropic,  to  relax  his  own 

accommodation.  This  can  be  done.  If  not  emmetropic  he  must 

know  his  own  correction. 

b.  The  patient  is  found,  by  practical  experience,  to  relax  his  accommoda- 

tion almost,  if  not  quite,  completely  w'hile  being  examined  thus. 

Given  these  two,  the  glass  which  gives  the  clearest  view  of  the  fundus  is 
the  correcting  glass,  if  the  error  be  a spherical  one.  If  the  error  be  regular 
astigmatism,  the  cylindrical  glass  wdiich  gives  a clear  view  of  the  fundus  is 
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the  correcting  glass.  To  find  this  glass  the  astigmatic  meridian  must  be 
estimated  as  well  as  the  general  refraction  ; but  a clear  view  of  the  fundus 
cannot  be  obtained  until  tho  required  spherical  and  cylindrical  glasses  have 
been  placed  in  front  of  tho  eye  ; and  I know  of  nothing  more  satisfactory 
than  the  clear  and  equal  view  one  gets  of  a very  astigmatic  fundus  through 
the  correcting  glasses  when  the  compound  error  has  been  estimated.  And  I 
can,  1 think,  mention  astigmatic  errors  which  could  hardly  have  been  cor- 
rected by  test  types  alone.  This  perfect  view  of  tho  fundus  through  tho 
correcting  glass'  is  more  important  than  the  distant  reading  of  test  types. 
For  if  the  patient  be  hypermetropic  the  correction  of  his  latent  hypermotropia 
precludes  him  from  seeing  well  in  the  distance  until  he  has  worn  his  glasses 
constantly  for,  perhaps,  some  weeks  or  longer.  No  doubt  with  this  method 
there  is  always  a danger  of  fallacy  in  myopic  cases,  and  in  them  it  is  that  the 
test  types  are  so  valuable  as  an  aid  and  as  a correction ; but  with  cases  of 
hypermetropia  the  test  types  are  almost  valueless  ; and  one  can  order  high 
hypermetropia  glasses  with  perfect  confidence  provided  that  his  view  of  the 
fundus  through  them  is  quite  clear,  and  in  spite  of  the  fact  that  their  im- 
mediate effect  is  to  reduce  vision  perhaps  from  $ to  $.  The  patient, 
indeed,  may  be  confidently  told  to  return  in  a month  or  two,  when  he  will 
probably  be  able  to  see  f. 

2.  To  make  the  estimation  without  interfering  with  patient’s  eyesight — in 
other  words,  without  paralysing  accommodation.  This  point  seems  to  me  to 
be  most  important,  except  in  children,  and  any  method  which  enables  correc- 
tion to  be  made  without  atropine  should  be  chosen  in  order  that  the  patient’s 
occupation  may  not  be  interfered  with.  I have,  myself,  so  seldom  employed 
atropine*  when  correcting  refractive  anomalies  that  it  may  be  said  that  the 
complete  use  of  the  direct  method  renders  it  unnecessary,  except  in  extremely 
exceptional  cases  ; for  instance,  in  restless  children  or  where  the  pupil  has 
become  extremely  contracted  ; and,  indeed,  cocaine  could  be  made  to  answer 
in  both  of  these. 

3.  It  will  be  readily  acknowledged  that  this  means  of  estimating  refraction 
is  the  only  method  by  which  we  can  at  the  same  time  gain  a knowledge  of 
the  fundus. 

4.  The  estimation  to  be  made  in  as  short  a time  as  possible.  Occasionally 
in  complicated  cases  several  visits  have  to  be  made  by  the  patient;  but 
other  methods,  involving  the  paralysis  of  accommodation  by  atropine,  occupy 
more  of  the  patient’s  time,  though  perhaps  very  occasionally  less  of  the 
oculist’s.  The  patient’s  time  is  sometimes  quite  as  valuable,  and  he  always 
thinks  it  so. 

To  pass  now  to  a more  discursive  and  less  tabulated  consideration  of  the 
method.  A good  refraction  ophthalmoscope  is  essential,  and  I cannot  see 
how  Couper’s  Magazine  one  can  be  improved  upon.  It  has,  what  is  so 
important,  single,  numerous,  and  large-sized  lenses,  and  therefore  clearness 
of  view  is  not  diminished  by  reflection  from  the  surfaces  of  more  than  one 
lens,  ft  is  easily  worked,  and  never  requires  the  examiner  to  withdraw  his 
view  from  the  fundus  to  arrange  its  lenses.  He  has  merely  to  find,  while 
looking,  which  glass  corrects  the  whole  field  if  the  error  be  spherical,  and 
which  two  glasses  correct  it  if  regular  astigmatism  be  the  fault.  By  keeping 
the  fundus  constantly  in  view,  the  accommodation  can  after  a little  practice 
be  relaxed  ; not  so,  I think,  if  the  eye  has  to  be  every  now  and  then  withdrawn 
to  adjust  the  lenses.  I do  not  possess  an  ophthalmoscope  with  cylindrical 

Hr  ' roJ'‘,,°  taken  as  the  type  of  mydriatic ; homatropine,  thoueli  partially  without  its  chief  disadvantage 

•h  not  paralyse  accommodation  so  completely,  and  introduces,  therefore,  an  uncertain  factor. 
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glasses,  but  use  instead  my  tost  glasses  in  the  frames,  after  finding  the  correc- 
tion, and  I find  it  a pleasant  confirmation  to  be  able  to  see  an  astigmatic 
fundus  equally  through  these.  No  doubt  the  reflection  from  the  surfaces  of 
the  lenses  is  a trouble,  but  in  spite  of  that  this  examination  is  of  use ; and 
when  the  optician  has  done  his  part  and  made  the  prescribed  glasses,  the  view 
obtained  through  them  is  wonderfully  clear  and  equal ; in  fact,  as  said  before, 
a general  view  of  the  fundus  can  be  obtained  through  these  which  it  would 
be  impossible  to  get  by  any  other  means,  except  by  an  arrangement  such  as 
Schooler’s,  who  has,  according  to  Landolt,  “ added  to  the  opthalmoscope  a 
mechanism  whereby  a series  of  cylindrical  glasses  may  be  successfully  super- 
posed on  the  spherical,  each  glass  being  so  arranged  that  it  may  be  rotated  on 
its  own  axis.” 

Examples. — Notes  op  Cases. 

Mrs.  A.,  aged  27.  History. — Suffers  from  pain  in  her  eyes  when  she 
reads,  and  often  at  other  times,  and  from  headache.  lias  never  worn  spec- 
tacles for  distance  ; has  weak  convex  ones  for  reading.  Eight  eye,  fundus 
seen  clearly  and  equally  with  + 8 E.  Left  eye,  fundus  seen  clearly  and 
equally  with  + 71).  Without  glasses,  reads  {■-,  with  either  eye.  With  + 
8 H.  for  either  eye  sees  for  a second  and  then  loses  it.  With +7  D.foreither 
or  both  sees  $ only.  With  these  reads  Jg.  I for  a second,  but  it  comes  and 
goes.  Ordered  + 7 D.  for  each  eye  for  constant  wear.  This  was  on  the 
31st  March,  1891.  Two  months  later,  she  reported  having  had  inconvenience 
in  reading,  and  of  course  for  distance,  for  three  or  four  weeks  after  getting 
her  spectacles.  That  since  then  her  eyes  had  been  comfortable,  that  her 
headaches  had  ceased,  and  that  she  could  read  for  at  least  an  hour  and  more 
without  her  eyes  getting  at  all  tired.  Wears  spectacles  constantly,  and 
cannot  see  to  do  anything  without  them  now.  Eeads  f with  either  eye,  and 
one  letter  of  f.  Eundus  was  clearly  seen  through  her  spectacles,  a little 
less  clearly  with  + ID.  added  behind  my  mirror.  In  other  words,  two 
months  previously  she  had  seen  $ without  glasses,  she  had  seen  & with  those 
ordered,  and  now  saw  and  over  with  the  same  glasses.  This  correction  had 
been  made  in  a few  minutes,  and  without  atropine. 

E.  W.,  girl,  aged  4 years.  History  of  convergent  strabismus  for  two 
years.  Eyes  converge  most  when  she  looks  at  anything.  E.  E.  converges 
most.  Strabismus  is  alternate.  When  not  looking  at  any  object  the  squint 
measures  barely  over  2 mm.,  but  when  looking  intently  at  anything,  whether 
near  or  far,  it  is  quite  7 mm.  E.  E.  can  see  fundus  clearly  and  equally 
through  + 7 E.  L.  E.’can  see  fundus  clearly  and  equally  through  + 7 E., 
rather  better  with  + 6 D.  Ordered  E.  E.  + 7 E.,  L.  E.  + 6 E.  for  constant 
wear.  This  was  4th  November,  1890.  In  April,  1891,  the  squint,  which 
had  been  largely  corrected  from  the  first,  still  existed  during  intent  vision 
to  the  extent  of  nearly  2 mm.  Upon  looking  at  her  eyes  through  her 
spectacles  it  was  found  that  the  fundus  of  the  right  eye  could  be  seen  clearly 
with  + 2E.  added,  and  that  of  the  left  with  + 1'5E.  added.  Her  spectacles 
were  therefore  altered  to  E.E.  + 9H.;  L.E.  -j-  7'5E.  to  be  worn  constantly. 

In  October  of  the  same  year  no  squint  existed  when  looking  at  distant 
objects,  and  a hardly  perceptible  one  for  near  objects.  The  child  never 
showed  any  disinclination  to  wear  her  glasses,  and  acknowledged  readily 
how  much  better  she  saw  through  them.  No  atropine  had  been  used  on  any 
occasion,  and  the  estimation  occupied  only  a few  minutes. 

M.  C.,  aged  4 years.  Alternate  strabismus.  Measurement  of  convergence 
gave  5 mm.  Used  atropine  contrary  to  custom  to  paralyse  accommodation 
and  dilate  pupils.  E.E.,  fundus  seen  clearly  and  equally  with  + 5 E.  L.E., 
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fundus  seen  clearly  and  equally  with  + 5 D.  September,  1S89,  ordered  -|-4D. 
for  each  for  constant  wear.  Saw  her  again  in  J unc,  1890.  Had  worn 
spectacles  constantly  in  tho  interval.  Squint  reduced  to  2 mm.  while  wearing 
the  glasses,  but  returns  to  5 mm.  when  they  are  removed.  Tho  left  eye, 
which  converged  most  constantly,  waB  therefore  operated  upon.  Result 
complete  and  perfect  correction  of  squint. 

One  example  will  be  sufficient  to  point  out  tho  valuo  of  this  method 
in  myopia.  The  case  I shall  mention  could  hardly,  1 think,  have  been 
corrected  by  any  other  means ; certainly  by  no  other  without  the  aid  of 
atropine. 

E.  B.,  aged  25  years,  has  worn  glasses  specially  ordered  for  two  years.  Eor 
ten  years  previously  had  worn  occasionally  some  chosen  by  himself.  Com- 
plains of  pain  in  the  eyes,  especially  when  doing  near  work.  His  glasses  are 
as  follows:  R.  E.,  — '75  D.  spherical,  and  — T75  D.  cyl.,  axis  30  degrees  from 
the  vertical.  L.  E.,  — 2D.  spherical,  and  — ID.  cyl.,  axis  30  degrees  from  the 
vertical.  Vision — without  glasses  R.  E.,  $ ; L.  E.,  $.  With  his  glasses — R.  E., 
some  of  -g- ; L.  E.,  2— Ean.  equally.  Direct  examination  without  atropine. 
R.  E.,  see  fundus  equally  and  very  clearly  through  — 1'75  cylindrical,  axis 
as  above,  i.e.,  the  fundus  seen  well  through  his  cylindrical  glass  without  his 
spherical.  L.  E.,  see  fundus  well  and  equally  through  — -5  D.  spherical 
aud  — ID.  cylindrical,  axis  as  above — i.e.,  through  his  concave  cylindrical  glass 
with  only  — 5 and  spherical  instead  of  — 2D.  Vision  with  these  glasses,  $ for 
each.  These  glasses  were  ordered,  and  he  was  warned  that  he  would  have 
trouble  and  inconvenience  for  distant  vision  for  a time  at  least.  His  sight 
improved  very  slowly,  but  in  three  months  he  saw  & with  each.  After  other 
three  months  he  saw  S with  both  eyes,  and  with  tho  left  alone,  with  the  right. 
But  with  — '25  D.  spherical  added  to  the  right  he  saw  S-.  This  fact  induced  me 
against  my  better  judgment  to  add  — '25  D.,  spherical  to  the  cylindrical  lens 
for  the  right  eye.  Had  I trusted  entirely  to  tho  direct  examination  I should 
not  have  done  this,  and  it  was  wrong.  A few  days  ago,  i.e.,  four  months 
after  that  slight  alteration,  I found  that  in  his  left  eye  vision  had  retreated 
to  $ but  was  -g  in  his  right.  As  I could  see  his  left  fundus  with  absolute 
clearness  and  equality  through  its  glass,  I felt  justified  in  concluding  that  by 
adding  even  — -25  spherical  to  the  right  eve  I had  caused  an  extra  strain  on 
the  accommodation  of  his  left  also,  and  consequently  increase  of  spasmodic 
myopia.  I told  him  to  have  the  right  lens  changed  back  to  that  first  ordered 
by  me,  which  he  had  been  told  to  keep  carefully.  The  case  was  evidently 
one  of  almost  pure  myopic  astigmatism  with  pseudo-spherical  myopia,  caused 
probably  in  the  first  instance  by  spasm  of  tho  ciliary  muscle  in  its  futile 
effort  to  overcome  the  astigmatic  error,  and  increased  no  doubt,  and  at  any 
rate  kept  up,  by  his  two  years’  unnecessary  wear  of  concave  spherical  lenses 

— '75  D.  aud  — 15  D.  for  the  right  and  left  eyes  respectively.  The  interest- 
mg  points  about  the  case  are,  the  very  slow  relaxation  of  this  spasmodic  myopia, 
and  its  absolute  relaxation  from  the  first  when  the  eyes  were  under  examination 
by  the  direct  method.  I believe  that  he  will  in  a few  months  time  see  2-  with 
his  left  eye,  but  think  it  not  improbable  that  I may  then  have  to  remove  its 
spherical  — '5  before  the  right  can  see  ff,  as  my  last  examination  led  me  to 
think  that  the  left  eye  also  requires  its  cylindrical  glass  only,  aud  is  still  over 
corrected  with  its  — '5  spherical  added  to  that. 

E.  P.,  aged  20  years.  History. — Had  blight  six  years  ago.  Since  then  eyes 
have  troubled.  “ Can  see  better  if  he  screws  them  up.”  Cannot  see  distant 
objects,  and  has  to  hold  book  very  near  to  read,  had  to  do  so  at  school. 

2 r 
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Pain  and  lachrymation  in  left  eye  if  lie  reads  at  night.  Examination. — Lids 
healthy,  eyes  water  very  easily  and  have  Bomewhat  bleared  look  in  con- 
sequence, especially  the  left.  This  case  had  come  from  a distant  town.  He 
wished  to  become  a solicitor,  and  eyesight  to  him  was  therefore  of  great 
importance.  His  time  in  Brisbane  was  limited.  Atropine,  therefore,  was 
to  be  avoided  if  possible.  Vision  was  — B.  E., ft  and  Jg.  i ; L.  E.,  no  letters  at 
18  feet,  and  Jg.  i.  only  at  2 inches  from  his  eye.  Plis  right  eye  gave  me 
no  great  difficulty.  ItB  fundus  could  be  best  seen  with+1'75  D.  cyl.  axis 
horizontal,  but  pretty  well  with  + 1 H.  spherical  added  to  this.  His  left  eye 
puzzled  me  much  at  first,  and  it  was  not  until  his  third  visit  that  I found  its 
correction.  Binding  that  the  horizontal  vessels  could  be  best  seen  with 
+ 8 D.,  while  the  vertical  vessels  could  not  be  seen  until  I had  — 8 D.  behind 
the  aperture  in  my  mirror,  and  they  were  best  seen  with — 3 5 D.  "With 
B.  E.,4 1‘75  D.  cyl.  axis  horizontal,  and  L.E.,  + 3D.  spherical  and — 613.  cyl.  axis 
vertical  he  saw  ft  and  fan  equally  with  both  and  either.  And  through  those 
for  the  left  eye,  I obtained  for  the  first  time  a clear  and  equal  view  of  its 
fundus.  The  astigmatism  being  so  high,  none  of  the  vessels  could  be  perfectly 
clearly  seen  until  it  was  corrected.  He  was  ordered  these:  B.  E.,  4"  1'75  D., 
cyl.  axis  horizontal,  L.  E.,4  3 D.  spherical  — GD.  cyl.  axis  vertical, for  constant 
wear.  After  two  days  of  constant  wear  he  reported  that  his  eyes  had  been 
quite  comfortable,  that  there  had  been  no  lachrymation  or  “screwing  up”  of 
his  eyes,  and  that  he  had  read  also  without  discomfort.  Beads  ft  with  B.  E., 
and  some  of  ft  with  left.  Beads  Jg.  i.  with  left  eye  and  glass  at  10  inches, 
and  chooses  S inches : very  comfortably  with  both  eyes,  and  best  at  about 
14  inches,  and  also  better  with  both  eyes  than  with  one  alone.  Subsequent 
news  was  satisfactory. 

S.  M.,  boy,  aged  10  years.  Suffering  from  convergent  strabismus  of  alow 
degree,  and  from  asthenopia.  October,  1888. — B.  E.,  sees  ft;  L.  E.,  ft. 
Examination  without  atropine.  B.  E.,  horizontal  vessels  seen  well  with 
4-1  D.,  vertical  with  + 2'5  D.  L.  E.,  horizontal  vessels  seen  well  with  4 15  D., 
vertical  with4  5‘5  H.  Ordered  for  constant  wear — B.  E.,  4-  1 D.,  spherical 
and+1  33.  cyl.  axis  vertical.  L.  E.,  +1'5  33.  spherical,  and+4.  D.  cyl.  axis 
vertical,  with  these  could  read  withB.  E.,  ft  and  Jg.  i.  comfortably.  With  left 
eye,  the  squinting  one,  read  ft  and  Jg.  10.  In  August  of  the  following  year, 
my  last  note  about  him  gives  : B.  E.,  -ft  ; L.  E.,  some  of  ft,  and  Jg.  i.  at  10 
inches.  Squint  practically  gone.  TJses  binocular  vision  for  distance,  and  I 
think  also  for  reading.  This  boy  I estimated  also  under  atropine  with  the 
same  result,  except  a doubtful  extra  dioptre  of  spherical  hypermetropia. 


E.  W.  B.,  aged  IS  years.  Bank  clerk.  History.— Has  had  a slight  squint 
in  left  eye  from  childhood.  Noticed  a few  months  ago  that  sight  in  it  was 
defective.  Examination.— Tendency  to  rotatory  nystagmus  in  both  eyes.  Lett 
eye  slight  divergent  strabismus.  Vision,  B.  E.,  ft,  L.  E.,  port  of  ft  and  Jg.  16. 
Without  atropine  and  as  result  of  examination  by  ophthalmoscope  aided  in  the 
case  of  the  right  by  test  types,  1 ordered  him— B.E.,4-‘5  D.  cyl.  axis  vertical ; 
L.  E.,  4-233.  cyl.  axis  vertical.  With  the  glass  for  right  eye  he  saw  ft,  with  that 
for  left  eye  sight  was  unimproved  ; still  1 could  see  his  fundus  clearly  and 
equally  through  it,  and  therefore  ordered  the  above  for  constant  wear,  telling 
him  to  cover  the  right  eye  for  a period  of  each  day  and  practise  using  the  left 
eye  for  both  near  and  distant  work.  This  was  in  March,  1891.  In  April,  the 
left  eye  saw  ft  and  Jg.4,if  held  at  4 inches.  Eyes  converging  better  In  June, 
read  some  of  ft,  and  Jg.  i.  at  3 inches.  In  September,  read  ft  and  Jg.  i.  at 
4 inches,  and  Jg.  6 at  8 inches.  His  sight  has  not  improved  further,  but 
the  squint  and  nystagmus  have  disappeared,  and  he  can  see  better  tor  botn 
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near  and  distant  work  with  both  eyes  than  with  the  right  eye  alone,  and 
finds  the  glasses  a great  help.  I ascribe  the  lack  of  further  improvement  to 
irregular  astigmatism. 

I could  multiply  records  of  cases,  as  those  of  all  iny  patients  have  been 
kept ; but  the  above  cases  are  sufficient  to  illustrate  what  I wish.  One  case 
which  seemed  to  me  both  unusual  aud  satisfactory,  except  that  I do  not  know 
her  subsequent  history,  is  as  follows  : — 

Mrs.  F.,  aged  35.  History — Has  always  been  troubled  with  her  eyes, 
with  the  left  more  than  with  the  right.  Sees  li.  E.,  part  of  ; L.  E.,  &.  As  result 
of  ophthalmoscopic  examination  aided  by  test  types  without  atropine,  and 
after  one  visit,  ordered  her  E.E.  + 5'5  H.  spherical  and — 2‘5  1).  cyi.  axis 
obliquely  horizontal.  L.E.,  + 8 D.  spherical  and — i'5  E.  cyl.  axis  horizontal. 
"With  these  she  saw  $ with  either  eve  and  fan  clearly  and  equally ; and  read 
Jg.  i.  at  8 inches.  I could  see  the  fundus  with  perfect  distinctness  and  equally 
through  them,  especially  through  that  with  the  left  eye,  and  am  confident 
that  if  she  contiuued  to  wear  them  constantly  her  sight  will  have  improved  to 
v or  even  further.  She  lives  at  a great  distance  from  Brisbane,  and  I have 
had  no  news  of  her  since  March  of  this  year,  when  I ordered  the  glasses. 
She  experienced  comfort  even  during  her  first  few  days  of  wearing  them. 

The  only  refraction  cases  about  which  on  looking  through  my  note-books  I 
see  cause  for  regret,  are  those  where  instead  of  relying  chiefly  upon  ophthal- 
moscopic examination  in  hypermetropic  cases,  I have  erred  upon  the  side  of 
securing  good  vision  as  the  immediate  effect  of  spectacles,  and  have  therefore 
corrected  only  a small  amount  of  the  latent  hypermetropia.  All  the  hyper- 
metropia  that  becomes  manifest  when  the  eye  is  under  direct  examination 
may  be  safely  corrected,  and  in  my  experience  nearly  all  becomes  manifest. 
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A Case  of  Atrophy  of  the  Optic  Nerves,  with  dropping  of 
watery  fluid  from-  the  Left  Nostril. 


E.  Wallace  Mackenzie,  M.B.,  C.M.,  Edin. 

Ophthalmic  Surgeon,  Wellington  Hospital,  N.Z. 

H. B.,  male,  aged  20,  consulted  me  at  the  out-patient  eye  department  of  the 
Wellington  Hospital,  on  8th  April,  1890,  on  account  of  blindness  and  a 
continual  dropping  of  a clear  watery  fluid  from  his  left  nostril.  The  history 
of  the  trouble  dated  back  three  years.  The  illness  began  with  severe  headaches 
and  gradual  failure  of  sight,  together  with  attacks  in  which  the  patient 
used  to  fall  down  in  a sort  of  fainting  fit.  No  definite  account  of  the  fits 
could  be  obtained,  but  there  were  apparently  no  convulsions.  Dr.  TIenry 
examined  the  eyes  at  an  early  stage  of  the  trouble,  and  tells  me  that  there 
was  well  marked  optic  neuritis  in  both,  and  that  he,  at  the  time,  suspected 
an  intra-cranial  new  growth.  The  sight  continued  to  get  worse,  and  at  the 
end  of  a year  a watery  discharge  began  to  drop  from  the  patient’s  left 
nostril.  Coincident  with  this,  the  fits  ceased,  and  there  had  not  been  any 
since.  There  were  no  nasal  polypi,  and  no  diseased  condition  could  be 
detected  in  the  nose  or  nasopharynx ; nor  was  there  any  evidence  of  a 
diseased  condition  of  the  accessory  cavities.  On  examination,  the  condition 
noted  was  as  follows : — The  patient  was  a well-nourished,  healthy-looking, 
intelligent  lad,  with  head  erect  and  eyes  wide  open.  The  pupils  were  partly 
dilated,  equal,  and  slightly  sensitive  to  light.  V=p.l.  with  both  eyes. 
There  was  atrophy  in  both  optic  discs,  the  margins  being  sharply  defined. 
There  were  no  retinal  haemorrhages.  A clear,  watery  fluid  dropped  con- 
tinuously from  the  left  nostril  at  the  rate  of  about  one  ounce  in  an  hour. 
On  examination,  the  fluid  was  found  to  be  clear  and  transparent ; S.G-.  about 

I, 006.  On  boiling  with  acetic  acid,  there  was  a slight  cloudiness.  There  was 
a considerable  proportion  of  chlorides  and  a trace  of  sulphates  present ; and 
the  salts  were  principally  those  of  potassium.  In  three  different  specimens 
examined  there  was  no  reaction  of  sugar  in  any.  I have  collected  seven 
cases  of  a similar  condition,  and  there  have  been  several  others  reported  with 
a continuous  dropping  of  watery  fluid  from  the  nose,  but  without  atrophy  of 
the  optic  nerves.  Of  these  seven  cases  six  were  evidently  much  the  same  as 
my  own  ; the  seventh — that  reported  by  Dr.  John  Berg  in  the  London 
Medical  Becord  for  1889 — was,  to  some  extent,  different.  The  probable 
cause,  and  seat  of  origin  of  the  fluid,  and  the  manner  of  its  finding  its  way 
into  the  nose  have  been  explained  differently  by  different  observers.  As 
very  few  of  the  cases  have  been  examined  after  death,  these  points  are  still 
obscure,  and  reports  of  similar  cases  may  be  of  value  in  helping  to  explain 
the  condition  from  the  clinical  point  of  view.  Nettleship  made  no  attempt 
to  explain  his  case.  Priestley  Smith,  in  reporting  his  cases;  suggested  that 
there  might  have  been  polypoid  growths  encroaching  upon  the  sphenoid  or 
ethmoid 'cells,  with  destruction  of  the  bone  and  inflammation  of  the  meninges. 
This  theory  was  founded  upon  a case  reported  by  Sir  James  Paget,  and  on 
one  of  his  own,  in  which  there  was  a polypus  of  one  nostril.  Paget’s  case 
does  not  appear  to  have  been  one  of  the  disease  under  discussion,  for  there 
was  no  optic  atrophy  ; the  dropping  ceased  during  local  treatment,  and  the 
patient  died  of  meningitis,  occurring  after  exposure  to  fatigue  and  cold. 
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In  Priestley  Smith’s  case,  as  soon  as  one  nostril  was  blocked  by  tho 
polypus  the  fluid  began  dropping  from  the  other;  showing,  I think,  that 
tho  polypus  rather  tended  to  stop  tho  discharge  than  to  cause  it.  In  dis- 
cussing Entry s Jones’  case,  some  years  later,  Priestley  Smith  stated  that 
there  was  very  strong  reason  for  supposing  the  fluid  to  be  cerebro-spinal. 
Leber  expressed  the  opinion  that  the  fluid  was  cerebro-spinal,  and  argued 
that  “ a secretion  so  watery  and  abundant  is  in  all  probability  the  product  of 
a vascular  organ  specially  adapted  for  secreting,  such  as  the  choroid  plexus 
of  the  ventricles.”  He  compared  the  secretion  to  that  of  the  ciliary  pro- 
cesses of  the  eye  and  tho  glomeruli  of  the  kidney,  and  suggested  that  there 
may  have  beei/a  defect  in  the  bones  at  the  base  of  the  skull,  the  membrane 
covering  which  yielded  after  a time  to  continued  pressure.  Berg,  guided  by 
the  experiments  of  Key  and  Eetzius,  considered  it  probable  that  tho  dis- 
charge was  owing  to  an  exudation  or  rupture  of  the  enlarged  lymph  channels 
between  the  sub-arachnoid  space  and  the  nasal  mucous  membrane. 

I am  of  opinion  that  in  the  first  six  cases  which  I have  tabulated,  and  in 
the  one  which  I report,  the  fluid  was  derived  from  the  sub-arachnoid  space, 
and  that  probably  it  found  its  way  into  the  nostril  through  a natural  com- 
munication between  that  space  and  the  nose  ; and  that  it  was  derived,  as 
suggested  by  Leber,  from  the  same  source  as  hydrocephalic  fluid.  I look 
upon  the  early  symptoms  and  condition  as  being  analogous  to  an  attack  of 
glaucoma,  and  the  relief  caused  by  the  escape  of  fluid  through  the  nose  may 
be  compared  to  the  relief  of  the  increased  tension  in  the  eye  by  the  escape 
of  fluid  through  the  canal  of  Schlemm. 

In  “ Sajou’s  Annual  of  the  Universal  Medical  Sciences  for  1891,”  there  is 
an  account  of  some  experiments  by  C.  S.  Flatau  on  the  subject  of  the  com- 
munication of  the  nasal  lymph  passages  with  the  sub-arachnoid  space.  He 
quotes  a case  of  chronic  hydrocephalus  which  got  well  after  an  abundant 
serous  discharge  from  the  nose,  thus  showing  that  fluid  may  pass  from  the 
cranial  cavity  through  the  nose.  He  states  that  JNTaumyn  and  Schreiber  wTere 
able  to  inject  warm  salt  solution  into  the  sub-arachnoid  space  of  a dog  and 
make  it  come  out  at  the  nose,  the  phenomenon  being  accompanied  by 
protrusion  of  the  eye  and  chemosis.  This  might  explain  the  exophthalmos 
in  some  of  the  cases  under  discussion.  Schwalbe,  Key,  and  Retizus  demon- 
strated the  existence  of  this  communication.  Elatau  made  some  experiments 
of  his  own,  and  found  that,  though  fluid  passed  from  the  sub-araclinoid  space 
into  the  nose,  the  injection  of  coloured  fluid  from  the  nose  did  not  lead  to  the 
entrance  of  the  fluid  into  the  sub-  arachnoid  space.  This  shows  that  the 
communication  must  be  very  small,  and  probably  explains  the  fact  that  a 
considerable  amount  of  increased  intracranial  tension  was  required  before 
the  fluid  escaped  in  the  cases  under  consideration. 

As  evidence  that  the  fluid  came  lrom  the  cranial  cavity,  there  are  the 
following  facts  : — 

1.  I he  fluid  closely  resembles  cerebro-spinal  fluid  in  its  chemical  composi- 
tion. The  absence  of  the  substance  which  reduces  Fehling’s  solution  in  most 
of  the  cases  is  not  opposed  to  this  statement,  for  IToppe-Seyler  states  that  it 
only  occurs  as  a result  of  irritation  or  inflammation  of  the  brain  or  spinal 
cord. 

'2.  In  two  of  the  cases  there  was  exophthalmos. 

•i.  In  all  the  cases  except  one,  besides  optic  atrophy,  there  were  grave 
cerebral  symptoms  indicating  increased  intracranial  pressure. 

4.  The  brain  symptoms  came  on  before  the  dropping  from  tho  nose,  and 
were  relieved  by  the  escape  of  the  fluid. 


Table  giving  a short  account  of  similar  cases  published.  (Dr.  Mackenzie  s paper  on  Atrophy  of  Optic  Nerves .) 
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A New  Operation  for  Pterygium. 

Tiios.  Evans,  M.R.C.S.,  Eng. 

Hon.  Ophthalmic  Surgeon,  Sydney  Hospital. 


I am  doubtful  as  to  the  propriety  of  the  title  of  this  short  communication, 
because  the  principle  of  the  operation  I am  about  to  describe  is  similar  to  the 
usual  procedure  for  the  transplantation  of  pterygia.  The  novelty,  I believe, 
to  exist  is  only  in  a detail.  Some  practitioners  make  short  work  of  pterygia, 
removing  them  altogether.  With  this  proceeding  I have  no  acquaintance,  as, 
believing  the  teaching  I received,  I have  always  dreaded  a recurrence  of  the 
growth.  In  dealing  with  this  affection  of  the  eye  then,  my  practice  has  been 
limited  to  the  method  known  as  transplantation  ; growths  of  moderate  size  I 
dissected  back  to  their  base,  and  transplanted  downwards  into  a slit  in  the 
conjunctiva.  Pterygia  of  a large  size  1 divided  in  the  middle,  transplanting 
the  upper  section  upwards,  and  the  lower  downwards.  But  with  this  pro- 
ceeding I was  rarely  satisfied,  not  that  I ever  saw  a recurrence  of  the  growth, 
but  because,  do  it  as  neatly  as  I could,  there  always  remained  an  unsightly 
thickening  of  the  tissues  about  the  plica  semilunaris.  To  obtain  a better 
cosmetic  effect  without  incurring  any  risk  of  recurrence,  seemed  very  desir- 
able, and  it  occurred  to  me  that  the  lower  half  of  every  pterygium  might 
be  removed  without  risk  of  onward  growth  if  the  upper  section  were  turned 
down  and  made  to  adhere  to  the  base  from  which  the  lower  half  was  excised. 
This  I have  done  for  two  or  three  years,  and  have  seen  no  case  of  recur- 
rence, while  the  size  of  the  resulting  fleshy  excrescence  has  diminished,  much 
to  the  advantage  of  the  patient’s  personal  appearance.  Briefly,  then,  I pro- 
ceed in  the  usual  manner  until  the  pterygium  is  dissected  back  ; I remove  it 
as  cleanly  as  possible  from  the  sclerotic,  leaving  no  sub-conjunctival  tissue  ; 
I then  split  it  horizontally  and  remove  the  lower  section  ; the  upper  section 
is  then  stitched  downwards  with  one  suture,  so  that  the  inferior  edge  of  it  is 
in  contact  with  the  base  from  which  the  lower  section  was  removed,  and.  to 
which  it  ultimately  adheres,  effectually  arresting  any  further  growth. 
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“ Dot  Cataract." 

T.  K.  Hamilton,  M.D.,  Dub.,  F.R.C.S.I. 

Hon.  Physician,  Throat  Department,  Adelaide  Hospital. 


.As  the  subject  of  dot  cataract  has  recently  been  brought  before  the  Opli- 
thalmologieal  Society  of  the  United  Kingdom,  and  as  there  are  not  many 
cases  recorded,  I am  about  to  give  the  Section  the  particulars  of  four  (4) 
cases  of  this  rather  rare  condition,  which  have  come  under  my  own  observation. 

Dr.  Wray  (Croydon)  read  a paper  before  the  above-mentioned  society  in 
January  of  this  year,  and  in  it  he  classified  the  varieties  he  had  found  to 
exist.  I shall  not  attempt  to  follow  this  classification,  but  will  record  my 
cases  in  order,  and  mention  the  peculiarities  of  each. 

Case  No.  1. 

E.  W,  female,  aged  17.  Eyes  have  been  troubling  her  for  some  months 
past ; headaches  and  accommodative  asthenopia  complained  of.  On  examina- 
tion : The  anterior  part  of  the  right  lens  was  found  covered  with  fine  punc- 
tate, and  apparently  superficial  opacities,  they  were  arranged  without  any 
reference  to  the  anatomical  structure  of  the  lens,  and  equally  distributed  ail 
over  the  surface.  The  chart  {exhibited)  shows  the  condition  as  seen  on  13th 
June,  1891.  Vision  (under  homatropine),  K.=e  + L 5 D.  ft  (nearly) 
E=c  + 1‘25  D.  ft.  On  August  27th,  1892;  Eye  examined  agaiu,  and  only 
a very  few  of  the  spots  could  be  found  {vide  Chart  No.  1).  The  spots  to  be 
seen  are  now  not  only  very  much  reduced  in  number,  but  also  in  size  and 
distinctness,  so  that  it  is  necessary  to  use  a plane  mirror  with  dull  light  to 
see  them  well.  Her  vision  in  this  eye  has  improved,  and  is  almost  as  good 
as  the  left  or  ft  nearly. 

Case  No.  2. 

C.  S.,  male,  aged  22.  Vision  has  never  been  quite  good  in  either  eye  ; can 
see  a black  spot  before  the  right,  which  dazzles  his  sight  in  the  sun,  and  can 
see  crescents  round  the  moon  ; has  never  had  any  inflammation  or  disease  of 
any  kind  in  the  eyes.  Eight. — Three  (3)  opacities  seen  of  the  lens  {vide 

Chart  No.  2),  one  at  the  lower  part  of  the  periphery,  which  seems  to  extend 
backwards  through  the  whole  thickness  of  the  lens,  and  by  a radial  streak 
downwards  to  the  extreme  circumference;  the  other  two  spots  are  towards 
the  upper  part,  and  are  of  a whitish  colour  and  of  a circular  shape  ; there 
are  three  (3)  slight  thicknesses  on  the  pupillary  margin  of  the  iris  at  its 
upper  part,  but  the  pupil  dilates  thoroughly  and  evenly  with  homatropine. 
Lett.-I  here  are  five  (5)  spots  on  this  lens  situated  nearer  the  periphery 
than  the  centre,  and  of  similar  shape  and  colour  to  the  smaller  ones  in  the 
right  eye  ; one  thickness  on  upper  part  of  this  pupil.  Also  {vide  Chart  No. 

2.)  V ision,  li— c + 175  ft  (nearly)  L = o-U’75  1).  C + 1 D.cyl.,  axis  120 
ft  nearly.  J 

Case  No.  3.  (August  28tli,  1891.) 

W.  Q.,  aged  38  years.  Vision  of  right  eye  not  comfortable;  can  often 
see  two  objects  when  eye  used  for  distance,  and  things  looked  blurred  for 
near  vision,  but  by  an  effort  he  can  make  them  more  distinct;  has  had  some 
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supraorbital  pain  lately.  A small  round  spot  found  at  lower  part  of  lens  to 
the  outer  side,  the  rest  of  the  lens  is  clear.  Two  (2)  white  spots  below  and 
to  the  outer  part  of  the  macula.  (Vide  Chart  No.  3 exhibited.)  Vision, 
E=*  c-0-50  D.  {!. 

E.  Field  ; somewhat  contracted  all  round,  August  23rd,  1S92.  Eight  eye 
examined  again,  and  another  small  spot  found  close  to  the  original  one,  this 
spot  is  very  small  and  thin,  and  may  possibly  have  been  overlooked  on  the 
previous  occasion.  Vision  keeps  the  same. 

Case  No.  4. 

H.  D.,  aged  16.  Eyes  not  comfortable  for  more  than  two  years  past. 
Eight : Four  (4)  spots  seen  on  the  lens,  one  much  larger  and  thicker  than 
the  others  and  nearer  to  centre;  and  the  other  three  (3)  are  circular,  whitish 
in  colour  and  near  the  periphery.  Vision,  E=c — 3 5 D.  O — 1’5  D.  cyl.  axis, 
hor.  •§•  L=e — 5 D.  f. 

I have  notes  of  one  other  case  in  which  there  are  numerous  streaks  of 
opacities  in  both  lenses,  and  in  which  there  is  retinitis  pigmentosa,  but  as 
the  individual  is  39  years  of  age  I cannot  be  sure,  without  further  observation, 
that  the  case  is  not  one  only  of  ordinary  cataract. 

It  will  be  noticed  that  three  (3)  out  of  the  four  (4)  cases  recorded  are  in 
young  adults,  the  period  of  life  in  which  dot  cataract  is  most  easily  recog- 
nised, and  least  likely  to  be  mistaken  for  developing  senile  cataract.  In  all 
the  cases  there  was  some  ametropia  present,  the  correction  of  which,  how- 
ever, raised  the  acuity  of  vision  in  nearly  the  whole  of  these  to  the  normal 
standard.  The  more  generally  peripheral  position  ot  spots  would,  account 
for  this  success  in  correcting  the  visual  defects,  and  the  possibility  of 
gaining  good  vision  shows  that  in  this  form  of  cataract  there  cannot  be 
much,  if  any  structural  change  in  the  lens  outside  the  spots  themselves  to 
interfere  with  its  refracting  power,  resiliency,  &c.  Case  No.  1 is  one  of 
most  unusual  interest,  and  to  me  one  of  fresh  experience ; that  a lens  should 
clear  up  to  this  extent  in  a little  more  than  a year  is  remarkable,  and  1 must 
confess  it  was  a most  unlooked-for  result. 


To  illustrate  Dr.  Hamilton’s  Paper  on  Dot  Cataract. 
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Tumor  of  the  Optic  Nerve  (with  case). 

T.  K.  Hamilton,  M.D.  (Univ.,  Dub.),  F.R.C.S.I. 

Hon.  Physician,  Throat  Dept.,  Adelaide  Hospital. 

As  tumors  of  the  optic  nervo  arc  not  of  very  frequent  occurrence,  and  as 
there  are  not  very  many  cases  recorded,  I have  thought  it  worth  while 
bringing  this  case  before  the  Section.  On  July  2nd,  of  this  year,  a child 
aged  15  months  was  brought  to  me  with  the  following  history  : — When  six 
weeks  old  the  right  eye  was  first  noticed  to  protrude  more  than  the  other, 
and  since  then  it  has  been  getting  gradually  larger,  until  the  lids  can  now 
no  longer  cover  the  -globe. 

The  child  never  seems  to  have  suffered  any  pain  from  the  first.  Present 
condition  (July  2nd)  : Extreme  proptosis,  the  protrusion  being  almost 
straight  forward,  slightly  outwards,  and  mobility  very  deficient,  but  its 
centre  of  rotation  not  altered,  cornea  quite  opaque  and  staphylomatous, 
vessels  of  the  lids  enlarged,  apparently  no  pain  or  tenderness  of  the  globe  ; 
vomiting  has  come  on  during  the  past  few  weeks,  which  may  be  connected 
with  the  cutting  of  the  molar  teeth.  Operation : The  eyeball  was  removed 
the  same  day,  and  presented  the  appearance  as  now  exhibited  in  the 
specimen  submitted,  viz. : A large  mass  behind  the  eyeball,  through  which 
the  optic  nerve  is  seen  passing ; the  tumor  is  encapsuled  and  therefore 
came  away  quite  easily,  there  being  no  adhesion  to  the  orbit,  nor  did  there 
seem  to  be  any  secondary  infiltrations,  as  the  orbit  on  its  removal  was  quite 
empty.  The  globe  is  enlarged  anteriorly,  its  interior  completely  disorganised 
and  filled  up  with  a broken  down  mass  of  soft  material.  The  microscopic 
section  ( exhibited ) shows  that  the  tumor  is  one  of  the  optic  nerve  proper ; 
the  elements  of  which  are  replaced  by  small  sarcomatous-iike  cells,  and  these 
are  seen  to  extend  forwards  into  the  posterior  chamber  of  the  eyeball.  The 
child  seemed  to  improve  for  a time  after  the  operation,  but  papillitis  on  the 
other  side  has  since  appeared  with  complete  loss  of  vision,  making  the  pro- 
gnosis very  grave. 

Tumors  of  the  optic  nerve  have  not  occupied  up  to  the  present  a very 
prominent  place  in  ophthalmological  literature,  only  about  forty  (40)  cases 
are  on  record.*  Those  which  grow  from  the  stem  of  the  nerve,  including  the 
pial  sheath  and  its  trabecula? — the  essential  variety  of  Leber  are  the  most 
frequent,  and  are  always  some  form  of  sarcoma.  They  mostly  occur  in  early 
life,  and  are  possibly  sometimes,  as  this  case  seems  to  have  been,  congenital. 
Ihe  symptoms  which  Von  Graefe  held  to  be  most  characteristic  of  tumor  of 
the  optic  nerve  wrere  present  in  this  case  in  a marked  degree,  viz.  : — 
Increasing  protrusion  of  the  eyeball  forwards  and  outwards,  with  retention 
or  its  motion  and  without  displacement  of  its  centre  of  rotation,  and  absence 
of  pain.  When  these  symptoms  are  all  present  the  diagnosis  cau  be  made 
with  tolerable  certainty,  and  operative  interference  can  bo  resorted  to  early. 

I*  or  list  of  references  vide  Noyes’  diseases  of  the  03*0.  Second  edition,  p.  0(37. 
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Paralysis  of  Third  Nerve  from  Myxoma  of  the  Nostril. 


T.  K.  Hamilton,  M.D.,  Dub.,  F.R.C.S.I. 

Hon  Physician,  Throat  Department,  Adelaide  Hospital. 


History. — Mrs.  C.,  aged  47.  For  ten  years  past  lias  felt  left  nostril 
obstructed,  and  has  had  frequent  feeling  of  stupidity  accompanied  by  head- 
aches and  loss  of  memory.  Two  months  ago  got  influenza,  she  then  began 
to  have  pain  in  the  left  eye,  which  extended  upwards  as  far  as  the  parietal 
eminence  and  some  deafness  on  the  same  side.  This  pain  gradually  increased, 
and  in  three  weeks  became  so  intense  that  she  was  nearly  frantic  with  it, 
and  could  not  get  any  rest  or  sleep.  The  left  upper  eyelid  now  began  to 
droop,  diplopia  and  loss  of  accommodative  power  came  on  and  finally  complete 
ptosis.  The  pain  continued  unabated  and  vomiting  set  in,  which  also  con- 
tinued up  to  the  lime  she  came  under  my  treatment. 

Present  condition  (June  19th,  1890).— Seems  to  be  in  great  agony  and 
scarcely  able  to  answer  questions.  On  examination  of  the  nose,  the  left 
nostril  was  found  filled  up  with  a polypus,  and  a quantity  oE  offensive  pus 
oozing  out  around  it;  she  has  only  one  tooth  (canine)  left  in  the  upper  jaw  on 
this  side. 


Eye. — Complete  ptosis,  divergent  strabismus,  and  widely  dilated  pupil. 

Operation  (June  21st). — Polypus  removed  en  masse.  The  nasal  cavities 
were  then  exposed  by  Rouge's  method  and  explored.  On  the  lei t side  the  cavity 
of  the  antrum  was  found  to  have  opened  into  the  nostril,  the  dividing  wall,  with 
the  inferior  turbinated  body,  having  quite  disappeared;  the  antrum  contained 
pus  and  its  lining  membrane  was  greasy  and  thickened  ; careful  examination 
of  the  cavity  failed  to  discover  any  opening  into  the  orbit.  Thorough  washing 
out  with  solution  of  sublimate  completed  the  operation.  The  patient  made  a 
rapid  convalescence,  and  all  pain,  &c.,  gradually  disappeared.  At  the  end 
of  the  first  month  after  the  operation  the  paralysis  of  the  eye  was  pretty  much 
the  same;  shewasthen  put  on  3 idoses  of  liq.,hydrarg.,  perchlor.,  thrice  daily. 
At  the  end  of  the  second  month  the  ptosis  began  to  disappear,  the  pupil 
became  reduced  to  G m.m.,  and  slight  movements  of  all  the  muscles  involved 
returned.  About  a month  after  this  she  had  some  return  of  the  headache, 
which  was  found  to  be  due  to  a regrowth  of  the  polypus  in  the  same  position, 
this  was  removed  with  a snare  and  the  symptoms  disappeared.  Another  small 
regrowth  about  a month  subsequently  was  similarly  dealt  with,  and  the 
application  of  the  galvano-cautery  prevented  any  further  recurrence. 

August  23rd,  1892. — The  eye  appearances  are  pretty  much  the  same  as  when 
last  note  made.  JSTo  ptosis;  movements  inwards,  upwards,  and  downwards 
still  very  imperfect,  especially  upwards,  possibly  the  more  restricted  move- 
ment upwards  is  due  to  the  superior  oblique  having  partly  recovered  its 
power  of  rotating  the  eyeball  downwards  now  that  there  is  some  restoration 
of  adducting  power,  cross  diplopia,  prisms  14°  base  inwards  and  10  base 
downwards,  fuse  the  images  (Maddox  test)  ; pupil  not  altered  in  size. 
Vision — K=e  + 0 50  D f.  L=o+  1 D.  cyl.  axis  75  f (nearly).  The 
growth  ( exhibited ) is  of  large  size,  and  a microscopic  section  ( exhibited ) proves 
it  to  be  an  ordinary  Myxoma,  undergoing  Cystic  metamorphosis— a change 
which  is  not  infrequent  in  nasal  polypi.  The  section  shows  a well-developed 
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cyst  containing  mucin  in  its  interior  and  tho  general  arrangement  of  the 
growth,  including  tho  stellate  myxomatous  cells,  is  characteristic.  Tho  in- 
terest of  this  ease  centres  in  tho  distinct  connection  between  the  paralytic 
lesion  in  the  eye  and  tho  growth  in  the  nose.  The  patient  evidently  had  the 
polypus  for  a very  long  time  in  the  nostril  previous  to  tho  influenzic  attack, 
probably  then  something  occurred,  which,  by  increasing  its  size,  caused 
obstruction  to  the  opening  into  the  maxillary  antrum,  and  this  orifice  being 
occluded,  the  normal  secretion  accumulated  to  such  an  extent  that  a purulent 
inflammation  of  the  cavity  resulted — a natural  result,  for  wherever  wo  have 
inflammation  of  tho  mucous  membrane  lining  a closed  cavity  suppuration 
necessarily  ensues.  This  suppurative  process,  along  with  the  pressure  of  tho 
growth  on  the  wall  separating  the  antrum  from  the  nostril,  caused  its  obstruc- 
tion and  ultimate  absorption.  Bv-and-bye  the  sphenoidal  antrum  also  probably 
began  to  participate  in  the  pathological  changes  going  on  in  the  nostril, 
either  its  cavity  being  closed  becomes  the  seat  of  suppuration,  or  possibly 
pus  is  pressed  into  it  from  the  nostril  below,  and  acute  inflammation  of  the 
mucous  membrane  follows.  This  latter  occurrence  would  serve  to  explain  how 
it  was  that  one  of  the  cranial  nerves  became  involved,  but  it  still  seems 
strange  and  hard  to  account  for,  that  the  third  nerve  only  of  all  the  nerves 
passing  through  the  sphenoidal  fissure  should  be  attacked.  The  position  of 
the  third  in  relation  to  the  other  cranial  nerves  in  the  fissure  might  have 
something  to  do  with  it,  inasmuch  as  part  of  the  third  nerve  occupies  the 
lowest  place  in  the  fissure,  except  the  sixth,  which,  however,  is  on  a plane 
external  to  the  third,  and  it  is  worthy  of  note  that  the  only  portion  of  the 
nerve  which  has  now  completely  recovered  is  that  which  comes  from  the 
most  superior  branch,  viz. : the  branch  supplying  the  levator  muscle.  The 
very  severe  pain  in  the  head  was  probably  due  to  the  inflammation  of  the 
sphenoidal  antrum,  cerebral  pain  being  one  of  the  recognised  subjective 
symptoms  of  this  condition,  and  its  rapid  disappearance  after  the  removal 
of  the  growth  confirms  this  idea,  for  had  the  pain  been  due  to  meningeal 
inflammation,  caused  by  suppuration  in  the  adjoining  cavity,  further  trouble 
would  most  probably,  in  spite  of  all  interference,  have  followed.  Bull  (New 
York)  has  lately  published  a most  interesting  paper  on  “ Tumors  of  the 
Orbit  secondary  or  consecutive  to  Tumors  of  the  neighbouring  Bony 
Cavities,”  which  throws  much  light  on  this  case,*  and  Priestley  Smith  records 
a case  of  erosion  of  the  sphenoid  by  a myxomatous  growth,  and  pressure  on 
the  optic  foramen  resulting  therefrom.  The  connection  between  the  eye 
and  the  nose,  aud  its  accessory  cavities,  is  a subject  of  very  great  and  prac- 
tical interest  to  the  ophthalmologist  and  rhinologist  alike.  At  the  last 
meeting  of  our  Congress  I recorded  a number  of  cases  in  which  this  con- 
nection was  clearly  established  ; amongst  the  rest  a case  of  empyema  of  the 
antrum,  in  which  there  were  various  ocular  symptoms  e.g.,  diminution  of 
the  field  of  vision,  retinal  hypermsthesia,  &c.,  all  of  which  disappeared  when 
the  antrum  disease  was  cured.f  Ziem  has  recorded  similar  cases. X Schech 
records  a case  of  protrusion  of  the  eyeball,  with  atrophy  of  the  optic  nerve, 
in  connection  with  disease  of  the  antrum, § and  Maier  has  reported  a case  in 
which  the  antrum  disease  spread  to  the  ethmoidal  sinus,  the  orbit,  and  finally 
to  the  brain,  and  caused  death  from  meningitis.il 

Oil 

* N.  Y.  Med.  Jour.  Vol.  Ziv.  No.  25. 

t Trans.  Second  Intercolonial  Mod.  Congress. 

t Berlin,  Klin,  Wochcnschr,  1888,  No.  .'17. 

8 Diseases  of  tho  mouth  and  nose,  p.  277. 

II  Kdin.  Med.  Jour.  May,  1880. 
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Congenital  Defects 

W.  Odillo  Maher,  M.D.,  Q.U.I.,  M.R.C.S.,  Eng. 

Hon.  Ophthalmic  Surgeon,  Sydney  and  St.  Vincent's  Hospitals. 


I.  Case  of  Double  Axofthataios  math  Coxgexital  Cast  ix  the 
Eight  Lower  Eyelid. 


Eor  the  opportunity  of  showing  this  very  rare  anomaly,  I am  indebted  to 
my  friend  Dr.  Crago.  The  child  was  horn  on  May  29th,  of  this  year.  The 
mother  was  15  years  of  age,  and  unmarried  ; and  the  father  was  16.  They 
were  not  related  to  one  another.  I first  saw  the  child  two  days  after  its 
birth  ; it  was  small,  healthy,  and  well  nourished.  Examination  showed  the 
orbits  were  well  developed ; the  eyelids  sunken,  the  palpebral  fissures 
normal ; the  sockets  well  formed  and  lined  with  conjunctiva ; and  the  eyes 
apparently  absent.  In  the  right  lower  eyelid,  and  extending  back  into  the 
orbit  under  the  conjunctiva,  was  a bluish  cyst  about  the  size  of  a marble. 
There  was  no  cyst  in  the  left  lower  eyelid.  About  three  months  later  the 
child  had  an  attack  of  acute  cellulitis  of  the  left  orbit.  The  cyst  in  the  right 
lower  lid  had  increased  to  the  size  of  a walnut,  and  gave  the  skin  oyer  the 
cyst  a tense  bluish  appearance.  Dnder  an  anaesthetic  I made  an  incision 
through  the  left  lower  eyelid  into  the  orbit,  which  gave  exit  to  a quantity  of 
pus  ; I also  opened  the  cyst  in  the  right  lower  eyelid,  and  about  a drachm  of 
thin  greenish-yellow  fluid  escaped.  Dr.  Crago  and  I then  carefully  examined 
the  sockets,  but  failed  to  discover  any  trace  of  an  eye.  Subsequently,  the 
cyst  suppurated  and  was  reopened. 

II.  Cases  of  Ieideeemia. 


As  the  cases  to  which  I am  about  to  refer  show  the  hereditary  tendency  to 
congenital  anomalies  of  the  irides,  I consider  them  of  sufficient  interest  to 
brin°r  before  the  members  of  Congress.  The  first  of  these  cases  which  came 
under  my  notice  was  Mrs.  F.  She  stated  that  her  sight  had  always  been 
defective,  but  of  late  it  had  become  rapidly  worse.  Both  eyes  were  small ; 
the  cornea?  flat  and  ill-developed;  both  lenses  partially  opaque,  and  lying 
against  the  posterior  surfaces  of  the  cornese,  and  the  irides  were  absent.  1 sub- 
sequently extracted  the  cataracts.  The  family  history  was  of  much  interest. 
It  showed  this  congenital  defect  extending  through  five  consecutive  genera- 
tions Mrs  E.’s  father  had  the  same  kind  of  eyes  as  herself,  and  he  fre- 
quently remarked  that  his  father  and  grandmother  were  similarly  affected. 
He  had  eight  children,  and  twenty-nine  grandchildren  : of  the  former  tour 
two  sons  and  two  daughters— had  irideremia,  and  one  daughter  coloboma  ot 
the  irides,  and  of  the  latter  seven— one  grandson,  and  six  granddaughters 
had  irideremia. 

I have  drawn  up  a table  showing  the  members  of  the  five  generations  who 
were  known  to  have  this  congenital  anomaly.  It  was  impossible  to  get  par- 
ticulars of  more  than  one  member  of  the  first,  second,  and  third  generations. 
I have  examined  the  eyes  of  seven  of  these  cases  ; one  had  coloboma  ot  the 
irides  outwards  and  slightly  downwards,  and  six  irideremia  complete,  or  nearly 
so  All  Mrs.  F.’s  brothers  and  sisters  married.  It  should  be  noted  that  hti 
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brother,  whose  eyes  were  unaffected,  had  nine  children  with  normal  iridcs  ; 
and  her  two  sisters,  whose  eyes  were  unaffected,  had  no  issue  ; while  her  two 
brothers  and  her  two  sisters,  whoso  eyes  were  affected,  and  Mrs.  F.,  all  had 
children  with  this  defect.  Further,  the  sister  with  coloboma  of  the  iridcs, 
had  two  daughters,  one  with  irideremia,  the  other  unaffected.  Another  point 
of  interest  is  the  preponderance  of  females  in  the  last  generation  with 
irideremia. 


Table  showing  cases  of  Irideremia  extending  through  five  consecutive 


'l  Father 


Great  (treat 

Grandmother 


Great  great 

Grandfather 


Great  Grandfather  ' 


Grandfather  'j 


Great  Grandmother  J 


Grandmother 


""Son 

Daughter 

Son 

Daughter 
Daughter* 
Son  | 

l Daughter 


Father*  5 daughter 
latnei  i Daughter 


Father 
- Aunt 


Niue  children 
unaffected 

No 

children 


( Son 

Mother  daughter 
j Daughter 
( So  n 

1 ass 

( Son 

| Daughter* 
Mother * -J  Son 

| Daughter * 
l Daughter 


Aunt 


No 

children 


N.B.— Cases  of  irideremia  arc  printed  in  italics. 
* Cases  shown.  | Coloboma. 


512  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


SECTION  OF  MIDWIFERY. 


President's  Address. 

By  W.  Balls-Headley,  M.A.,  M.D.,  Cantab.,  F.  R.C.P.,  Lond. 

Lecturer  on  Obstetrics  and  Diseases  of  Women  at  the  Melbourne  University ; Hon. 
Physician  to  the  Women’s  Hospital,  Melbourne. 


Gentlemen, — For  the  high  position  in  -which  you  have  done  me  the  honor 
to  place  me,  I beg  to  thank  you.  It  appears  to  me  that  I cannot  address 
you  on  a subject  more  generally  valuable  and  interesting  than  that  of  the 
evolution  of  disease  in  woman,  and  the  influence  exerted  by  civilisation. 

The  object  of  woman’s  development  is  the  propagation  of  the  race,  hut 
the  advantage  of  the  degree  of  such  propagation  is  dependent  on  the 
environment.  If  the  extremes  of  such  surroundings  be  taken,  the  Mormons 
may  be  instanced  on  the  one  hand,  the  Cingalese  on  the  other.  The  Mormons, 
on  inhabiting  the  neighbourhood  of  Salt  Lake,  were  in  the  midst  of  an 
enormous,  desolate,  and  uncultivated  territory.  Population  and  labour  of 
the  cheapest  kind  were  desired,  and  were  supplied  by  polygamy.  The 
extravagances  of  civilisation  were  avoided,  whence  accrued  the  cultivation  of 
the  soil,  food,  and  wealth.  The  antithesis  exists  in  Ceylon,  where  the  popu- 
lation has  reached  its  limit  of  food  supply  from  the  rice-fields.  There  the 
sons  of  a family  collectively  marry  one  woman,  most  of  whose  female  children 
are  destroyed,  so  that  the  number  of  families  is  not  increased.  The  require- 
ments of  our  civilisation  render  the  propagation  of  many  children  unde- 
sirable ; and,  by  their  own  inherent  qualities,  entail  conditions  which  evolve 
such  disease  in  woman  as  limits  the  population.  A first  factor  to  this  end 
is  that,  as  the  number  of  men  who  live  to  be  adults  is  usually  less  than  that 
of  women,  and  as  many  men  do  not  marry,  many  women  never  marry,  while 
many  do  not  marry  until  Ions  after  their  due  development.  Prevention  of 
pregnancy,  as  well  as  the  production  of  abortion,  also  largely  exists  in  civiliza- 
tion ; by  all  which  conditions  the  population  is  limited. 

"With  regard  to  the  mode  of  causation  of  the  diseases  of  women,  it  seems 
to  me  that  it  has  to  be  granted  either  that  a number  of  morbid  actions  and 
results,  tending  to  prolonged  misery  or  death,  have  been  showered  upon 
them ; or  that,  being  originally  weil  and  healthily  made,  and  capable  of 
effecting  the  needful  ends,  the  circumstances  and  the  manner  of  their 
existence  are  such  as  to  place  them  in  the  way  of  a breaking  down  of  their 
machinery,  and  that  some  part  having  so  failed,  its  lapse  from  the  normal  so 
influences  for  evil  other  parts  as  to  be  liable  to  cause  a general  disorganis- 
ation and  failure,  and  that  thus  their  manifold  affections  may  be  studied  as 
a gradual  progress  or  evolution  of  disease,  tending  in  their  results  to  effect 
the  end  the  abnormal  conditions  necessitate  ; or,  in  other  words,  that  civilis- 
ation requires  the  limitation  of  the  propagation  of  the  race,  and  as  polyandry 
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and  the  destruction  of  children  are  contrary  to  the  tenets  of  civilization,  the 
end  is  to  be  effected  by  diseaso  in  women,  rendering  them  incapable  of  con- 
tinuing to  bear  children,  as  they  would  if  they  remained  healthy.  The  con- 
ditions of  advanced  development  effect  the  necessities  of  advanced  civilisa- 
tion— a limited  population. 

The  general  results  of  civilization  exhibit  themselves  in  the  woman  and  in 
the  child.  In  the  woman,  one  of  three  types  may  occur.  There  may  be  : — 

First,  an  excess  of  development  of  mind,  and  the  diminution  of  animalism. 

The  former  may  be  exhibited  in — • 

•>  • 


(ft)  High  intellectuality. 

(b)  Congenital  and  educational  tendency  to  luxurious  and  expensive 
living  and  dress.  And 

(c)  Much  delicacy  of  feeling,  with  a moderate  or  low  degree  of  intel- 
lectuality, but  in  each  case  with  a deficiency  of  development  of 
sexual  feeling  and,  by  inference,  of  the  sexual  organs  ; though 
not  of  the  breasts  and  excellence  of  female  form.  In  such  types 
may  be  found  congenital  deficiency  of  development  in  size  of  the 
mouth  of  the  womb,  and  in  direction  of  the  canal,  a foetal  ante- 
flexion maintaining  at  and  after  puberty.  Hence  will  arise  diffi- 
culties in  the  escape  of  the  uterine  discharges,  in  the  entrance  of 
the  sperm,  and  of  dilation  in  the  birth  of  the  child. 

The  second,  and  normal  type,  is  a due  proportion  of  development  of  mind 
and  animalism.  Should,  however,  the  conditions  of  civilization  interfere 
with  seasonable  marriage,  uterine  congestions  and  inflammations,  or  myo- 
matous growths,  are  likely  to  occur. 

The  third  type  is  the  excess  of  animalism  over  mind,  which  is  equivalent 
to  a deficiency  of  development  of  the  restraint  of  civilization  over  animalism, 
examples  of  which  are  found  in  the  alcoholic  and  polyandrous  from  choice ; 
hence  arise  undue  sexual  excitement,  miscarriages  (congestive  or  induced), 
and  inflammatory  diseases. 

Of  these  types,  the  second  is  the  normal  with  regard  to  the  propagation 
of  the  race,  and  of  woman’s  being  ; but  the  frequent  non-occurrence  of 
seasonable  marriage  in  civilization  is  liable  to  render  its  members  unhealthy, 
and  thus  all  classes  are  apt  to  be  unable  to  normally  perform  the  function 
ot  propagation. 


The  influences  of  civilization  on  more  general  development  are  in  restraint 
ot  muscular  force,  and  by  liability  to  disease  from  deficient  vitality  and 
a tmormal  susceptibility.  I think  it  is  fair  to  assume  that  the  quality  of  the 
muscular  fibre,  whether  voluntary  or  involuntary,  is  similar  throughout  the 
trame  ot  a woman  ; and,  m detail,  that  the  muscularity  of  the  uterus  is  pro- 
portionate to  that  elsewhere.  From  the  habits  of  civilization,  the  muscular 
element  must  be  reeble  compared  with  the  normal,  except  in  the.case  of  those 
who  toil,  as  m farming  and  charwomen,  &c.  ; while  these  too,  especially  the 
latter,  as  inhabitants  of  cities,  are  subject  to  weakening  influences.  Thus 
the  general  muscular  power  being  deficient,  labour  is  effected  with  difficulty’ 
and  as  an  ex.-essive  strain,  and  not  a natural  physiological  function.  There-’ 
ore,  spasmodic  contractions  of  muscular  fibres,  with  nerve  cramp,  occur,  and 
the  os  is  not  readily  and  quickly  dilated  and  the  child  advanced  ; but  the 
strength  is  worn  out  by  pain  and  inefficiency.  Sudden  and  perhaps  excessive 
muscular  contraction  ensues,  or  the  instruments  are  applied,  the  parts  beiim 
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Nor  must  we  overlook  the  influence  of  cold  on  woman.  In  civilization, 
women  are  so  accustomed  as  to  need  reliable  slielter,  and  constant  protec- 
tion proportionate  to  the  atmospheric  conditions  ; should  they  not  receive 
them  they  are  chilled,  and  the  system  is  affected.  Tet  the  animal  nature 
is  liable  to  assert  itself,  and  such  caution  is  omitted  ; or,  it  may  be,  is 
impossible.  Should,  then,  a woman  be  wetted,  or  chilled  at  the  time  of  the 
monthly  discharge,  the  shock  to  the  system  may  check  it,  and,  the  several 
organs  being  thrown  out  of  gear,  illuess  results.  This  may  be  inflammatory, 
as  peritonitis,  from  contraction  of  the  tubes  and  the  effusion  of  tubal  or 
ovarian  discharge  into  the  peritoneal  cavity;  or,  in  the  direction  of  cessa- 
tion of  sufficient  blood-supply,  by  contraction  of  the  blood-vessels  of  the 
endo-metrium  and  ovary,  when  the  catamenia  may  cease,  and  liability  exists 
to  its  non-restoration,  whence  sterility. 

On  the  part  of  the  child,  a higher  intellectual  heredity  tends  to  promote 
increase  in  size  of  the  foetal  head,  so  that  child-bearing  is  rendered  unduly 
difficult  by  the  mother’s  own  deficiency  in  perfect  uterine  development,  and 
lack  of  muscular  force,  in  relation  to  a child  of  perhaps  increased  size  of  head. 
Hence,  undue  prolongation  of  labour,  b raisings,  injuries,  and  lacerations, 
under  which  conditions  the  constantly  present  septic  agents  have  a virulent 
power  in  producing  blood-poisoning.  Thus  are  present Congenital  and 
subsequent  deficiency  of  formation ; abnormal  influences,  of  civilized  lire ; 
deficiency  of  marriage ; difficulty  in  child-birth  ; septic  influences , which 
separately,  or  conjointly,  hinder  the  propagation  of  the  race,  and  cause  disease 
in  woman. 

A diseased  state  arrived  at  in  most,  if  not  all,  cases  in  which  inflammatory 
disease  evolves  is  endo-metritis.  Its  causation  is  various,  but  its  effects  are 
the  same.  The  causes  of  endo-metritis  may  be  regarded  as  probably  mainly 
incidental  to  the  conditions  of  civilization,  and  may  be  genera  lv  classed 
as— (1)  Developmental,  (2)  Mechanical,  (3)  Sexual,  (4)  Accidental,  (o) 
Parturient. 


(I  ) The  first  of  these,  the  developmental,  may  be  regarded  largely  as 
hereditary.  If  the  opening  of  the  mouth  of  the  uterus  be  deficient  m size 
for  the  ready  escape  of  the  discharges,  the  accumulation  m the  cavity  excites 
muscular  contraction,  and  thus  irritation  ; whence  presently,  congestion  and 
an  inflamed  lining  membrane,  i.e.,  endo-metritis.  With  this  stay  in  the- 
formation  of  the  canal,  is  frequently  combined  cessation  of  development  m 
the  position  of  the  uteruB,  so  that  the  anteflexion,  which  is  normal  to  the 
foetus,  has  not  at  puberty,  or  later,  assumed  the  straigkter  position,  but  still 
remains  tightly  anteflexed,  so  that  both  fundus  and  cervix  look  forward.  It 
is  evident  that,  on  the  occurrence  of  the  catamenia,  these  discharges  cannot 
escape  through  a canal  closed,  as  when  a piece  of  rubber-tubing  is  bent,  so 
readily  as  if  it  were  straight.  Nature  assists  the  necessary  process  o 
expulsion  by  muscular  contraction  of  the  fundus,  whence  ensue  irritation, 
congestion,  and  endo-metritis.  Such  deficient  developments  are  no  doubt 
facilitated  by  the  restrained  movements  and  feelings  incidental  to  girl 
brought  up  in  the  careful  and  delicately-minded  manner  desired  by  parents 
of  advanced  civilization.  The  child  is  taught  to  be  gentle  and  ladylike  to 
be  most  careful  in  speech;  all  sexual  thoughts  are  absent,  or  restrai^d , 
and  her  companions,  especially  as  she  grows,  and  at  school,  are  tl'°^  °t]  , 
own  sex.  Thus,  the  mind  and  the  body  are  not  sexually  stimulated  by 
surroundings  common  to  women  in  a state  of  nature. 

r> , Nor  are  mechanical  influences  absent.  In  the  hours  of  her  study,  t m 
position  mainly  assumed  is  the  leaning  forward  over  a desk,  as  m readmg  and 
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writing,  when  the  influence  must  be  to  compress  the  uterus  into  the  pelvis, 
i.e.,  to  maintain  its  anteflexed  state.  Lest,  as  puberty  arrives,  Nature’s 
development  might  overcome  these  previous  restraining  influences,  fashion  in 
dress  compresses  the  female  form  so  as  to  press  the  intestines  downwards  ; 
and  lest  these  should  lie  forward,  a powerful  steel  so  acts  as  to  compel  pres- 
sure on  the  fundus  uteri,  and  thus  tends  to  perpetuate  the  anteflexion.  More- 
over, the  weight  of  clothes  suspended  from  the  waist,  weighing  many  pounds, 
makes  still  further  in  this  direction. 

It  might  be  said  that  the  above  conditions  rather  apply  to  the  wealthier 
classes  ; but  the  influence  of  our  time  is  of  a levelling  kind,  when  one  seeks 
to  appear  equal  to  another,  and  thus  habits  are  similar.  But  the  position  is 
exaggerated  in  the  case  of  factory  girls  working  at  sewing  machines,  who 
lean  forward,  and  so  work  their  legs  or  arms  as  to  produce  an  intermittent, 
though  rapidly  recurreut  strain  on  the  lower  body.  These  mechanical 
influences  have  frequently  an  undue  power  from  a deficiency  of  antagonistic 
normal  force ; from  deficient  nutrition,  whether  from  feeble  appetite, 
deficient  food,  as  at  lunch  time  for  factory  girls,  or  improper  diet,  as 
excessive  or  hot  tea  ; such  being  assisted  by  blood-poisoning,  from  absorption 
of  faecal  moisture  from  neglect  in  evacuation  ; hence  anaemia,  and  deficient 
development  in  the  sexual  organs,  and  in  muscular  power. 

(3.)  The  sexual  causation  of  endo-metritis  arises  from  the  normal  satis- 
faction of  passion  by  marriage  and  pregnancy  at  due  age  being  withheld  ; 
for,  no  doubt,  largely  from  the  expense  of  civilized  living,  more  than  53  per 
cent,  of  women  between  the  ages  of  fifteen  aud  forty-five  are  unmarried  in 
A ictoria.  Doubtless,  from  deficient  development  in  civilization,  a large 
number  of  these  are  passionless  ; but  in  many  this  is  not  so.  In  these, 
desire  induces  congestion,  frequent  aud  perhaps  almost  continuous.  Nature 
would  effect  pregnancy,  whereby  the  uterus  would  be  occupied  by  its  healthy 
functions,  in  the  development  of  the  foetus ; but,  in  its  absence,  such  con- 
gestion leads  to  inflammation,  and  thus  to  endo-metritis.  The  same  result 
may  accrue  from  excess  of  congress,  a condition  of  civilization,  as  in  pros- 
titutes. -Thus  also  from  gonorrhoea,  in  which  the  gonococcus  is  the  exciting 
cause,  but  which  is  apparently  absent  from  the  native  race  till  introduced 
by  the  advent  of  civilization. 


(4„)  Were  the  muscular  power  normally  developed,  and  undue  pressure 
of  posture. and  of  dress  absent,  it  may  be  supposed  that  the  uterus  would  be 
able  to  maintain  its  position  under  the  influence  of  shocks  and  strains  ; yet, 
n hen  not  so  developed,  sudden  jars,  as  the  fall  from  a horse  or  backwards 
m skating,  may  effect  the  backward  flexion  of  the  uterus,  a condition 
rendered  more  probable  from  the  distension  of  the  bladder,  which  the 
presence  of  society  may  have  induced,  from  a sense  of  civilized  delicacy, 
ience  ensues  congestion,  and  such  degree  of  mechanical  closure  of  the 
canal  as  requires  muscular  uterine  force  to  effect  the  passage  of  the  dis- 
charges ; thus  irritation  and  endo-metritis. 


. 10  a ;)ove  causations  arc  liable  to  occur  in  the  virgin,  though  the  evolution 

in  o more  advanced  stages  may  continue  in  the  marital  life.  Hence,  I would 
designate  these  as  “ virginal,”  as  distinguished  from  those  which  arc  attribu- 
table to  the  effect  of  child-bcarim* 

O 

^ parturient  causation.  Given  the  pressure  of  any  of  the  above 
cone ' ions,  it  is  evident  that  the  canal  is  not  in  a normal  condition  to  permit 
e marvellous  distension  of  the  opening  required  in  parturition.  The  con- 
i ion  as  become  rather  that  of  rubber  deteriorated  by  atmospheric 
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influenceB,  than  of  good  rubber  ; it  is  incapable  of  normal  stretching,  and 
of  contraction  to  its  natural  size,  but  rather  splits,  and  this  we  call  “ lacer- 
ation,” which  may  extend  deeply  into  the  cervix. 


Nor,  as  a cause  of  this  state,  must  we  overlook  the  fact,  that  civilization 
has  probably  so  developed  the  foetal  head,  that  its  circumference  is  probably 
greater  than  that  in  the  native  races,  and  thus  in  the  less  capable  uterus 
occurs  a greater  strain;  and  particularly  in  the  birth  of  males,  to  which 
cause  Simpson  imputes  the  deaths  of  3.000  to  4,000  mothers,  and  46,000  to 
47,000  children  in  five  years  in  Great  Britain. 

By  such  laceration  raw  surfaces  are  induced,  and  their  separation  is 
maintained  by  the  lochial  discharges  lying  between  them,  aided  by  the  tight 
binders,  which  civilization  delights  in  for  the  supposed  resumption  of  firm 
abdominal  walls  ; thereby,  pressure  is  applied  to  the  large  uterus,  so  that  it 
is  forced  downwards  ; but  the  junction  of  the  vagina  with  the  cervix 
restraining  it,  the  faces  of  the  lacerated  cervix  are  pressed  outwards  and  the 
inner  tissues  downwards,  whereby  the  raw  surfaces  are  held  separated,  when 
otherwise  healing  by  first  intention  might  occur  ; also,  apposition  being 
prevented,  healing  by  suppuration  is  difficult.  When  the  woman  presently 
walks,  the  same  separation  of  surfaces  results  from  the  similar  conditions. 
These' surfaces  being  raw  after  parturition,  and  absolute  antisepticism  being 
practically  impossible,  a discharge  occurs  from  inflammatory  action,  which 
some  degree  of  increased  temperature  may  indicate,  and  the  normal  involu- 
tion is  hindered  or  prevented.  Thus  the  restitution  of  the  normal  uterine 
mucosa  is  impeded,  and  eudo-metritis  from  sub-involution  ensues. 

Any  condition  producing  a raised  temperature  after  parturition,  as  lacera- 
tion of  the  perinseum  and  septicism,  may  produce  a similar  sub-involution 
and  endo-metritis. 


Nor,  given  some  of  the  preceding  debilities  and  the  preservation  of  life 
by  the  skill  and  care  of  civilization,  must  be  omitted  the  undue  strain  ot 
lactation  on  a weakly  mother  ; for,  as  full  recovery  from  parturition  requires 
from  six  to  eight  weeks,  if  the  strength  of  the  mother  be  given  to  the 
excessive  lactation  which  is  so  common,  or  if  she  be  so  deficient  in  vitality 
as  to  be  unfit  to  nurse,  involution  may  suffer  and  the  uterus  not  regain  its 
normal  condition.  From  such  strain  the  digestive  system  may  sutter  ; and 
hence  constipation,  absorption  of  fmcal  moisture,  fouling  ot  blood,  debiii  y, . 
sub-involution,  and  endo-metritis. 

From  some  such  causes,  we  find  a common  standpoint  arrived  at,  viz., . 
endo-metritis,  and  from  this  state,  the  evolution  of  disease  is  apt  to  be 
regular  in  its  action,  and  continuous.  A main  road  and.  several  side  paths  ot 
pathological  progress. obtain,  any  one  of  which,  as  well  as  the  chief,  tend, 
toward  advanced  disease  or  death. 

Endo-metritis  being  thus  produced,  a thickening  of  the  lining  membrane 
exists.  This,  at  the  inner  os,  tends  to  impede  the  escape  of  the  discharge, 
and  induce  increased  contraction  and  eudo-metritis.  In  the  conditions  in 
which  the  external  opening  is  small,  the  membrane  of  the  cervix  becomes  also 
thickened  and  the  escape  of  the  secretions  is  still  further  thereby  hindered 
The  increased  muscular  uterine  force  thus  required  depresses  the  mflame 

tissue  at  the  opening  and  everts  it,  so  that  it  projects  into  the  vagina  • 
It  here  is  exposed  to  the  acid  secretion  of  the  vagina,  whereby  increased 
irritation  follows,  and  the  surface  epithelial  scales  become  removed  ; there  J 
the  cervical  glands  are  the  more  inflamed,  and  pour  out  their  secrc  ion 
excessive  quantity,  and  of  a consistence  dense,  cohesive,,  and  continuous,  like 


THIRD  SESSION,  1892. 


517 


the  uncooked  white  of  eg".  By  the  continued  muscular  pressure  from  above, 
the  more  induced  by  the  increased  obstruction  at  the  outer  os,  the  inflamed 
cervical  membrane  is  the  more  extruded,  and  the  os  in  this  way  may  become 
greatly  enlarged;  yet  the, opening  appoars  closed  by  the  everted  cervical 
membrane,  which  is  thus  granular,  and  may  resemble  a rubbed  raspberry  or 
raw  beef.  In  this  case,  it  may  be  difficult  to  distinguish  its  truo  condition, 
apart  1'rom  the  history  and  possible  existence  of  a hymen,  from  the  effects  of 
a laceration  of  the  cervix.  Should  the  endo-metritis  have  arisen  from  a 
laceration  of  the  cervix,  the  same  result  obtains  ; but  the  split  having  already 
enlarged  the  opening,  and  the  raw  surfaces  not  having  cohered,  and  the 
vaginal  junction  having  in  the  erect  position  pulled  the  surface  apart,  the 
eversion  is  at  once  produced,  and  the  surface  is  granular  or  raw-looking  from 
tho  tirno  of  parturition.  Moreover,  sub-involution  almost  always  results 
from  such  laceration,  probably  from  the  irritation  to  the  exposed  nerves  and 
the  drain  on  the  system  from  the  constant  discharge  ; the  body  of  the  uterus 
is  heavy  and  excessive  in  length,  particularly  if  measured  having  regard  to 
the  everted  cervical  tissue  ; the  vagina  apt  to  be  lax  ; and  the  uterus  bearing 
down,  showing  that  the  uterine  ligaments  have  not  regained  their  normal 
shortness.  Therefore  follow  excessive  uterine  weight  and  pressure  on  tho 
vaginal  junction  and  deficient  support ; and  hence  additional  pulling  out- 
wards of  the  cervical  walls  and  exposure  and  eversion  of  the  cervical  tissue. 
Thus,  from  each  cause  of  the  endo-metritis,  there  ensues  eversion  of  cervical 
tissue,  with  denuding  of  such  membrane  of  its  epithelial  cells  aud  a granular 
surface. 

By  the  normal  movements  of  the  body  in  the  erect  position  this  granular 
everted  tissue  is  constantly  frictioned  against  the  vaginal  tissue.  As  the 
constitution  has  suffered  by  the  pain  and  drain,  indigestion  and  constipation 
have  occurred,  so  that  the  rectum  has  lost  its  muscular  tone,  and  the  stools 
are  apt  to  be  retained  there.  This  faecal  mass  offers  an  additional  body 
against  which  the  granular  os  may  rub,  and  hence  is  produced  increased 
irritation.  The  part  is  already  congested  or  inflamed,  and  cells  are  now 
rapidly  developed  on  and  beneath  the  granular  surface.  On  the  granular 
surface  they  may  be  mucous  and  purulent ; in  the  connective  tissue,  of  a 
fibrous  kind,  which  may  become  so  densely  packed  as  to  seem  fibroid,  but 
usually  the  tissue  bleeds  vigorously  when  cut.  By  such  cellular  development 
the  eversion  is  largely  increased,  so  that,  whereas  in  the  earlier  stage,  par- 
ticularly in  lacerations,  the  lips  can  readily  be  placed  in  opposition,  the 
hinge  is  now  so  impeded  by  areolar  hyperplasia,  that  they  can  with  difficulty 
be  raised;  and  each  lip  presents  a dense  and  convex  raw  surface,  perhaps  in 
part  skinned  over  by  Nature’s  attempt  at  healing.  This  hyperplastic  tissue 
is  apt  to  compress  the  outlets  ot  the  cervical  glands,  so  that  their  secretions, 
degenerated  by  the  irritation  of  enclosure,  collect,  and  may  be  known  as 
Follicuhe  Nabothii.  Their  presence  compresses  and  irritates  the  nerve 
extremities,  and  gives  rise  to  a sense  of  tension. 

The  progress  of  the  evolution  has  now  induced  endo-metritis,  eversion  of 
granular  tissue,  and  areolar  hyperplasia  ; and,  in  the  case  of  a parous  woman, 
sub-involution.  It  therefore  must  be  that  the  uterine  weight  is  excessive, 
and  the  body  tends  to  descend.  Such  descent  must  be  in  the  axis  of  the 
pelvis  ; yet  it  may  be,  in  cases  where  the  uterus  previously  tended  to  be 
ante-flexed,  that  the  heavy  fundus  may  lie  over  in  that  position  on  the 
bladder  and  so  compress  it,  thereby  producing  irritation,  resulting  in  cystitis 
and  congestion  and  suppuration  of  the  kidneys.  1 have  removed  kidneys  in 
this  state,  in  which  the  original  condition  appeared  to  have  been  such  state 
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of  the  uterus ; or,  to  some  extent  in  the  virginal  states,  but  particularly  in 
the  parous  affected  also  with  sub-involutiou,  not  only  of  the  uterus,  but  also 
of  the  uterine  ligaments  and  peritoneal  folds,  the  vagina,  vaginal  opening, 
and  perinamm,  or  with  its  laceration,  so  that  while  the  weight  of  the  uterus 
is  increased  the  power  and  influence  of  its  supports  are  greatly  diminished, 
the  uterus  descending  in  the  axis  of  the  pelvis,  and  occupying  a lower  plane, 
the  os  and  fundus  may  look  a little  forward,  the  posterior  surface  being 
convex.  Presently  the  fundus  falls  a little  farther  back,  a movement  aided 
by  some  distension  of  the  bladder  by  urine.  The  os  now  looks  downwards 
and  forwards,  and  the  fundus  rests  on  the  rectum  ; it  is  retroversion.  A 
stool  coming  down,  presses  on  the  superior  and  anterior  part  of  the  fundus, 
and  the  neck  being  supported  by  the  vaginal  junction,  the  fundus  is  forced 
downwards  by  the  descending  fasces,  and  retroflexion  ensues.  By  this 
pressure  of  the  retroflexed  uterus  on  the  rectum,  constipation  is  increased, 
and  a more  or  less  constant  faecal  mass  in  the  rectum  increases  and  com- 
pletes the  misplacement.  By  this  retroflexion  the  nutrition  of  the  organ  is 
still  further  impeded,  the  weight  and  congestion  are  increased  by  the 
difficulty  of  return  of  the  venous  blood,  and  the  escape  of  secretions  is  the 
more  impeded  by  additional  obstruction  of  the  canal  by  its  flexion.  Should 
descent  continue,  and  particularly  if  the  perinamm  be  lacerated,  the  uterus 
continues  to  advance  in  the  axes  of  the  middle  and  outlet  of  the  pelvis,  and 
the  result  is  prolapse  of  the  uterus,  of  the  bladder  with  the  anterior  wall  of 
the  vagina,  and  of  the  posterior  vaginal  wall  and  anterior  wall  of  the  rectum. 

The  thickened  condition  of  the  mucosa  in  endo-metritis  is  apt  to  block  the 
entrance  of  the  Fallopian  tubes,  which  normally  but  admit  a bristle,  so  that 
the  secretions  accumulate  in  them.  Their  lining  membrane  is  thereby 
irritated  and  congested,  and  being  further  weighted  by  fluid  contents,  they 
are  unduly  heavy.  Thus  these  tubes,  which  in  health  are  light  and  move 
freely,  are  weighted  and  descend,  and  may  frequently  be  felt  thus  enlarged 
and  depressed  at  the  sides  of,  and  posterior  to,  the  uterus.  By  this  mis- 
placement is  formed  an  angle  of  flexion  of  the  tubes  with  the  uterus,  which 
still  further  hinders  the  normal  passage  of  their  fluid  contents  into  the 
uterus.  It  follows  that,  in  such  a state,  the  spermatozoa  can  with  difficulty 
enter  and  pass  through  the  tubes,  nor  are  these  readily  able  to  apply  them- 
selves to  the  maturing  Graafian  follicles  ; and  hence  probable  sterility. 

Yet  such  obstruction  at  the  uterine  extremity  of  the  tube  may  be  inter- 
mittent, and  the  tube  may  at  times  be  patent.  The  spermatozoa  may 
traverse  it,  and  impregnate  the  ovum,  which  enters  the  tube.  The  additional 
congestion  concurrent  with  this  impregnation  may  reinduce  the  closure, 
which  may  prevent  the  ovum  from  completing  its  passage ; hence  the 
impregnated  ovum  may  remain  in  the  tube  and  develop  as  an  extra-uterine 
feetation.  Presently  rupture  of  the  sac  occurs,  and  effusion  of  blood,  takes 
place,  either  through  the  distal  end  or  wall  of  the  tube,  producing  peritoneal 
or  intercellular  liaematocele,  with  perhaps  peritonitis  and  extensive  adhesions, 
or  death.  Should  the  haemorrhage  be  less  extensive,  or  the  impregnated  ovum 
not  have  entered  the  tube,  the  extra-uterine  pregnancy  may  become  abdominal. 

But  should  the  closure  of  the  tube  at  the  uterine  end  be  of  a more  con- 
tinuous kind,  the  accumulating  secretions  may  collect  therein,  and  pressure 
continuing,  discharge  themselves  into  the  peritoneal  cavity,  when  the  violence 
of  the  immediately  ensuing  peritonitis  will  be  determined  by  the  virulence 
of  the  discharge.  On  two  occasions,  on  opening  the  abdomen  for  this  con- 
dition in  gonorrhoeal  salpingitis,  I have  found  the  distal  extremities 
dropping  gonorrhoeal  pus  in  this  manner.  Similarly,  the  distension  and 
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dropping  into  the  peritoneum  of  contents  ensue  from  closure  of  the  mouth 
of  the  uterus,  or  of  the  vagina,  from  congenital  deficiency,  or  from  closure 
from  contraction,  or  aftor  a repairing  operation  on  the  cervix,  when  the 
simple  expedient  of  preventing  the  complete  adhesion  of  the  divided  surfaces 
lias  not  been  attended  to. 

When,  by  such  discharge  of  tubal  contents  into  the  peritoneum,  or  other 
similar  cause,  peritonitis  has  occurred  and  lymph  been  effused,  the  distal 
extremity  of  the  Fallopian  tube  may  be  closed,  the  secretions  accumulate  in 
the  tube,"  so  that  it  becomes  a sac,  containing  such  fluid  as  the  condition  of 
the  membrane  has  formed;  hence  hydro-salpinx,  or  pyo-salpinx,  the  latter 
especially  from  gonorrhoea.  The  fluid  increases,  the  walls  are  distended  and 
thinned,  and  it  becomes  a question  of  least  resistance  as  to  whether  the  fluid 
escapes ’by  the  proximal  extremity  of  the  tube  into  the  uterus,  by  the  distal 
extremity- into  the  peritoneal  cavity,  or  through  the  bursting  wall  into  the 
peritoneal  cavity;  of-,  by  adhesions  previously  formed,  into  the  intestine,  the 
bladder,  the  vagina,  or  through  the  abdominal  wall.  In  any  of  the  above 
cases  the  peritonitis  is  symptomatic  of  the  escape  into  it  of  fluids  abnormal 
to  it.  Again,  when  the  tube,  being  heavy  and  displaced,  fails  to  adapt  itself 
to  the  ovarian  site,  peritonitis  may  be  caused  by  the  falling  ot  the  contents 
of  the  Graafian  follicle  into  the  peritoneum.  Such  peritonitis,  however 
caused,  may,  by  effusion  of  lymph,  bind  down  and  occlude  the  distal  ends  ot 
the  tubes ; and  I have  found  them  adherent  to  each  other  posterior  to  the 
uterus. 

Peritonitis  having  occurred,  whether  from  irritant  fluid  having  escaped 
from  the  distal  ends  of  the  Fallopian  tubes,  through  its  walls,  or  from  a 
Graafian  follicle  discharging  into  the  peritoneum,  the  wall  of  the  ovary  is 
implicated  in  the  inflammation.  It  becomes  less  elastic,  dense,  and  permits 
the  rupture  from  pressure  of  the  distending  Graafian  follicle  with  greater 
difficulty,  or  prevents  it.  To  effect  such  rupture,  the  forces  of  its  distension 
by  internal  congestion  and  additional  escape  of  blood  and  its  own  secretions, 
are  increased ; so  that,  should  they  effect  their  object,  the  fluids  poured  out 
are  larger  in  quantity  and-  of  a more  irritating  character  than  is  normal. 
Should  the  Fallopian  tube  not  be  adapted,  or  be  closed,  and  not  receive  them, 
they  fall  into  the  peritoneum  and  produce  peritonitis  ; and  the  ovarian  walL 
at  the  opening  into  the  follicle  having  taken  the  form  of  a dense  lid,  of 
which  the  unsplit  base  forms  a spoilt  hinge,  the  acrid  discharges  of  the 
follicle  continue  to  fall  into  the  peritoneum,  so  that  a continuous  irritation 
occurs.  I have  found  this  condition  in  several  cases  in  which  I have  opened 
the  abdomen,  when  the  temperature  had  gradually  reached  ]0i°-105°,  and 
was  rising.  If  recovery  occur  from  such  peritonitis,  similar  attacks  may  be 
recurrent. 

But  such  Graafian  follicles,  in  spite  of  Nature’s  efforts,  may,  from  the 
excessive  inflammatory  density  of  the  ovarian  wall,  fail  to  rupture,  when  the 
ovaries  may  be  found  to  have  one  or  more  red  or  purple  prominences  of  the 
size  of  a hazel-nut,  which  are  these  unruptured  Graafian  follicles,  distended 
by  their  effused  blood.  AVith  or  without  this  may  be  found  similarly  formed 
cysts  in  the  ovary,  in  which  the  colouring  matter  of  the  blood  has  been 
absorbed,  and  this  chronic  unburst  follicle  contains  clear  yellowish  fluid,  and 
the  stroma  is  dense.  In  cases  of  more  advanced  absorption  of  the  follicular 
fluid  and  atrophy  of  the  stroma,  the  ovary  is  composed  of  a few  such  sacs  and 
of  intervening  stroma,  thin  but  dense.  The  pressure  of  the  unburst  follicles 
has  obstructed  the  development  of  other  Graafian  follicles,  and  they  have 
atrophied,  so  that  the  whole  ovary  appears  to  consist  of  a dense  outer  layer, 
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small  cysts  and  cirrhosed  dividing  stroma,  the  whole  being  large  or  small, 
according  to  the  stage  or  determination  of  the  individual  progress.  These 
cysts  are  liable  to  rupture,  and  to  cause  peritonitis ; or,  by  excess  of  tension 
and  inability  to  rupture  from  density  of  peritonitic  adhesions,  to  produce  such 
nerve  irritation,  pain,  and  intermittent  inflammation  aR  to  cause  persistent 
invalidism  with  periodic  exacerbations.  When  the  evolving  disease  has  been 
induced  by  gonorrhma  the  contents  of  the  ovary  may,  by  contagion  through 
the  tube,  be  purulent,  and  the  organ  become  an  abscess  sac;  whence  again 
may  ensue  peritonitis,  adhesions,  &c.,  as  the  structures  yield  in  the  direction 
of  least  resistance. 

It  has  been  above  mentioned  that  peritonitis,  which  is  never  idiopathic, 
but  is  to  be  regarded  as  always  symptomatic  of  another  affection,  is  induced 
by  the  effusion  into  the  peritoneal  cavity  of  an  irritating  fluid  ; or  of  a fluid, 
as  a large  quantity  of  blood,  which,  from  its  bulk,  presently  ceases,  by 
deficiency,  of  nutrition,  to  retain  its  vitality,  and  thus  dies  and  becomes 
septic.  In  the  milder  degrees  of  acerbity  of  the  foreign  matter,  both  in 
quality  and  quantity,  the  peritoneum  may  absorb  it,  and  the  membrane 
regain  its  normal  state,  or  be  but  slightly  thickened.  In  the  case  of  a more 
active  irritant,  lymph  may  be  effused  and  encyst  the  foreign  fluid.  This 
may  be  absorbed,  remain  much  as  it  is,  or  become  purulent ; remain 
stationary  as  a cold  abscess,  or  increase  and  burst  in  the  direction  of  least 
resistance.  Such  lymph  may  bind  together  and  fix  adjacent  parts,  perhaps 
in  abnormal  situations,  as  the  ovaries,  tubes,  or  uterus  ; and  as  absorption 
of  the  serum  in  the  lymph  bands  occurs,  they  may  become  dense  and  con- 
tracted, and  form  a tense  cord,  like  a violin  string  or  band,  stretching  over 
some  part  of  iutestine,  hinder  the  passage  of  gas  and  faeces,  and  induce 
constriction  of  the  bowel,  effusion  of  faecal-tainted  serum,  renewed  perito- 
nitis, and  death.  Or  the  peritonitis,  when  the  irritant  effusion  is  of  a 
violentlv  septic  kind,  as  gonorrhoeal  matter,  or  of  blood  of  a quantity  so  great 
as  to  be  incapable  of  nutrition  and  continued  vitality,  so  that  it  becomes 
gangrenous,  will  induce  the  out-pouring  of  a more  or  less  flaky  and  semi- 
purulent  serum  ; and,  if  this  is  not  speedily  drained,  probably  by  abdominal 
section,  cause  death,  it  may  be  in  thirty-six  to  forty-eight  hours. 

The  foregoing  are  the  ordinary  conditions  ot  disease  which  we  may  daily 
see  in  various  stages  of  evolution,  and  are  such  as  tend  by  their  inherent 
conditions  to  so  progress,  and  frequently  cause  sterility.  But  the  influence 
is  not  thus  limited.  Bndo-metritis  of  the  cervix,  producing  limited  eversion, 
may  by  muscular  contraction  elongate  a loose  portion,  whence  results  a 
mucous  polypus.  Should  pregnancy  occur,  with  endo-metritis  of  the  body 
of  the  uterus,  the  capacity  of  growth  of  the  decidua  reflexa  may  be  deficient ; 
whence,  from  insufficient  nutrition  of  the  ovum,  its  death  results  and 
abortion. 

If  the  development  of  the  blood-vessels  of  the  placenta  be  below  the 
normal  standard,  or  they  be  so  badly  nourished  as  to  become  fattily  degen- 
erated, they  are  liable  to  rupture,  and  abortion  may  occur.  If  the 
hemorrhage  be  less  extensive,  the  effused  blood  may  be  absorbed,  but 
cohesion  of  the  placenta  and  uterine  wall  take  place;  so  that,  on  delivery, 
pieces  of  placenta  are  adherent  and  retained,  which,  if  becoming  septic, 
produce  blood-poisoning;  whence,  it  may  be,  phlebitis  and  phlegmasia 
dolens,  thrombosis  and  cardiac  obstruction  or  pulmonary  embolism,  bhoulcl 
the  phlebitis  be  suppurative,  besides  the  above  states,  the  passago  ot  the  pus 
into  the  general  blood  circulation  may  induce  joint  and  other  suppurations. 
The  lymphatic  absorption  of  such  septic  elements  may  cause  that  compara- 
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tively  rare  affection,  pelvic  cellulitis,  or  other  conditions  incident  to  puerperal 
septieremia;  or  there  may  bo  secondary  puerperal  hasmon  mg  • "c^Qrjon 
deficiency  of  nutrition  of  the  foetus  may  cause  its  dea  _ jts 

surviving,  hydatidiform  degeneration  may  result,  causing  m 'from  the 

expulsion  may  presently  ensue  ; but  should  its  attac  unco  c 1 > , t^c 

uterine  structure  having  grown  with  pathologica  iyperp  s ] 

villi,  pieces  of  it  may  be  retained,  and  haemorrhage  persist;  should  such 

pieces  become  septic,  blood-poisoning  will  result. 

After  delivery  with  such  endo-metritis  the  normal  fatty  ^generation 
and  absorption  of  the  uterine  mucous  membrane  may  be  jefacient 
morsels  of  retained  adherent  placenta  may  remain,  live  and  further  develop, 
whence  polypoid  outgrowths  result,  which  are  not  unusual  at  the  placenta 
site  ; and  frequent  haemorrhage,  or  menorrhagia. 

The  effects  of  this  imperfect  blood  supply  may  too  be  seen  in  the  toeUis 
when  it  has  been  sufficient  to  maintain  the  life  of  the  ovum,  u u0  § 
enough  to  develop  it  normally,  and  thus  a hydrocephalic  hea  may  P 
duced ; such  congenital  deficiency  may  perhaps  occur  in  ot  ler  pai  so 

Malignant  growths  of  the  endo-metrium  may  occur  in  such  a state,,  but 
will  be  mentioned  hereafter. 

Of  lacerated  cervix,  the  immediate  effect  in  labour  may  be  hannorr  aoe 
from  the  split  surfaces,  which  may  appear  to  be  from  the  cavity  ot  t le  u erus, 
and  may  cause  death.  If  the  opening  gape  from  the  split,  am  le  enc  o 
metrium  be  moderately  healthy,  pregnancy  may  occur  with  muc  rea  mess 
from  the  easy  entrance  of  the  sperm;  but  when  the  angle  ot  lacera  ion  oi 
hinge  of  the  lips  is  deep  in  the  cervix  the  irritation  resulting  tioru  e 
development  of  the  ovum  in  the  cavity  of  the  uterus  frequently  m uces 
abortion,  or  premature  labour.  On  the  other  hand,  when  eversion  ot  t le 
lining  membrane  or  areolar  hyperplasia  have  blocked  the  opening,  the  semen 
does  not  enter,  and  sterility  results. 

The  granular  os,  whether  virginal  or  from  laceration  of  the  cervix,  with  its 
everted,  hyperplastic,  raw  beef-looking,  discharging  face,  necessarily  creates 
nerve  irritation,  and  a constant  and  heavy  drain  on  the  system  ; and  thus 
poverty  of  blood  and  anaemia,  deficient  nerve  nutrition,  and  diseased  nerve 
action;  whence  neuralgias,  especially  of  the  back,  nape,  and  head,  io  such 
an  extent  may  such  diseased  nerve  force  occur  that  I have  had  a case  or 
melancholia  which  was  for  six  months  in  a lunatic  asylum ; on  the  day 
following  the  operation  which  removed  the  condition  the  patient  was  sane 
and  recovery  complete.  No  cause,  other  than  the  removal  of  the  apparent 
cause  of  irritation,  could  be  assigned  for  the  recovery,  unless  it  were  assumed 
that  the  administration  of  chloroform  cured  her,  which  is  not  to  be  granted, 
for  it  had  been  previously  exhibited  without  improvement.  Therefore,  the 
presence  of  the  exposed  lacerated  faces  and  evolved  conditions  can  produce 
even  insanity  ; and,  similarly,  the  virginal  granular  os,  accentuated  by  non- 
marriage. 

So  far  as  my  experience  goes  malignant  disease  of  those  organs  is  invariably 
preceded  by  some  condition  of  irritation  herein  mentioned.  The  site  of  cancer 
is  by  far  most  common  on  the  cervix,  and,  so  far  as  I have  been  able  to 
judge,  always  on  a granular  surface.  The  line  of  evolution  is  as  follows  : — 
l he  occurrence  of  the  raw  surface  is  as  before  described,  whereby  an  abun- 
dance of  mucus,  pus,  and  gland  cells  is  formed,  of  irregular  shape  and  size, 
proportionate  to  the  rapidity  of  their  formation  or  debility  of  nutrition. 
Should  the  patient  have  the  inherent  capacity  of  creating  the  cancerous  cell 
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all  the  conditions  are  present  for  its  production  on  this  site,  and  the  part 
becomes  cancerous.  N o doubt  it  is  probable  that  the  heredity  must  be  can- 
cerous ; but  as  it  is  certain  that  every  one’s  ancestors  have  died,  and  of 
various  diseases,  and  that  the  families  of  mankind  are  allied  by  marriage, 
and  that  cancer  is  very  prevalent,  I think  it  follows  that  no  family  can  be 
shown  to  be  free  from  a cancerous  taint,  ready  to  develop  under  favourable 
conditions.  Such  a state  is  furnished  by  the  granular  os,  constantly  chafed 
against  the  vaginal  w'all,  and  hence  this  is  so  common  a site  of  malignant 
growth.  Tet  it  may  be  that  the  cancer  does  not  primarily  develop  on  the 
granular  os,  but  on  the  vaginal  wall  against  which  it  rubs.  Or  the  acrid 
discharges  from  the  granular  os  may  irritate  the  vulva,  and  the  cancer  grow 
there,  perhaps  preceded  by  boils  due  to  the  same  cause. 

Cancer  of  the  endo-metrium  of  the  fundus  is  much  rarer,  perhaps  because 
of  the  absence  of  friction,  and  the  frequent  co-existence  of  a granular  os, 
and  thus  it  is  apt  to  first  appear  on  the  site  of  greater  irritation  ; yet  it  may 
occur  higher,  and  there  on  the  part  of  greater  hyperplasia,  as  preferably  on 
the  sub-involuted  and  chronically  inflamed  placental  site.  Similarly,  it  is 
not  rare  to  meet  with  it  about  ovaries  diseased  as  above  mentioned,  when 
the  s{ate  of  excessive  cell  development  in  their  structure  or  on  their  surfaces 
may  present  a site  on  which  the  rapid  low  form  of  cell  development  may 
readily  give  place,  under  the  constitutional  capacity,  to  the  maligant  type. 
Such  cancer  may  readily  implicate  the  glands  of  the  mesentery  and  pancreas, 
and  produce  growths  about  the  intestines  and  inner  surfaces  of  the  abdominal 
walls,  and  perhaps  of  the  breast.  I have  seen  them  coincident.  Malignant 
disease,  extending  to  the  abdominal  cavity,  readily  evolves  into  a low 
peritonitis,  the  veins  become  obstructed,  ascites  occurs,  oedema  ot  the  legs, 
and  presently  death. 

The  sub-involution  that  results  from  the  before-mentioned  conditions  does 
not  alone  affect  the  uterus.  All  the  parts  and  organs  which  have  undergone 
the  normal  hypertrophy  or  alteration  of  pregnancy  are  liable  to  fail  to 
regain  the  antecedent  state.  Thus  the  blood  may  retain  it  deficiency  in  red 
corpuscles;  anannia  and  mal-nutrition,  inclusive  of  the  nerves,  occur  ; the 
left  ventricle  of  the  heart  remains  enlarged,  lax,  flabby,  and  feeble  ; the 
vaginal,  ihe  abdominal  and  general  muscles,  the  muscular  fibres  of  the 
abdominal  organs,  the  ligaments  and  the  peritoneal  folds  be  lax  and  weak, 
and  not  regain  their  former  tonicity  and  supporting  power.  All  these 
deficiencies  may  be  exaggerated  after  a subsequent  abortion  or  labour.  The 
influence  of  an  impregnated  ovum,  descending  into  the  enlarged  cavity  of 
such  a sub-involuted  uterus,  is  that,  instead  of  being  supported  in  the  higher 
uterine  segment,  and  so  of  adhering  there  and  growing,  it  tends  to  fall,  and, 
perhaps  meeting  with  the  required  res’stence  in  the  lower  segment,  may 
there  attach  itself  and  develop  the  placental  site  near  the  upper  cervical 
opening,  producing  placenta  praevia. 

The  retroflexed  fundus  may  be  free  in  the  pelvic  cavity,  or  may,  by  inter- 
current  peritonitis,  be  bound  down  in  this  position  by  layers  or  bands  or 
organised  lymph.  From  such  misplacement  results  difficulty  of  entrance  or 
the  sperm,  whence,  perhaps,  sterility. 

Should  pregnancy  occur  in  a retroflexed  uterus  bound  down  by  peritomtic 
adhesions,  the  uterus  is  likely  to  be  unable  to  rise  in  development,  and 
abortion  be  the  best  issue  ; yet  septicaemia  is  probable.  Should  such  adhesions 
not  be  present  the  uterus  may  in  its  development,  if  the  angle  ot  flexion  be 
not  too  acute,  regain  its  normal  situation.  If  this  do  not  occur,  the  fundus 
enlarging,  the  irritation  may  induce  abortion.  In  the  absence  of  abortion, 
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pressure  on  other  organs  occurs.  This  is  apt  to  bo  particularly  effective  on 
the  urethra,  so  that  there  aro  retention  of  urine,  distension  of  the  bladder, 
and  overflow  of  urine  from  over-distension,  and  thus  incontinence.  Hence 
undue  pressure  on  the  mucous  membrane  of  the  bladder,  interference  with 
its  circulation  and  nutrition,  and  gangrene.  The  lining  membrane  may  thus 
be  cast  off  in  its  entirety,  or  in  shreds,  leaving  the  underlying  muscular 
tissue  iu  a state  of  exposure  and  suppuration  ; whence  death  from  gradual 
irritation  and  drain.  By  retention  of  urine  thus  induced,  the  ureters  are 
distended,  the  calices  of  the  kidneys  dilated,  the  cortex  engorged,  and 
degenerative  changes,  congestion,  and  chronic  inflammation  produced  ; 
whence  liability  to  Bright’s  disease  and  dropsy,  or  suppuration  of  the  kidney. 

The  intense  vitality  of  the  uterus  in  the  propagation  of  the  race  cannot 
be  suspended  by  the  conditions  of  civilization  with  impunity.  If  the  uterus 
do  not  occupy  itself  with  the  production  of  children,  it  may  develop  its  struc- 
tures in  other  directions  ; hence  growths  of  muscular  tumours.  Thus  such 
tumours  are  more  usually  found  in  the  virgin  from  non-marriage ; or  the 
sterile  married  woman,  whether  from  congenital  deficiency  of  the  opening,  or 
maintained  foetal  anteflexion  of  the  uterus,  or  deferred  marriage,  with  evolved 
disease,  or  from  the  incapacity  of  the  husband.  Such  tumour  will  be  more 
or  less  oedematous  from  the  proportionate  difficulty  of  the  return  of  blood 
from  pressure  on  the  veins  by  the  tumour,  or  from  the  muscular  irritation 
produced  by  difficulty  of  escape  of  uterine  discharges  from  the  smallness  of 
calibre  or  flexion  of  the  canal. 

Should  such  tumour,  by  its  own  redundancy  of  growth  and  consequent 
pressure,  as  when  it  packs  the  pelvis,  be  deficiently  nourished  its  structure 
may  commence  to  break  down,  and,  by  absorption,  blood-poisoning  occur. 
This  may  be  induced  by  any  means  adopted  for  its  arrest  of  growth  as  may 
cause  even  slight  destruction  of  tissue,  as  electricity  by  puncture.  This  will 
the  more  readily  occur  if  septic  germs  be  simultaneously  introduced  by  the 
electrode  or  trocar.  When  the  cells  of  such  a myomatous  tumour  burst  into 
its  internal  structure,  after  the  manner  of  the  normal  development  of  a 
glandular  secretion,  the  tumour  will  be  of  the  fibro-cystic  kind.  Such 
tumours  frequently  so  fill  the  pelvis,  or  even  the  abdominal  cavity,  as  to 
produce  serious  pressure  on  the  excretive  canals,  as  on  the  urethra,  bladder, 
ureters,  or  kidneys,  when  their  inflammation  and  disorganisation  may  ensue, 
and  dropsy ; or  on  the  rectum  or  intestines,  causing  more  or  less  stoppage 
of  the  action  of  the  bowels ; or  on  the  veins,  inducing  anasarca. 

Such  then,  is  the  evolution  of  disease  in  the  uterus  and  appendages,  as 
naturally  tends  in  civilization  to  the  needful  limitation  of  the  propagation  of 
the  race.  In  the  earlier  state  these  diseases  are  slight  and  remediable  ; in 
the  latter,  most  serious,  and  often  death-producing.  Their  progress  and 
evolution  are  apt  to  be  insidious,  but  continuous,  and  it  is  only  by  a constant 
appreciation  thereof  that  we  can  realise  that  the  various  phases  which  come 
e oic  us  are  to  be  regarded  as  stages  of  one  progressive  diseased  action,  and 
not  as  so  many  independent  affections. 
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On  the  Treatment  of  the  Inflammatory  Diseases  of  Evolution 
of  the  Uterus  and  Appendages. 

W.  Balls- Headley,  M.A. , M.D.,  Cantab.,  F.R.C.P.,  London. 

Lecturer  on  Obstetrics  and  Diseases  of  Women  at  the  University ; Hon.  Physician  to 
the  Hospital  for  Women,  Melbourne,  &c. 

/ 

From  a consideration  of  the  evolution  of  the  inflammatory  diseases  of  the 
uterus  and  appendages,  it  will  be  found  that  a case  presents  some  stage  or 
combination  of  the  following  conditions  : — 

1.  Endometritis,  resulting  from  or  coincident  with — 

(a)  Virginal  deficiency  of  development  in  the  size  of  the  opening  of  the 
uterus,  maintenance  of  foetal  anteflexion,  or  post  parous  return 
thereto  ; mechanical  influences ; sexual  influences,  particularly 
absence  of  marriage  and  gonorrhoea;  and  accidental  influences, 
with  or  without  granular  eversion  and  areolar  hyperplasia,  aiid 
increased  weight  of  the  uterus. 

(J)  Parous  laceration,  or  operative  division  of  the  cervix,  with  subsequent 
eversion,  granular  face,  areolar  hyperplasia,  sub-involution,  and 
increased  weight  of  uterus. 

2.  Descent  of  the  uterus,  vagina,  and  rectum,  of  which  the  stages  are  the 
perpendicular,  retroversion,  retroflexion  (with  or  without  adhesions),  and 
prolapse,  according  to  the  axis  of  the  pelvis  which  the  uterus  occupies,  and, 
in  the  last  case,  vesicocele  and  rectocele. 

3.  Congestive  or  inflammatory  enlargement  of  the  tubes  and  ovaries, 
usually  with  more  or  less  posterior  displacement. 

4.  Pelvic  peritonitis,  with  effusion  of  serum  or  lymph,  or  of  these  mingled 
with  pus.  Such  lymph  may  cause  the  adhesion  of  adjacent  parts,  or  may 
enclose  collections  of  serum  or  pus. 

I would  submit  that  the  objects  to  be  effected  are,  if  possible,  the  cure  of 
the  conditions  present,  and  the  prevention  of  the  farther  evolution  of 
disease,  so  that  the  organs  may  be  preserved  in  their  complete  condition  and 
with  uninjured  functions ; and  that  these  may  be  thus  induced 

1.  Ensure  free  and  permanent  drainage  of  the  uterine  canal. 

2.  Produce  a healthy  state  of  the  endometrium. 

3.  Heal  all  granulations  of  the  os  and  cervix,  remove  areolar  hyper- 

plastic thickenings,  bring  lacerated  surfaces  normally  together,  and 
thus  reduce  the  undue  weight  of  the  uterus. 

4.  Support  the  uterus  when  required. 

5.  Keduce  abdominal  pressure  to  the  minimum. 

0.  Induce  general  involution  of  the  body  by  strengthening  the  system. 

7.  Where  the  previous  measures  have  failed,  and  the  disease  is  per- 
sistent or  dangerous,  remove  the  ovaries  and  tubes. 

The  first  proposition,  to  ensure  free  and  permanent  drainage  by  the  uterine 
canal  is  palpably  necessary  where  the  endometritis  is  due  to  deficient 
development  in  size  of  the  external  opening,  with  persistence  of  foetal  ante- 
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flexion.  It  is  not  leas  essential  in  the  virginal  granular  eversion,  which 
blocks  the  outer  opening;  and  in  the  endometritis  coincident  with  lacerated 
cervix,  for  here,  too,  the  inner  os  is  apt  to  be  tight,  and  tho  opening  rendered 
valvular  by  tho  thickening  of  the  endometrium  ; so,  too,  is  the  external 
opening  often  constricted  in  tho  partial  healing  by  contraction  of  tho  torn 
surface  at  the  level  of  the  unsplit  part  of  tho  canal,  and  by  tho  areolar 
hyperplastic  thickening. 

Such  drainage  can  only  be  effected  by  the  openings  of  the  inner  and  outer 
os  being  free  and  patent,  as  well  as  the  canal  between  and  above  them. 
Thus,  are  required  the  measures  necessary  for  the  removal  of  such  hyper- 
plastic growths  as  obstruct  such  openings  and  canal,  and  of  what  flexions 
deficient  congenital  development,  or  the  descent  from  undue  weight  of  the 
uterus  may  have  caused.  It  therefore  follows  that  the  endometrium  must 
be  made  healthy  and  the  uterus  straightened  or  lightened,  so  as  to  maintain 
an  open  canal,  and  permit  the  ready  escape  of  the  discharges.  Thus,  the 
effecting  of  the  first  proposition  of  drainage  may  entail  the  enlargement  of 
the  canal,  as  well  as  the  carrying’  out  of  the  secoud  proposition,  viz.,  the 
producing  a healthy  state  of  the  endometrium  ; of  the  third,  the  healing  of 
all  granulations  of  the  os  and  cervix,  removing  areolar  hyperplastic 
thickenings,  bringing  lacerated  surfaces  normally  together,  and  thus 
reducing  undue  weight  of  the  uterus  ; of  the  fourth,  the  supporting  of  the 
uterus,  as  well  as  the  removal  of  flexion  when  present ; and  of  the  fifth,  the 
reduction  to  the  minimum  of  abdominal  pressure. 

By  such  means  alone  can  permanent  drainage  be  gained,  for  the  omission 
of  any  part  thereof  permits  a speedy  recurrence  to  much  of  the  previous 
diseased  action. 

The  mode  in  which  drainage  may  primarily  be  induced  is  in  all  cases  by 
enlargement  of  the  canal  where  deficient  in  calibre.  This  may  be  done  by 
cutting  or  by  stretching ; and  without  bringing  forward  the  deficiencies  or 
injurious  influences  of  cutting,  I would  point  out  that  it  is  wise,  where 
possible,  to  follow  the  manner  that  nature  adopts,  which  is  invariablv 
dilatation  ; and  again,  nature,  when  she  is  able  to  effect  pregnancy  under  the 
circumstances  of  the  above  difficulties,  not  infrequently  cures  them  by  the 
dilatation  occurring  in  the  subsequent  labour. 

Assuming,  then,  that  dilatation  is  desirable,  which  mode  is  preferable  ? 
Here,  again,  nature  indicates  by  the  finger-like  action  of  the  membranes  in 
labour,  that  a continuous  circle,  producing  equal  pressure  at  each  point  of 
its  circumference,  dilates  iu  the  best  and  safest  manner  ; and  this  we  should 
anticipate  when  we  consider  the  matter  theoretically  and  practically.  In 
view  of  the  fact  that  in  effecting  such  dilatation  it  is  well  to  act  with  all  safe 
rapidity,  that  nothing  is  gained  in  this  instance  by  the  dilating  medium 
being  fluid,  and  that  solid  stems  are  in  every  way  most  convenient,  it  will  be 
found  that  Hegar’s,  or  a combination  thereof  with  Godson’s  graded  dilators, 
effect  the  purpose  in  the  readiest  and  most  efficient  manner. 

The  second  step  necessary  to  drain  the  Fallopian  tubes,  as  well  as  lo 
remove  hypertrophic  valvular  obstructions  at  the  inner  os,  is  the  removal  of 
the  thickened  uterine  lining  membrane.  It  seems  to  me  unnecessary  to  argue 
as  to  whether  such  removal  may  be  effected  by  some  destructive  chemical 
re-agent  or  the  actual  cautery,  preferring  again  to  accept  nature’s  mode. 
As  nature  removes  the  uterine  lining  membrano  at  tho  catamenial  period 
and  after  labour,  so  may  wo  mechanically,  cleanly,  and  practically,  certainly 
clean  away  by  scraping,  i.e..,  curetting,  after  which  nature  will  replace  the 
diseased  lining  membrane  by  a normal  and  healthy  growth. 
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The  third  step  for  drainage  is  the  removal  of  all  granulations  of  the  os 
and  cervix  and  areolar  hyperplastic  thickenings,  which  by  their  pressure 
and  eversion  impede  the  ready  escape  of  the  discharges,  aud  induce  by  their 
continued  irritation  a recurrence  of  the  closure  from  renewed  induration ; 
and  healing  of  the  raw  surfaces,  as  well  in  the  virginal  cervicitis  as  in  the 
lacerated  cervix.  To  effect  this,  is  it  more  desirable  to  employ  chemical 
caustic  re-agents,  or  the  actual  cautery,  or  rather  to  have  accurately-defined 
clean-cut  surfaces,  by  taking  away  exactly  as  much  tissue  as  is  desirable, 
and  bringing  together  the  healthy  raw  surfaces,  which  at  once  heal,  whereby 
the  parts  are  at  once  and  certainly  restored  to  the  condition  of  their  original 
formation,  after  the  manner  of  the  operation  introduced  so  happily  and 
effectively  by  Dr.  Emmet.  It  seems  to  me  that  the  latter  course  has 
everything  in  its  favour;  for,  amongst  other  considerations,  nature 
habitually  heals,  by  simple  cohesion,  healthy  clean-cut  surfaces,  and  they 
remain  so  united  without  further  irritation  ; while,  in  the  case  of  other  forms 
of  removal  or  destruction  of  tissue,  healing  can  only  be  by  suppuration  with 
inflammatory  actions,  low  in  kind,  slow  in  action,  and  uncertain  in  results. 
Again,  should  such  removal  he  effected  by  scissors  or  the  knife  ? In  the 
case  of  freshly  lacerated  surfaces  it  matters  little  how  the  surfaces  are 
vivified,  and  the  central  line  corresponding  to  the  canal  may  be  left  un- 
removed ; hut  where  inflammatory  induration  and  thickening  have  occurred, 
the  tissue  of  the  whole  surface  must  be  equally  levelled,  else  would  the 
uncut  surfaces  remain  as  ridges  marking  the  site  of  the  canal,  which, 
pressing  each  other,  would  practically  close  that  which  should  be  a tube. 
To  effect  such  removal  it  has  to  me  been  most  convenient  to  pare  the 
tissue  equally,  and  according  to  the  requirements  of  the  particular  case. 
The  latter  part  of  the  third  proposition,  the  reduction  of  undue  weight  of  the 
uterus,  necessarily  follows  upon  the  successful  performance  of  the  above- 
mentioned  measures.  In  the  virginal  affection,  the  increased  weight  is  due 
to  the  increased  quantity  of  blood  contained  in  the  inflamed  uterus,  and  to 
the  inflammatory  products  ; their  removal,  therefore,  relieves  their  result.  In 
the  case  of  the  lacerated  cervix  with  sub-involution,  the  same  results  obtain, 
though  the  canal  of  the  uterus  may  afterwards  in  some  cases  still  remain 
a little  long  on  measurement.  The  undue  weight  of  the  uterus  having 
been  reduced  by  the  before-mentioned  treatment,  posterior  displacements 
which  are  replaceable  will  frequently  be  found  to  be  cured  by  this  lightening 
of  the  uterus  and  appendages,  permitting  the  uterus  to  re-oecupy  the  axis 
of  the  brim.  In  the  virginal  state  marriage  is  now  desirable,  particularly  in 
the  case  of  the  normal  degree  of  sexual  desire,  when  pregnancy  ensuing, 
normal  development  occurs,  and  the  patient  is  cured.  Should  evolved  disease 
have  arrived  at  intermittent  tubal  contraction,  it  may  be,  however,  that  tubal 
ovarian,  or,  less  probably,  abdominal  extra  uterine  foetation  may  result. 
These,  however,  are  not  to  be  anticipated,  and  it  is  better  for  the  patient  to 
take  the  chance  of  marriage  and  its  effects.  Should  marriage  not  be  con- 
venient, the  sexual  desire  continuing  and  being  unsatisfied,  congestion  may 
persist,  and  its  l-esults  evolve,  nervous  symptoms  recur,  and  debility,  anaemia, 
and  insanity,  usually  of  the  sexually  melancholic  type,  perhaps  with  religious 
or  suicidal  tendencies,  ensue.  The  three  remaining  indications  relate  to  the 
restoration  of  the  uterus  and  general  system  to  the  normal  conditions  from 
the  state  to  which  the  inflammatory  disease  has  brought  them. 

Of  these  the  fourth  is  the  support  of  the  uterus.  The  common  states  requir- 
ing such  support  arc  perpendicularity  and,  in  a more  advanced  stage  of  evolved 
disease,  retroversion  or  retroflexion.  The  degree  of  success  possible  will 
he  dependent  on  the  absence  or  presence  of  inflamed,  contracted,  or  adherent 
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misplaced  Fallopian  tubes  or  ovaries,  and  of  poritonitic  adhesions,  binding 
down  the  fundus  in  tho  backward  position.  Should  a treatment  of  reposition 
and  of  hard  pressure,  as  by  pessaries  or  of  dragging,  as  by  shortening  the 
round  ligaments,  &e.,  be  adopted  in  conditions  of  such  complications,  it  will 
follow  that  there  is  a pressure  or  tension  on  inflamed  hypersensitive  parts, 
which  can  but  increase  the  disease  and  evolve  now  dangers. 

Posterior  displacements  may  bo  divided  into — 

(A)  The  reducible,  which  may  be  defined  as  being  capable  of  replacement 
by  the  finger  or  sound,  and  of  retaining  the  normal  position  on 
removal  of  the  sound,  when  lying  on  the  side. 

( B ) The  non-reducible,  which  are  those  which,  on  the  withdrawal  of  the 
sound,  revert  to  the  backward  position. 

Of  the  A class,  the  reducible,  there  are  two  divisions : — 

(a)  The  virginal,  in  which  the  tubes  and  ovaries  are  heavy,  and  displaced 
posteriorly,  dragging  the  fundus  backward  ; and  in  which  evolved  disease 
has  not  vet  resulted  in  peritonitis  and  adhesions ; but  in  which  drainage  and 
removal  of  granular  and  hypertrophic  tissues  have  not  yet  so  relieved  the 
heavy  tubes  as  to  lighten  them  sufficiently  to  enable  them  to  rise  and  occupy 
their  normal  positions.  Assistance  to  this  end  is  required,  and  is  best  effected 
by  a gentle  application  of  glycerine  cotton,  followed  by  a small  supporting 
pad  ot  absorbent  cotton.  Thus  they  arc  sustained,  drained,  and  induced  to 
regain  their  former  tone  and  position  without  irritation.  Very  few  of  these 
cases  but  are  injured  by  a pessary,  because  of  its  constant  pressure  on  the 
tubes  and  ovaries.  Marriage  and  pregnancy  will  now  complete  the  cure  of 
many  of  these  cases. 

(b)  The  second  division  of  the  reducible  posterior  downward  misplacements 
is  the  class  of  cases  of  sub-involution  of  the  uterus  without  adhesions,  in 
which  its  supports,  lengthened, in  pregnancy,  or  stretched  in  labour,  have, 
by  deficiency  of  involution,  not  yet  regained  their  normal  tone.  Thus  the 
ligaments  remain  long,  the  vagina  is  lax,  and  the  vulval  opening  is  unduly 
large  by  laceration  of  the  perinaeum,  or  non-contraction  of  the  sphincter 
vaginae.  In  the  great  majority  the  uterus  will  have  been  retroverted  or 
retroflexed,  and  the  treatment  by  drainage  and  healing  of  lacerations  pro- 
duces such  a narrowing  of  the  vaginal  roof,  raising  and  lightening  of  the 
uterus,  that  many  regain  their  normal  position  without  farther  assistance. 
In  others  of  more  persistent  sub-involution  of  the  supports,  a temporary 
maintenance  in  position,  with  some  drainage  by  glycerine  and  a small  cotton 
pad,  or  by  columning,  and  the  removal  of  abdominal  pressure,  and  a strongly 
tonic  and  involuting  treatment  of  the  general  system,  will  induce  nature  to 
regain  her  normal  power.  Occasionally  a small  not-irritating  supporting 
pessary  may  be  temporarily  needed. 

Cohabitation,  but  not  pregnancy,  in  order  that  the  strength  may  have  time 
for  restoration,  is  now  indicated. 

In  a more  advanced  stage,  the  downward  displacement,  heavy  retroflexion, 
or  prolapse  of  the  uterus  is  coincident  with  much  laxity  of  the  ligaments,  and 
such  persistent  dilatation  of  the  vagina  with  prolapse  of  its  walls,  vesicocele, 
rectocele,  and  laceration  of  the  perinsaum,  that  the  vagina  is  pyramidal,  and 
the  uterine  supports  are  wanting.  Then  vaginal  pessaries  cannot  be  retained, 
nor  will  a pessary,  held  up  by  external  bands,  effect  more  than  a temporary 
support  at  best;  for,  assuming  that  after  replacement  the  normal  position  is 
maintained  by  such  a pessary,  on  its  removal,  as  at  night,  the  retroflexion 
recurs,  and  the  patient  herself  cannot  replace  the  uterus,  and  the  pessary  is 
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then  ineffective  and  injurious.  In  these  cases,  the  first  needful  procedure  is 
the  repairing  of  the  perineum,  and  such  anterior  colporrhaphy  as  supports 
the  neck  of  the  womb  ; and  occasionally  posterior  colporrhaphy.  Thereby 
the  normal  supports  are  restored,  and  the  uterus  resumes  its  position  in  the 
axis  of  the  brim.  It  is  rare  that  after  the  performance  of  these  essential 
measures  the  position  is  not  maintained.  Yet  should  this  not  be  so,  Alexander’s 
operation  of  shortening  the  round  ligaments,  or  even  of  fastening  the  uterine 
horns,  or  broad  ligaments,  anteriorly  by  abdominal  section  may  be  indicated  ; 
but  these  are  rarely  necessary. 

( 73.)  The  non-reducible  retroflexions  of  the  uterus  are  those  in  which  the 
uterus  is  held  back  in  the  cavity  of  the  pelvis  by  organised  lymph  adhesions 
attached  to  itself  and  the?  anterior  rectal  wall,  or  by  contractions  or  adhesions 
of  the  tubes  or  ovaries  which  drag  the  fundus  backwards.  Between  these 
two  states  a practical  distinction  is  to  be  drawn.  In  the  former  case  it  may 
be  that  organised  lymph  adhesions  occupy  Douglas’  pouch,  and  the  uterine 
fundus  and  anterior  wall  of  the  rectum  are  densely,  closely,  and  permanently 
united.  In  the  latter  case  the  congested  state  of  the  tubes  or  ovaries  may 
be  relieved,  and  the  fine  lymph  bands  stretched,  or,  it  may  be,  separated,  so 
that  the  uterus  may  rise  to  its  normal  situation  ; and  it  may  be  that  the  gradual 
rising  of  the  organ  in  pregnancy  completes  the  removal  of  such  bands  or  tubal 
contractions. 

In  such  cases  as  these  after  removal  of  the  conditions  which  caused  the 
peritonitis,  which  resulted  in  the  effusion  and  organisation  of  the  cohesive 
lymph,  as  hereinbefore  described,  the  gradual  raising  of  the  uterus  aud  stretch- 
ing of  the  adhesions  is  indicated.  For  this  purpose,  so  far  as  vaginal  means 
go,  no  coarse  instrument  as  a pessary  can  be  used  without  injury.  In  cases 
of  this  kind,  even  where  the  uterus  can  be  replaced  with  the  sound,  and  a 
high,  much  bent,  perhaps  glycerine  pad,  Gfreenhalgh,  or  other  similar  pessary 
would  seem  to  form  a crescentic  back  to  the  uterus,  it  will  be  fouud  that  the 
retracting  power  has  drawn  the  fundus  round  laterally  till  it  has  beconie 
wedged  tighter  than  before  into  the  posterior  position,  the  pessary  being  in 
the  angle  of  flexion,  posterior  to  the  fundus,  or  displaced.  In  less  favourable 
cases  the  irritation  may  induce  peritonitis,  the  temperature  rise,  and  even 
death  ensue,  probably  from  the  pressure  of  continuous  forcible  replacement, 
or  of  the  pessary  having  induced  the  passage  of  fluids  from  the  tubes  into  the 
peritoneal  cavity,  or  the  rupture  of  ovarian  cysts  with  irritating  contents. 
Similarly  no  pulling  up  operation  is  possible,  for  such  drag  must  be  sudden, 
and  on  fender  adhesions  or  congestive  appendages,  and  inflammatory  results 
ensue.  Yet,  by  means  of  a persistent  drain  by  glycerine  or  cotton  pads,  or 
small  cylinders  of  wadding  suitably  placed,  the  congestion  may  be  reduced 
and  distensible  bands  stretched  and  deprived  of  their  retracting  power.  It  is 
a gradual  influence,  logical,  safe,  and  effective,  if  the  conditions  be  capable  of 
reacting  to  such  influences.  I have  many  times  seen  such  cases  relieved  by  the 
consecutive  above-mentioned  measures  to  such  an  extent  that,  though  the 
position  was  perhaps  not  normal,  pregnancy  effected  the  remaining  cure,  aud 
terminated  normally  with  regard  to  the  immediate  and  subsequent  conditions  ; 
and  in  all  conditions  of  virginal  inflammatory  diseases,  in  which  the  above- 
described  treatment  has  produced  a normal  canal  and  uterine  misplacement 
has  been  reasonably  rectified,  the  usual  results,  marriage,  with  its  expectation 
of  pregnancy,  is  most  desirable. 

7 Finally,  in  those  conditions  which,  by  reason  of  the  acute  inflammatory 
stage  reached  in  the  evolution  of  the  disease,  threaten  shortly  to  destroy  life  ; 
or  in  which  there  is  chronic  inflammatory  state  with  varying  temperatures, 
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generally  indicating  persistent  tubal  formation  of  pus  with  irregular,  or  with- 
out, discharge  into  the  uterus;  or  in  which  there  is  constant  pain  from  the 
drag  on  poritonitic  adhesions  of  the  ovary ; or  from  the  tension  of  ovarian 
cysts,  where  poritonitic  lymph  has  so  coated  the  ovaries  as  to  prevent  the 
rupture  of  the  ripe  Graafian  follicles  ; or  from  such  adhesions  of  the  distal 
extremities  of  the  tubes  as  prevent  their  adaptation  to  the  ovaries ; in  all 
these  states  the  capacity  of  propagation  is  permanently  destroyed,  and  the 
woman  is  a constant  or  frequent  invalid,  incapable  of  performing  her  marital 
and  domestic  duties.  In  such  cases  as  have  been  either  so  virulent  in  their 
causation  and  evolution,  and  which  are  frequently  gonorrhoeal,  or  have  by 
neglect  been  allowed  to  reach  such  a strait,  our  only  resource  is  the  removal 
of  the  appendages.  Thereby  no  injury  is  done  to  the  sexuality  of  the  woman, 
for  she  was  incapable  of  performing  the  functions  of  propagation,  and  usually 
of  married  life,  by  the  presence  of  her  diseased  state  ; but  general  health  may 
be  restored  to  her,  and,  except  for  her  incapacity  of  bearing  children,  she 
again  becomes  a wife.  The  condition  is  incapable  of  relief,  but  it  can  be 
removed. 

With  regard  to  the  modes  in  which  these  various  measures  of  relief  or  cure 
may  be  effected,  I would  suggest  the  following,  which,  properly  carried  out, 
may  be  regarded  as  effective  and  practically  free  from  danger. 

1.  To  ensure  free  and  permanent  drainage  of  the  uterine  canal  the  first  step 
is  dilatation.  The  patient  having  been  prepared  by  relief  of  the  bowels,  and 
an  injection  of  the  vagina  with  a solution  of  perchloride  of  mercury,  and 
ether  administered,  is  placed  on  her  side,  but  not  in  Sim’s  position  ; a Sim’s 
speculum  is  introduced,  and  two  light  Volsellum  forceps,  to  divide  the 
traction,  are  fixed  in  the  anterior  lip,  thus  steadying  the  uterus  without 
pulling  it  down ; for  there  may  be  adhesions,  or  irritable  and  contracted 
tubes.  A sound  having  been  introduced  to  show  the  exact  direction  of  the 
canal,  Hegar’s  dilators,  or  better,  Godson’s  metal  followed  by  Hegar’s 
dilators  up  to  No.  12  are  rapidly  and  consecutively  introduced,  avoiding  any 
jerk  as  the  instrument  passes  through  the  inner  os. 

2- _ To  produce  a healthy  state  of  the  endometrium  a curette  forming  an 
ovoid  ring,  so^  that  debris  may  escape  through  the  hollow  centre,  is  then 
gently  but  efficiently  made  to  pass  in  successive  sweeps  from  above  down- 
wards over  the  endometrium  from  the  fundus  to  the  os,  and  especially 
about  the  entrance  of  the  tubes,  so  that  the  uterine  cavity  is  passed  over  two 
or  three  times ; the  repetition  being  required  to  remove  the  ridges  of 
hyperplastic  tissue  between  the  grooves  previously  made,  and  also  the  shreds 
which  may  hang  partially  detached.  This  having  been  accomplished,  a double 

0 lannel  or  double-tubed  canula  attached  to  a TIiggiuson’s  syringe  filled  with 
a solution  at  105°  of  1 in  1,000  of  perchloride  of  mercury,  so  as  to  exclude 
air,  is  passed  into  the  uterine  cavity  and  about  a pint  of  the  solution  injected, 
,,  ® prevention  of  distension  of  the  uterus  and  possible  passage  through  the 

allopian  tubes  being  guaranteed  by  the  return  tube.  Iodoform  may  be 
app  ied  against  the  os  and  a pad  of  iodoform  cotton  placed  there.  This 
procedure  of  dilatation  and  curetting  may  be  completed  in  four  or  five 
minutes,  or  less  In  view  of  the  necessity  of  a free  opening  for  the  escape  of 
possibly  retained  shreds  of  endometrium,  of  small  clots  and  of  some  blood, 

1 appears  desirable  not  to  further  operate  for  a few  days  ; meanwhile  the 
vagina  may  be  syringed  night  and  morning  with  a solution  of  l ' in  2,000  of 
perchloride  of  mercury. 

In  a week  the  third  measure  may  bo  proceeded  with,  viz  : to  heal  all 
gianu  a ions  of  the  os  and  cervix,  remove  areolar  hyperplastic  thickenings, 
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bring  lacerated  surfaces  normally  together,  and  thus  reduce  the  undue  weight 
of  the  uterus.  The  vagina  having  been  previously  syringed  with  perchloride 
solution,  the  patient  is  etherised,  placed  in  Sim’s  position,  and  a Sim’s  speculum 
introduced.  A tenaculum  fixed  in  the  anterior  lip,  free  of  the  tissue  to  be 
removed,  steadies  the  uterus  without  traction,  the  needful  operations  being 
performed  on  the  parts  in  the  situation  they  occupy.  A pair  of  artery  forceps, 
from  which  the  spring  catch  has  been  removed,  seizes  ands  upports  a morsel  of 
the  granular  tissue  conveniently  at  the  right-hand  side  of  the  anterior  lip,  and 
a sharp  angular  vesico-vaginal  fistula  knife  is  carried  through  all  the  diseased 
tissue  intervening  between  the  normal  edge  of  the  face  of  the  os  and  the 
inner  circle  of  the  raw  or  hyperplastic  tissue  where  the  canal  is  of  normal 
size  and  consistence,  and  is  then  swept  round  the  circuit  of  the  os,  removing 
all  the  diseased  tissue  in  one  piece,  the  same  effect  may  be  attained  by 
making  the  first  kuife  travel  round  half  the  distance,  and  the  opposite 
angled  knife  commencing  the  removal  at  the  same  spot  as  the  first,  but, 
travelling  in  the  opposite  direction,  completes  the  circuit.  A crater  of  healthy 
freshened  tissue  now  exists,  and  all  diseased  structure  has  been  removed. 
An  Emmet’s  slightly  curved  and  spear-ended  needle,  threaded  with  fine  lace 
thread  carrying  silver  wire,  is  then  introduced,  commencing  near  the  left 
angle  of  the  hinge,  from  the  anterior  vaginal  surface  of  the  cervix  through 
the  divided  surface  and  on  through  the  opposing  divided  surface,  emerging 
at  the  corresponding  left  posterior  vaginal  surface  of  the  cervix;  a second 
suture  passes  similarly  nearer  the  line  of  the  opening,  and  a third  nearer  still. 
Three  corresponding  sutures  are  placed  similarly  commencing  near  the  right 
angle.  When  these  sutures  are  dra  wn  up,  the  opposing  freshened  surfaces  are 
placed  in  exact  apposition,  and,  when  twisted,  all  hemorrhage  is  stopped  by 
compression.  The  line  of  the  canal  is  between  the  two  middle  sutures,  and  is 
maintained  by  the  introduction  of  a slip  of  oiled  silk,  to  which  a piece  of 
thread  is  tied  for  its  removal.  The  vagina  is  washed  out  by  a solution  of 
perchloride.  These  procedures  may  take  from  eight  to  ten  minutes  up  to 
their  completion.  If  properly  performed,  the  only  risk  subsequently  need 
be  the  possible  cohesion  of  the  line  of  canal,  and  so  of  collection  of  fluid 
in  the  uterine  canal.  This  is  easily  rectified  by  the  passage  of  the  sound 
by  the  aid  of  Sim’s  speculum,  which  will  leave  the  opening  of  such  a size  as 
the  nature  of  the  case  renders  desirable,  always  remembering  that  it  is 
most  easy  to  dilate  such  an  opening  up  to  the  requisite  size,  but  impossible 
to  bring  up  the  parts  to  a farther  and  improved  position,  except  by  another 
similar  operation.  The  whole  of  the  above  proceedings  require  lest  in 
bed  for  three  weeks,  and  in  the  house  for  a week,  at  the  end  of  which 
time  the  uterus  is  as  perfect  as  in  a healthy  virgin,  and  has  a normal 
opening  and  face.  The  details  of  the  above  operation  must  be  effected 
according  to  the  amount  of  hyperplastic  thickening,  and  the  length  of 
the  vaginal  cervix.  Should  the  uterus  still  be  retroflexed,  the  fourth 
indication  may  be  desirable;  but  frequently  the.  lightening  by  the  pre- 
ceding measures,  with  the  raising  of  the  uterus  into  a higher  axis  of  the 
pelvis  by  the  narrowing  of  the  vaginal  roof  by  bringing  together  the  diver- 
gent lips,  will  enable  the  uterus  to  regain  its  normal  situation.  Should  this 
not  be  so,  a small  glycerine  pad  or  support  of  cotton  wool  repeated  on  alter- 
nate days,  or  less  frequently,  and  later  a small,  nearly  straight,  Greenhalgh  s 
pessary  will,  by  gently  supporting  the  posterior  vaginal  pouch,  raise  the  organ 
into  the  superior  axis ; a small  Salt’s  pessary,  or  a little  air  cushion  will  effect 
the  same  end,  until  the  adjacent  supporting  structures  have  had  time  to 
regain  more  normal  tone,  and  returning  strength  and  weight  have  deposited 
fat  to  a healthier  amount.  As  a last  resource  m such  uncomplicated  case., 
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Alexander’s  operation  of  shortening  the  round  ligaments,  or  tho  attaching  of 
the  uterine  horns  to  the  anterior  pelvic  walls  may  bo  performed  ; but  such 
occasions  do  not  occur  to  my  view.  Should  prolapse  be  present,  it  may  be 
necessary  to  perform  anterior  colporrhaphy,  which,  after  Emmet’s  method  of 
making  the  walls  cohere  close  uuder  the  uterine  cervix,  has  with  me  been 
always  eil'octive  in  maintaining  tho  normal  position;  and  also  perinseorraphy, 
which  is  performed  most  effectively  and  speedily  by  Lawson  Tait’s  method. 

But  when  the  retroflexion  is  coincident  with  and  dependent  on  contracted 
diseased  tubes  and  ovaries,  displaced,  and  perhaps  coherent  posteriorly;  or  is 
itself  attached  to  the  anterior  rectal  wall  by  organised  bands  of  lymph,  it 
is  necessary  to  support  the  organ  gently  until  the  effects  of  the  previous 
measures,  adopted  for  drainage  and  reduction  of  congestion  and  weight,  have 
had  time  to  affect  and  relieve  the  irritable  state  of  the  tubes  and  ovaries  ; and 
even  in  cases,  in  which  it  appears  certain  that  extensive  disease  has  disorganised 
the  appendages,  it  is  frequently  most  surprising  how  great  benefit  is  gradually 
experienced,  and  how  comparatively  rare  it  is  to  have  to  adopt  an  operation 
for  their  removal. 


The  means  by  which  such  support  and  continuous  drainage  of  deep  cap- 
illaries and  lymphatics,  blocked  by  inflammatory  exudations,  are  best  and 
most  safely  effected  so  as  to  relieve  irritation  by  pressure,  are  by  intro- 
ducing a small  piece  of  cotton  saturated  with  glycerine,  and  of  another  large 
piece  of  dry  cotton,  of  a size  convenient  to  the  case,  below  it.  This  shoidd 
be  changed  every  other  day,  and  persevered  in  for  three  or  four  months.  It 
may  be  that  the  uterus  then  appears  to  be  movable  and  readily  replaceable  by 
the  finger  or  sound  in  Sim  s position ; but  bands  of  adherent  lymph,  from 
which  cedematous  congestion  has  been  drained  by  the  glycerine  pads  and 
previous  treatment,  or  curly  adherent  tubes  or  misplaced  adherent  ovaries 
may  letiact  the  uterus  to  its  position  of  retroflexion.  Many  of  such 
patients  are  then  quite  comfortable,  gain  flesh,  and  do  well.  ’ Nothing 
farther  could  be  done  for  them,  unless  these  appendages  were  removed,  which 
may  be  quite  unnecessary;  although  a few  exceptions  may  subsequently 
require  this  more  serious  treatment. 


5.  Supplementary  to  the  support  of  the  uterus  is  the  reduction  of 
abdominal  pressure.  This  includes  removal  of  constriction  by  the  corsets, 
so  that  the  intestines  may  not  be  pressed  downwards  on  to  the  body  of  the 
uterus,  lo  this  end  the  form  of  the  woman  in  her  clothes  should  be  the 
same  as  when  out  of  them,  and  her  size  in  her  clothes  proportionate  to  their 
increased  dimensions ; so  that  room  exists  for  free  respiration,  as  well  as  for 
. e iood  taken  at  meals.  This  is  particularly  necessary  in  those  who  take 
vigorous  exercise,  as  in  Lawn  Tennis,  &c.,  and  is  particularly  applicable  in 
virginal  conditions  The  corsets  should  meet  without  leverage  for  their 
oc’ing.  . > miiiarly,  and  of  much  importance  in  those  who  have  borne 
children,  is  the  prevention  of  pressure  by  the  weight  of  clothes,  which, 

. fnnS  011  e flabby  and  unusually  fat  abdominal  walls,  depress  the  in- 
* ,m(jV)n  to  ^ ie  T°  this  end  the  skirts  and  petticoats  should  be 

amed  l roin  the  shoulders.  This  may  be  effected  by  the  use  of  braces  or 
.if  Pen  crs  8Uch  as  men  wear,  to  the  ends  of  which  are  attached  large  hooks, 

,r.!Ln°ir|CSp0nd'ng  ey-CS  !3eing  sevvn  on  the  skirts,  &c.  The  same  end  may  be 
g -.i  i Jy  wearmg  a jacket  made  of  duck  or  drill  or  other  stout  material, 
with  hooks  similarly  attached  to  the  lower  band ; or  the  clothes  mav  be  worn 
as  contmuations  or  combinations.  A well-fitting  abdominal  belt, 'firm  over 
ymp  ysm  pubis,  and  loose  at  the  upper  edge,  will  support  lax  or  fat 
abdominal  wails.  A tight  binder  after  labour  is  contra-indicated. 
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The  sixth  indication,  to  induce  general  involution  of  the  body  by  strength- 
ening the  system,  is  to  be  attained  by  arranging  the  meals  at  regular  and 
suitable  times,  allowing  due  time  for  digestion  of  each,  and  avoiding  the 
taking  of  heavy  lunches  between  them,  which  of  themselves  require  consider- 
able time  and  power  of  digestion.  The  quality  too  of  the  food  is  of  importance, 
remembering  that  this  climate  is  usually  warm,  and  that  heat  producers 
are  less  suitable  than  in  cold  regions.  Thus,  while  the  starches  and  sugars  in 
excess  may  be  requisite  and  suitable  in  countries  where  the  system  has  to 
make  much  heat  to  maintain  its  temperature,  in  an  atmosphere  of  compara- 
tive warmth  as  in  Australia,  there  is  no  such  burning  up  of  fuel  to  this  end. 
The  most  marked  example  of  this  habit  is  the  taking  of  porridge  by  the 
Scotch  and  Northern  Irish,  who  do  not  realise  that  this  is  the  diet  only  of 
northern  cold  countries,  as  the  Scotch,  Irish,  Norwegians,  Swedes,  Danes, 
Einns,  and  Russians,  to  the  conditions  of  whose  native  countries  ours  are  not 
even  allied.  The  diet  which  appears  most  to  effect  the  end  of  repairing  the 
debilitated  blood,  and  through  it  of  the  tissues,  is  animal ; a diet,  of  which 
the  absorption  is  effected  by  creatures  of  the  smallest  digestive  powers,  as 
of  milk  by  the  young  of  animals ; and,  in  the  case  of  the  carnivora,  among 
which  we,  as  shown  in  part  by  the  formation  of  our  teeth  and  stomachs,  rank, 
by  their  digestion  through  the  medium  of  stomachs,  small  in  comparison 
with  the  manifold  digestion  of  the  graminivora,  as  the  cows  who  chew  the 
cud  and  liave  more  than  one  stomach.  It  therefore  appears  indicated  that 
an  animal  diet  is  here  mainly  desirable,  and  animal  food  may  be  taken  three 
times  a day  at  meals  at  suitable  intervals  ; such  a meal  to  consist  ot  eggs, 
fish,  meat,  game,  rabbit,  hare,  tripe,  sweetbread,  or  such  like.  Between  these 
meals  may  be  taken  from  one  to  two  quarts  of  milk  or  some  beef-tea.  1 
would  suggest,  as  an  example,  the  following:  On  waking  at  6 or  7 a.m.  a 
o-lass  of  milk.  Between  8 and  9 breakfast— Animal  food  as  mentioned  above, 
ordinary  stale  bread  or  cold  dry  toast  and  butter,  and  a cup  of  cocoa  or 
coffee  made  with  milk,  and  not  too  hot.  At  11,  half  or  three-quarters  of  a 
cup  of  good  beef-tea  or  soup,  without  bread.  At  1,  dinner  or  lunch  ox 
animal  food,  easily  digested  vegetables,  and  a milk  pudding  or  stewed  fruit. 
At  3 or  4 a cup  of  cocoa.  At  G or  7,  dinner  or  tea,  as  lunch  or  breakfast , 
at  9 or  10  p.m.  a cup  of  beef-tea  or  soup  with  bread.  Stimulants  are  very 
dangerous  to  these  patients;  they  are  not  necessary,  and  it  is  most  easy  to 
induce  confirmed  alcoholism.  Not  less  than  from  9 to  10  hours  shou  c 
o-iven  to  bed  at  night ; and  the  woman  should  lie  down  for  an  hour  after  the 
lunch  or  dinner,  from  2 to  3 and  sleep  or  rest.  She  should  go  to  bed  not 
later  than  9 or  10  p.m.  For  exercise,  a stroll  of  a quarter  or  halt  an  hour 
should  be  taken  between  11  and  1 ; and  of  an  hour  or  so  between  3 ancl  o, 
according  to  the  weather.  A hot  bath  on  rising  in  the  morning  o sue  a 
temperature  as  is  comfortable  according  to  the  weather,  but  never  cold  is 
desirable  : and  not  to  lie  in  it  and  soak  unduly.  The  body  is' to  be  protected 
from  external  influences  by  flannel  chemise  and  drawers,  or  combinations, 
especially  Dr.  Jaeger’s,  in  the  winter  ; and  suitably  in  the  summer  according 
to  the  locality.  As  to  drugs,  the  whole  tendency  being  m the  direction  of 
debility,  the  only  indication  is  in  the  way  of  tonics,  unless  the  temperature  be 
raised  'by  the  presence  of  an  acute  inflammatory  attack.  Thus,  in  the  former 
case,  preparations  of  iron  and  quinine  are  desirable ; m the  latter,  essential  y 
rest  in  bed,  and  perhaps  sedatives ; but  frequently  qumme  m larSe 
meets  the  condition,  though  in  this  state  the  cause  of  the  inflammation  be  n 
usually  the  outpouring  of  an  irritant  fluid  into  the  peritoneal  cavity , or  septic 
absorption,  the  individual  condition  must  be  primardy  considwed .and . tieated 
by  operative  measures  or  otherwise.  In  extreme  cases,  Wen  M-  • T 
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of  massage  may  now  be  indicated.  By  the  above  strengthening  measures  the 
body  will  bo  increased  in  weight  and  power,  unless  the  diseased  conditions  be 
such  as  to  produce  a waste  of  tissue  beyond  the  possibility  of  their  influence, 
and  outweigh  them  in  the  balance. 

In  the  condition  of  debility,  when  an  anaesthetic  is  required,  other,  or 
ether  intermittently  with  a little  chloroform,  is  indicated,  and  never  chloro- 
form by  itself.  Fiually,  in  such  cases  as  the  diseased  state  may  have  so 
evolved  ns  to  destroy  the  functions  and  orderly  working  of  the  machinery,  it 
may  bo  necessary  to  resort  to  the  last  resource,  the  removal  of  tho  appen- 
dages. Such  a necessity  is  a reflection  on  the  skill  of  the  physician,  unless  it 
be  from  the  neglect  of  the  patient,  and  will,  comparatively,  rarely  be  found 
to  be  necessary  ; but  more  frequently  in  the  case  of  the  causation  having 
been  of  gonorrhoeal  infection. 

Acute  peritonitis  being  never  idiopathic,  its  treatment,  beyond  the  act  of 
soothing  influences,  mild  purgatives  as  drachm  doses  of  sulphate  of  magnesia, 
&c.,  and  relief  of  gas  by  the  anal  tube,  as  well  as  reduction  of  temperature 
and  support  of  strength  by  quinine,  etc.,  is  that  of  the  removal  of  the  tubes 
and  ovaries,  by  the  effusion  from  which  the  disease  was  induced.  Obstruc- 
tion of  the  intestines  produced  by  peritonitic  lymph  bands,  of  which  the 
symptoms  cannot  be  removed  by  medicinal  treatment,  necessitate  abdominal 
section. 
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A novel  method  of  operating  for  the  cure  of  Large  Ventral 
Ilemiae,  with  notes  of  a successful  case. 

K.  D.  Pinnock,  M.D.  Ch.M.  Glasg.  ; Hon.  Surgeon,  Ballarat  Hospital. 

If  the  title  of  this  contribution  should  appear  at  all  arrogant,  I trust  that 
members  will  give  me  credit  for  having  taken  all  possible  trouble  to  ascertain 
whether  the  method  of  procedure,  thought  out  and  practised  by  me  in  this 
case,  had  ever  been  suggested  or  practised  before  by  other  operators.  Not 
only  have  I been  unable  to  discover  any  account  of  the  method  now  described, 
but  ventral  hernioe  of  such  dimensions  as  this  one,  do  not  appear  to  havebeen 
previously  included  in  the  range  of  operative  surgery  ; the  only  treatment 
mentioned  being  that  by  the  most  suitable  support  that  can  be  devised  for  each 
individual  case.  The  distinguished  surgeon  who  presides  over  the  section  of 
surgery  in  this  Congress,  has  also  stated  to  me  that,  so  far  as  he  is  aware,  the 
operation  is  unique.  The  patient  herself  was  exhibited  to  the  Medical 
Society  of  Victoria,  on  the  6th  July,  by  my  friend,  Dr.  Syme  (four  months 
after  the  completion  of  the  operation),  as  I felt  that  it  was  due  to  the  pro- 
fession that  some  responsible  body  of  gentlemen  should  have  an  opportunity 
of  seeing  the  completed  result  of  anything  designated  in  this  Congress  by  so 
bold  a title  as  a “ novel  procedure.” 

My  reason  for  contributing  the  account  of  the  case  under  Section  III  is 
that  this  variety  of  hernia  is,  so  far  as  I am  aware,  exceedingly  rare  in  males. 
I have  only  met  with  two  in  eighteen  years.  One  in  a man,  aet.  41  (a  hospital 
case),  was  sent  down  from  the  country  as  an  abdominal  hydatid.  At  the 
consultation  the  balance  of  opinion  was  in  favour  of  hernia.  There  wras  a 
tense  cystic  tumour  about  midway  between  the  ensiform  cartilage  and  the 
umbilicus  in  the  mid-line.  On  cutting  down,  I found  a portion  of  the  trans- 
verse colon,  about  the  size  of  a mandarin  orange,  projecting  through  a rupture 
in  the  linea  alba,  so  small  that  it  had  to  be  enlarged  in  order  to  return  the 
gut.  The  opening,  including  the  adjacent  edges  of  the  recti,  were  secured 
by  a single  suture  of  gold  wire,  which  was  left  in  situ , the  superficial 
structures  being  brought  into  position  by  a few  horse-hair  sutures.  A 
peculiar  feature  of  this  case  was  that  no  symptom  of  obstruction  had  ever 
been  present,  although  the  tumour  had  existed  for  more  than  a month.  The 
man  first  noticed  it  while  shearing,  so  that  he  might  possibly  have  received 
an  injury  from  a sheep  whilst  stooping  over  it.  He  made  a perfectly  good 
recovery. 

The  other  (reported  in  the  Australasian  Medical  Gazette , January,  1S91) 
occurred  in  a railway  employe  ; a young  man  who  had  overstrained  himself 
in  helping  to  move  some  empty  trucks  the  day  before  he  consulted  me. 
In  this  case  the  linea  alba  was  ruptured  for  a space  of  three  inches  imme- 
diately above  the  umbilicus,  and  the  contents  of  the  abdomen  could  be  easily 
felt  between  the  separated  recti.  I strapped  the  abdomen  firmly  and  ordered 
him  to  bed  for  a week,  but  never  saw  anything  of  him  again.  A similar  case 
to  the  one  narrated  in  this  paper  occurred  in  the  midwifery  practice  of  Dr. 
Monsell,  of  Port  Pirie,  S.A.,  and  is  reported  by  him  in  the  Australasian 
Medical  Gazette , December,  1890,  where  in  a young  woman,  ait.  20,  in  her 
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second  labour,  the  linea  alba  ruptured  from  the  pubes  to  three  inches  from 
the  ensiform  cartilage,  the  separation  a fortnight  afterwards  being  one  and  a 
half  inches  at  the  umbilicus,  through  which  the  intestines  bulged  out  when 
she  raised  herself  from  the  recumbent  to  the  sitting  posture.  Dr.  Monscll 
remarked  that  in  no  work  on  surgery  or  midwifery  could  he  find  a similar 
case  to  the  one  recorded  by  him.  I,  therefore,  in  the  subsequent  number  of 
the  same  journal,  narrated  a case  of  the  same  kind  which  had  occurred  in 
the  forty  years’  active  practice  of  the  late  Dr.  Dimock,  of  Ballarat,  in  which, 
during  the  fourth  labour  of  a woman  at.  35,  the  linea  alba  ruptured  during  a 
pain,  and  the  uterus  protruded,  allowing  the  limbs  of  the  child  to  be  dis- 
tinctly made  out  by  Drs.  Dimock  and  Nicholson. 

My  patient,  Mrs.  W.,  at.  36,  has  been  married  thirteen  years,  and  has  had 
five  children.  She  states  that  she  never  had  any  illness  of  importance, 
although  she  had  some  chronic  ulceration  of  the  womb  after  the  birth  of  her 
first  child,  and  an  attack  of  influenza  whilst  carrying  her  last.  On  the  last 
day  of  August,  1891,  having  then  entered  upon  the  ninth  month  of  her 
pregnancy,  she  had  been  washing  all  day,  and  had  lifted  a heavy  boiler ; 
soon  after  which  she  felt  as  if  her  back  was  opening  and  shutting,  and 
thought  that  labour  was  setting  in.  During  the  night  she  had  severe  dry 
retching  for  four  hours.  Next  day  she  noticed  that  the  belly  was  very  pen- 
dulous— “ hanging  down  to  her  linees  when  in  the  upright  position  ” — so 
that  she  could  not  walk  without  holding  it  up  with  both  hands.  In  this  con- 
dition she  continued  until  her  confinement,  on  the  26th  September,  1891. 
She  was  attended  by  an  ordinary  midwife,  but  in  consequence  of  the  labour 
being  tedious  sent  for  me.  The  child,  however,  was  born,  and  she  was  ban- 
daged up  before  my  arrival.  The  child — a puny  one — vomited  everything 
from  birth,  and  died  on  the  tenth  day.  I did  not  see  her  again  until 
the  19th  November,  when  she  consulted  me  about  the  size  of  her 
abdomen,  which  she  said  did  not  appear  to  have  diminished  since  her  confine- 
ment. On  examination  I found  alarge  ventral  hernia.  The  linea  alba  had 
ruptured  from  the  pubes  to  within  1^-  inches  of  the  ensiform  cartilage,  the 
recti  muscles  being  separated  8 inches  by  actual  measurement  at  the 
widest  part.  When  erect  the  intestines  protruded  through  this  huge 
opening,  supported  only  by  the  integument,  and  hung  down  below  the  level 
of  the  nates,  entirely  obscuring  the  labire.  When  recumbent  the  intestines 
fell  back  into  the  abdominal  cavity,  but  there  was  no  approximation  of  the 
separated  recti.  The  poor  woman  in  consequence  of  the  above  condition  of 
things  was  a continual  sufferer  from  dragging  pains  in  the  back,  loins,  and 
abdomen,  and  was  much  troubled  with  irregularity  of  the  bowels,  and 
irritation  of  the  bladder ; in  fact,  her  life  was  miserable  to  her,  and  the  only 
respite  she  had  was  when  reclining  on  her  back. 

During  the  course  of  my  experience  of  abdominal  section  in  the  past  ten 
years,  I have  been  impressed  by  the  fact  observed  by  Hagedorn  in  1881, 
and  quoted  by  the  President  of  this  Congress  in  his  able  address  on 
Laparotomy  at  the  last  Congress  held  in  Melbourne,  in  January,  1889,  viz., 
that  no  hernia  occurs  where  the  rectus  muscle  is  incised,  but  that  the 
cicatrix  occupying  the  site  of  the  linea  alba  often  yields.  Like  Hagedorn, 
therefore,  I have  not  attempted  to  keep  to  the  exact  midline  in  abdominal 
sections  for  some  time  past.  And  were  I to  hit  upon  the  exact  midline 
would  not — if  the  incision  exceeded  two  inches — be  content  merely  with 
separately  suturing  the  recti,  but  would  first  adopt  the  procedure  which  I 
practised  with  such  gratifying  results  in  this  large  ventral  hernia,  and 
which  is  so  simple  that  it  may  be  adopted  by  any  surgeon  accustomed  to 
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laparotomy.  The  object  to  be  attained  in  the  repair  of  a rupture  of  this  kind 
is  manifestly  twofold.  First,  the  approximation  of  the  separated  recti ; and 
secondly,  to  keep  them  permanently  approximated. 

This  consideration  takes  us  hack  to  the  normal  anatomical  condition  before 
any  rupture  exists,  i.e.,  where  the  liueaalba  is  perfect.  And  we  then  observe  that 
the  recti  muscles  though  approximated  are  yet  anatomically  separate.  Also 
that  the  principal  support  to  the  abdominal  contents  in  the  midliaeis  afforded 
by  the  fibrous  structure  designated  the  lineaalba,  which  consists  of  the  sheaths 
of  the  two  recti  muscles  united  in  the  median  line  by  crossing  and  interlacing 
fibres.  This  sheath  in  the  upperthree-fourths  of  the  muscle  is  formed  by  the 
aponeuroses  of  the  external  and  internal  oblique  and  transversalis  muscles, 
thus : — When  the  aponeurosis  of  the  internal  oblique  reaches  the  outer  margin 
of  the  rectus,  it  divides  into  two  lamellae,  one  passing  in  front  blending  with  the 
aponeurosis  of  the  external  oblique  ; the  other  passing  behind  and  blending 
with  the  aponeurosis  of  the  transversalis;  and  these,  joining  at  the  inner  border 
of  the  rectus,  are  inserted  into  the  linea  alba.  At  the  lower  fourth  of  the 
recti  the  aponeuroses  of  all  these  muscles  pass  in  front  of  the  rectus,  and 
here  this  muscle  is  only  separated  from  the  peritoneum  by  the  transversalis 
fascia. 

Although  the  tendinous  raphe  constituting  the  linea  alba  is  very  strong, 
when  once  ruptured  a correct  approximation  of  its  edges  would  be  impossible, 
owing  to  their  extreme  thinness,  consequently  any  mechanical  method  adopted 
to  set  up  adhesive  inflammation  between  them  would  be  useless.  But,  as  I 
know  from  personal  experience,  that  section  of  either  rectus  was  followed 
by  firm  adhesion  when  the  cut  surfaces  were  brought  into  apposition,  and 
kept  in  apposition,  I thought  that  if  the  muscular  fibres  of  the  two  recti 
muscles  could  be  approximated  and  fixed,  the  same  result  could  be  effected. 
On  the  10th  December,  1891,  therefore,  after  cutting  down  in  the  midline, 
I hooked  up  the  inner  edge  of  the  rectus  on  one  side  near  the  pubis,  and 
working  upwards,  brought  the  muscle  into  view  as  far  as  the  umbilicus.  I 
then  split  up  the  sheath  along  its  iuner  edge  upon  a director,  and  retracted 
the  sheath  to  a convenient  distance.  The  same  thing  was  done  to  the  opposite 
muscle ; whilst  a silver  wire  passed  through  the  muscle  first  treated,  and 
twisted  in  a loose  loop,  enabled  me  to  pick  it  up  again  when  wanted.  The 
inner  edges  of  both  muscles  were  now  freshened  by  lightly  scoring  them  with 
the  scalpel,  but  not  so  deeply  as  to  produce  any  bleeding.  The  two  muscles 
were  then  fastened  firmly  together  by  a series  of  interrupted  silver  wire 
sutures,  half  an  inch  apart,  which  included  the  skin,  aponeurosis,  and 
muscle.  A horse-hair  suture  between  each  wire,  one  secured  the  integuments. 
A light  dry  dressing  of  antiseptic  wool  was  then  applied,  and  that  portion  of 
the  abdomen  operated  upon  was  firmly  supported  by  strips  of  Mead’s  plaster 
encircling  the  whole  body.  The  peritoneum  was  accidentally  wounded  to 
the  extent  of  half  an  inch,  at  the  lower  extremity  of  the  incision,  but  was 
immediately  secured  with  fine  catgut.  I did  not  remove  any  of  the  sutures 
until  the  fourteenth  day,  and  then  only  every  alternate  one  ; but  no  sutures 
were  left  in  after  the  twenty-first  day.  On  the  nineteenth  day  the  tem- 
perature rose,  and  an  abscess  was  found  in  the  parietes  3 inches  to  the  left 
of  the  wound.  This  was  opened,  washed  out,  and  a drainage  tube  inserted, 
when  the  temperature  went  down,  and  in  a week  all  discharge  ceased. 

On  the  17th  February,  1892,  I operated  in  a similar  manner  upon  that 
portion  of  the  hernia  above  the  umbilicus,  and,  as  before,  firmly  stopped  the 
abdomen  over  the  dressings.  She  made  an  excellent  recovery  after  this 
operation,  the  temperature  never  rising  above  99,  except  once,  viz.,  on  the 
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day  after  the  operation.  She  was  discharged  well  on  the  25th  March,  1892, 
but  could  have  gone  homo  a week  sooner  if  an  abdominal  bolt  which  1 
ordered  her  to  wear  for  a time  had  been  finished.  It  will  bo  noticed  that 
the  operation  was  dono  in  two  sections.  I decided  on  this  course,  first, 
because  I did  not  know  how  long  the  operation  would  take,  and  as  the 
pationt’s  nervous  system  and  bodily  health  were  so  run  down  by  anxiety,  I 
wished  to  avoid  too  great  a shock  and  a long  administration  of  the  anaesthetic. 
Secondly,  because  I feared  that  if  vomiting  set  in  the  strain  on  a wound  from 
pubis  almost  to  ensiform  would  be  so  great  that  some  part  of  it  might  give; 
whilst,  by  leaving  the  upper  half  open,  a safety  valve  would  bo  provided  for 
this  contingency.  She  did  have  a good  deal  of  vomiting  and  retching  after 
the  first  operation,  so  the  precaution  was  probably  a useful  one.  At  date  of 
writing  (August  15th)  she  is  in  good  health  and  does  all  sorts  of  hard  work 
about  her  house.  The  abdomeu  is  quite  firm  and  strong,  but  by  my  advice 
she  still  wears  an  abdominal  belt  in  the  day-time. 
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Obstetrical  Palpation —A  brief  note  on  the  Position  of 
External  Abdominal  Palpation  in  Obstetrics. 

James  Adam  Dick,  M.D.,  CAL,  Edin.,  L.M.,  Rotunda  Hospital,  Dublin. 


In  1855,  Mattei  defined  abdominal  palpation  as  : — “ The  examination  of  the 
organs  contained  in  the  abdominal  cavity  by  methodical  pressure  on  the 
external  surface  of  the  cavity.”  The  definition  now  given  of  “ Obstetrical 
Palpation”  is  that: — “ It  is  the  examination  of  the  organs  contained  in  the 
abdominal  and  pelvic  cavities  of  a gravid  patient,  also  the  examination  of  the 
cavities  themselves  by  means  of  the  methodical  use  of  the  senses  of  touch 
and  pressure  on  their  external  surfaces ; aided  at  times  by  the  evidence 
derived  from  the  history  of  the  patient,  and  the  use  of  the  external  methods 
of  examination  known  as  inspection,  percussion,  mensuration,  and  ausculta- 
tion.” It  is  thus  seen  that  the  “ palpator”  takes  to  himself  all  the  purely 
external  means  of  investigation. 

The  advocates  of  external  palpation  belong  to  the  aseptic  school  of 
Lister’s  disciples,  they  claim  for  their  method  that  it  is  applicable  to  the 
diagnosis  of  almost  the  whole  range  of  obstetrical  conditions,  from  shortly 
after  the  beginning  of  gestation  (Spencer)  up  to  the  time  the  uterus  regains 
its  normal  dimensions  after  the  birth  of  the  child.  It  is  the  only  method  of 
diagnosis  necessary  in  95  per  cent,  of  cases  of  labour,  that  is  to  say,  in  all 
those  cases  where  no  interference  on  the  part  of  the  attendant  is  necessary 
to  complete  the  labour  (Winckel).  Vaginal  examinations  are  regarded  as 
unnecessary  risks,  which  are  to  be  avoided  except  in  cases  where  interference 
on  the  part  of  the  attendant  is  necessary.  A knowledge  of  the  subject  is 
most  easily  acquired  by  the  dullest  intellect,  and  by  it  the  common  phenomena 
of  pregnancy  ami  labour  can  be  diagnosed  with  ease  by  both  students 
and  nurses.  The  diagnosis  per  vaginam  of  presentations  and  positions  of 
the  foetus  in  utero  is  often  most  confusing  for  beginners,  who,  unless  very 
diligent,  frequently  give  up  the  effort,  remaining  satisfied  with  the  case  when 
they  have  diagnosed  a head  presentation.  Experienced  practitioners  fre- 
quently do  the  same.  By  palpation  the  diagnosis  involves  no  complicated 
mental  process,  and,  except  in  very  rare  cases,  pupils  of  ordinary  ability — 
unless  devoid  of  the  sense  of  touch — can  after  a very  short  'apprenticeship 
make  out  the  exact  position  of  the  child  through  the  abdominal  walls,  and  if 
called  upon  to  deliver  artifically  can  do  so  at  least  intelligently.  (Macan.) 

A review  of  the  history  of  this  procedure  shows  that  it  has  been  known  from 
the  earliest  times,  probably  in  some  form  is  as  old  as  the  race  itself.  It  is 
referred  to  in  the  Papyrus  Ebers,  found  at  Luxor  ( Lancet , 1 891).  Hippocrates 
mentions  it  for  the  correction  of  presentations  and  positions  (Winckel).  In 
the  present  century  many  writers,  chiefly  foreign,  have  referred  to  it,  e.g . , 
Wigand,  Joerg,  Schmitt,  Hold,  Velpeau,  Mattei,  Schatz,  Tarnier,  and  Pinard. 
English  text-books  of  obstetrics  refer  to  the  subject  in  a few  lines ; it  is  not 
dealt  with  in  a systematic  manner.  Recently,  however,  a great  impetus  has 
been  given  to  the  subject  by  its  introduction  from  Germany  and  Prance,  &e., 
into  several  obstetrical  schools  in  Great  Britain  and  America,  and  by  the 
systematic  use  of  it  in  those  places.  And,  as  already  suggested,  the  aseptic 
development  of  Lister’s  principles  has  caused  in  obstetrics  a demand  for  such 
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a method  of  diagnosis  from  purely  scientific  reasons.  Its  value,  therefore, 
which  has  been  abundantly  proved  for  years  in  Europe  upon  the  ground  of 
essentially  practical  midwifery,  has  recently  been  greatly  increased. 

The  technique  of  the  method  is  very  simple,  but  its  numerous  details  would 
involve  a description  too  lengthy  for  a short  paper.  Amongst  other  important 
points  it  is  necessary  in  every  case,  as  a matter  of  routine,  that  the  cavity  of 
the  pelvis,  as  well  as  the  abdomen,  be  thoroughly  explored,  and  the  character 
of  its  contents  investigated. 

The  application  of  palpation  to  ordinary  obstetrical  conditions  is  simple. 
It  will  be  briefly  referred  to.  During  pregnancy  the  method  is  not  without 
value.  Dr.  Herbert  Spencer,  of  TJniv.  Coll.,  London,  has  been  able 
by  it  to  distinguish  an  alteration  in  the  size  and  consistence  of  the  uterus 
from  the  sixth  to  the  eighth  week  ( Illustrated  Medical  JYeics,  1S90).  During 
the  second  half  of  pregnancy  much  more  information  can,  obviously,  be 
obtained.  The  presence  of  the  uterus  can  be  diagnosed  without  difficulty, 
also  the  presence  and  vitality  of  the  foetus,  and  the  age  of  the  pregnancy 
can  be  estimated.  In  the  later  months,  the  fcetal  head,  breech,  back,  small 
parts,  and  heart  sounds  can  be  discriminated,  and  the  presentation  deter' 
mined. 

By  far  the  most  useful  application  of  external  palpation  for  the  practi- 
tioner, and  it  may  be  the  student,  the  nurse,  or  eveD  the  patient  herself,  is 
at  term,  in  the  diagnosis  of  the  presentations  and  positions  of  the  foetus  in 
utero.  The  diagnosis  of  the  normal  position  (L.O.A.)  will  be  briefly 
described : — After  all  preliminaries,  the  search  for  the  foetal  head  is  pro- 
ceeded with.  Eor  this,  the  cavity  of  the  pelvis  is  first  explored  and  the 
character  of  its  contents  ascertained.  If  the  cavity  be  completely  full, 
a cephalic  presentation  is  suspected,  on  the  other  hand,  if  the  cavity  be  not 
filled,  some  abnormal  presentation  is  to  be  feared.  If  the  mass  occupying 
the  cavity  present  a regular,  hard,  spheroid  surface,  it  must  be  the  caput, 
for  the  breech  does  not  exhibit  these  sensations,  moreover  the  breech  is 
afterwards  discovered  at  another  locality.  There  is  always  one  part  of  the 
cephalic  tumour  more  accessible  to  the  palpating  hands,  this  is  the  festal 
forehead;  in  the  L.O.A.  and  B.O. A.  positions  it  lies  posteriorly.  The  next 
part  to  be  sought  for  is  the  breech.  It  is  usually  discovered  in  the  fundus 
uteri,  more  often  to  the  right  of  the  median  line,  and  is  felt  as  a roundish 
mass  not  so  hard  nor  so  regular  as  the  caput.  It  also  possesses  other 
characters.  The  third  point  to  determine  is  the  position  and  direction  of 
the  back  of  the  foetus.  This  is  an  important  matter.  The  back  presents 
itself  to  the  palpator  as  a more  or  less  narrow  resisting  plane,  situated 
between  the  fcetal  poles.  The  sensations  perceived  are  not  always  the  same. 
The  fourth  point  to  determine  is  the  position  of  the  fcetal  small  parts. 
These  are  to  be  discovered  amongst  the  liquor  amnii,  which  can  be  felt  as  a 
resilient  mass  towards  the  side  of  the  mother’s  abdomen,  opposite  to  that 
m which  the  back  was  discovered.  The  last  point  to  be  determined  is  the 
position  of  the  maximum  intensity  of  the  foetal  heart  sounds,  also  their  rate 
and  strength.  In  L.O.A.  cases  the  heart  sounds  are  heard  through  the 
dorsum  of  the  foetus,  and  the  point  of  maximum  intensity  is  situated  below 
and  to  the  left  of  the  mother’s  umbilicus.  To  resume,  a first  vertex  position 
(L  O.A.)  is  diagnosed  when  the  head  is  discovered  in  the  cavityof  the  pelvis, 
and  the  breech  in  the  fundus  uteri,  and  the  back  is  found  as  a curved  plane 
in  the  left  of  the  uterus  and  directed  to  the  left  and  anteriorly,  moreover, 
when  the  small  parts  are  discovered  amongst  the  liquor  amnii  on  the  right, 
and  when  the  point  of  maximum  intensity  of  the  foetal  heart  sounds  is  below 
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and  to  the  left  of  the  umbilicus.  Practised  palpators  can  diagnose  this 
variety  of  presentation  from  the  position  of  the  head,  back,  and  foetal  heart 
sounds,  or  from  the  position  of  the  head  and  the  back.  The  R.O.  A.,  position 
and  the  occipito-posterior  positions  of  the  vertex  are  diagnosed  after  the 
same  manner.  Abnormal  presentations,  such  as  those  of  the  face,  breech, 
trunk,  and  their  varieties,  can  also  be  determined. 

After  delivery  the  adaptations  of  external  palpation  are  of  great  value  not 
only  in  normal  cases  in  terminating  the  third  stage  of  labour  but  in  abnormal 
cases  where,  in  addition,  it  is  also  useful  in  the  diagnosis  of  conditions,  such 
as  a second  foetus,  inertia  uteri,  &c.  During  the  puerperium  it  is  also  found 
to  be  of  service.  Other  obstetrical  conditions  in  which  the  external  method 
has  been  successfully  applied  are  : The  rectification  of  Face  presentations  by 
external  means  only  (Schatz)  ; the  rectification  of  Breech  presentations — 
External  Version  (Wigand)  ; the  diagnosis  of  Multiple  pregnancies 
(Winckel,  Playfair,  &c.)  ; the  differential  diagnosis  of  the  pregnant  uterus 
(Hohl,  Spencer,  &c.)  ; Extra  Uterine  Pregnancies  (Hold,  Tarnier,  Pinard)  ; 
the  site  of  the  Placenta  (Spencer,  Chadwick,  Bagot)  ; the  Death  of  the 
Foetus  (Pinard,  &c.)  ; Hydatidiform  degeneration  of  the  Chorion  (Pinard, 
Bagot)  ; Hydrops  Amiiii  (Pinard)  ; Harrowed  Pelves  (Macan,  Smyly) ; 
Presentation  and  Prolapse  of  Funis  (Winckel,  Smyly,  Bagot)  ; Hydrocephalus 
(Pinard,  Macan,  Bagot)  ; the  Progress  of  Labour  (Hohl,  Smyly,  Bagot). 
While  strongly  advocating  for  this  long  known  method  a more  rational  and 
higher  position  in  obstetrics  than  has  been  accorded  it  in  our  text-books  and 
in  our  practice,  it  is  not  intended  to  underrate  other  valued  means  of 
diagnosis  which,  it  is  not  necessary  to  say,  should  always  be  used  in  their 
proper  sphere.  A practical  example  of  the  use  of  external  abdominal 
palpation  in  obstetrics  is  exhibited,  amongst  other  places,  in  the  work  of  the 
Rotunda  Hospital,  Dublin,  where  for  the  past  twelve  years  it  has  been 
taught.  In  that  institution  every  unnecessary  vaginal  examination  is  now 
regarded  as  a physical  wrong  done  to  the  patient,  and  it  is  attempted  to 
dispense  with  them  altogether  ; external  abdominal  palpation  taking  their 
place,  and  being  taught  to  both  students  and  nurses,  not  only  as  the  best 
means  of  diagnosing  presentations  and  positions,  but  as  a prophylaxis  against 
sepsis. 

References  :• — Bagot:  Notes  of  Clinical  Lectures  by  Senr.  Asst.  Master, 
Rotunda  IIosp.,  Dub.,  1891.  Hohl:  “ External  Exploration  in  Obstetrics,” 
Halle,  1834.  Joerg  : vide  Pinard.  Macan  : Address  to  B.  M.  Assn.,  1887. 
Mattel : “ Essay  on  Physiological  Labour,”  1855.  Pinard  : “ Traite  du  Palper 
Abdominal,”  2nd  edn.,  Paris,  1889.  Playfair:  “ Science  and  Practice  of  Mid- 
wifery.” Schatz:  vide  Winckel.  Schmitt:  vide  Pinard.  Smyly:  Clinicial 
Lectures  by  the  Master  of  Rotunda  Hosp.,  Dub.,  1891.  Spencer:  Illstd. 
Med.  News.,  London,  1890.  Tarnier:  vide  Pinard.  Velpeau:  “ Traite,  com- 
plet  de  Part  des  accouchements,”  1835,  vol.  I.  Winckel:  “Textbook  of 
Midwifery,”  translated  by  Edgar,  1890. 
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Some  Questions  affecting 


Obstetric  Practice. 


IV.  Camac  Wilkinson,  M.D.,  Lond.,  M.R.C.P.,  Lond.,  M.R.C.S.,  Eng. 
Lecturer  on  Pathology,  Sydney  University. 


tlT  is  surely  a matter  of  congratulation  that,  although  wo  have  not  yet 
fathomed  to  their  full  extent  all  the  elements  concerned  in  the  causation  of 
infectious  diseases  and  fevers  after  tissue  injuries,  we  nevertheless  know 
quite  enough  to  establish  rules  for  our  guidance  and  daily  practice.  In  no 
branch  is  this  more  evident  and  more  conducive  to  success  than  in  obstetrics. 
In  no  branch  has  greater  good  been  done  to  humanity  through  the  mar- 
vellous progress  that  had  its  origin  in  the  closer  and  more  accurate  inves- 
tigation of  diseases  and  its  causes  by  truly  scientific  methods.  In  obstetrics 
we  have  gradually  come  to  a fairly  satisfactory  understanding  of  the 
mechanism  and  processes  instituted  by  nature  and  their  deviations ; but 
apart  from  such  knowledge,  we  have  advanced  by  leaps  and  bounds  in  our 
knowledge  of  the  best  means  of  protecting  parturient  women  from  the 
dangers  that  are  bv  no  means  inherent  to  the  act  of  parturition,  but  rather 
accidents  or  complications  that  can  be  entirely  prevented  by  proper  methods. 
I do  not  intend  to  enter  into  a consideration  of  the  dangers  attendant  upon 
abnormal  states  of  the  pelvis,  sexual  organs,  or  foetus  and  its  appendages, 
or  abnormal  general  conditions,  except  in  so  far  as  they  may  be  of  infectious 
origin,  eg.,  gonorrhoea,  or  may  necessitate  operative  measures  that  in 
themselves  carry  some  risk  of  infection.  My  aim  will  be  to  direct  attention 
in  as  practical  a way  as  possible  to  the  methods  of  practice  that  are  based 
upon  sound  scientific  knowledge.  It  cannot  be  denied  that  in  the  last  few 
years  radical  changes  in  our  methods  have  been  recommended,  and  often 
adopted  only  to  be  again  discarded.  "What  better  illustration  could  we 
have  than  the  practice  of  washing  out  the  vagina  before  labour  that  was  so 
enthusiastically  advocated  by  almost  all  obstetricians,  and  is  now  given  up 
by  all  except  a few.  What  were  the  grounds  for  this  innovation  ? It 
was  presumed  that  the  vagina  being  in  continuity  with  the  external  surface  of 
the  body  harboured  organisms,  nay  more  than  this,  dangerous  pathogenic 
organisms.  The  external  genitals  are  undoubtedly  the  seat  of  septic 
organisms,  and  it  was  presumed  these  organisms  invaded  the  vagina. 
JPrima  facie  clinical  experience  is  against  such  a view,  and  a fortiori 
bacteriological  investigations  prove  the  deductions  to  be  false,  lloeder- 
lein  found  that  the  normal  vaginal  secretion  not  only  did  not  contain 
septic  organisms  but  that  it  soon  destroyed  the  most  dangerous  of  all 
organisms,  the  streptococcus  pyogenes,  when  it  is  artificially  introduced. 
The  normal  vaginal  secretion  is  a strongly  acid  secretion  and  contains  cheesy 
fragments,  pavement  epithelium,  leucocytes,  harmless  bacilli,  but  no  septic 
organisms.  A pathological  secretion  is  a thin  purulent  alkaline  fluid  and  con- 
tains pathogenic  cocci.  Nevertheless,  even  in  the  pathological  secretions  the 
streptococcus  is  rarely  found,  and  in  any  case  its  virulence  is  often  modified, 
impaired,  or  lost  altogether.  It  is  a well-known  fact  that  the  virulence  of  the 
septic  cocci  isa  variable  element,  and  according  to  the  virulence  of  the  organism, 
rather  than  the  condition  of  the  soil,  the  nature  and  progress  of  the  septic 
process  varies.  How  else  can  wo  explain  the  sudden  occurrence  of  one  easo 
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of  severe  puerperal  fever  followed  by  a rapid  succession  of  similar  cases 
and  then  a sudden  cessation  of  these  cases.  The  epidemic  constitution 
depends  on  some  inherent  quality  of  the  infectious  organisms.  When  the 
virulence  is  moderate,  the  tissues  may  re-act  to  form  a barrier  of  defence. 
Then  there  may  be  inflammatory  changes  in  the  wall  of  the  uterus  and 
around  it.  There  may  be  even  thrombosis  of  the  veins,  but  the  process 
remains  essentially  local.  If  the  virulence  be  intense  the  tissues  offer  but 
feeble  resistance,  the  organisms  iuvade  and  spread  along  the  lymphatics,  and 
septic  peritonitis  follows,  or  in  other  cases  the  organisms  reach  the  systemic 
veins  after  the  disintegration  of  thrombi,  and  then  cause  pyauniaor  septic 
endocarditis.  _ Clinical  experience  seems  to  bear  witness  to  the  rarity  of 
virulent  septic  organisms  in  the  vagina.  In  women  who  have  not  been 
examined  per  vaginam  or  disinfected,  though  they  are  still  exposed  to  infec- 
tion from  the  external  genitals,  especially  if  there  are  lacerations  of  the 
perinamm,  fever  in  child-bed  is  very  far  from  common.  Leopold  observed 
but  one  case  of  fever  in  a series  of  78,  and  in  that  case  there  was  a 
hsematoma  of  the  labia.  In  a second  series  of  170  cases  fever  of  short 
duration  occurred  in  five,  while  in  a total  of  819  cases  that  had  not  been 
examined  per  vaginam  or  disinfected  there  occurred  only  12  cases  of  fever 
that  arose  from  the  genital  organs.  When  no  internal  examinations  or 
douchings  were  practised,  the  subsequent  fevers  were  traced  to  conditions 
quite  independent  of  child-birth,  such  as  syphilis,  putrefying  foetus,  and 
gonorrhoea.  Such  a series  of  fever  free  cases  could  not  occur  if  virulent 
septic  organisms  were  of  common  occurrence  iu  the  vagina.  We  have  not 
yet  exhausted  the  external  sources  of  sepsis.  Every  now  and  then  external 
circumstances  of  an  entirely  unsuspected  nature  are  proved  to  be  the 
source,  especially  in  hospitals.  Indeed  the  more  carefully  cases  of  sepsis 
are  investigated,  as  Leopold  has  abundantly  proved,  the  more  certain  it  is 
that  infection  is  introduced  from  the  outside,  that  auto-infection  is  becoming 
year  by  year  of  rarer  occurrence,  and  perhaps  in  a few  years  time  will  no 
longer  be  wanted  to  cover  a multitude  of  sins.  If  then  the  vagina  contains 
no  dangerous  organisms,  not  only  is  it  unnecessary  to  wash  out  the 
vagina,  or  worse  still  scrub  it  out,  but  it  may  be  highly  dangerous,  for  in  the 
hands  of  the  most  strict  and  skilful  there  may  be  an  element  of  danger, 
while  in  the  hands  of  the  majority,  who  are  neither  careful  nor  skilful,  the 
worst  results  may  follow.  The  process  not  merely  deprives  the  mucous 
membrane  of  its  natural  protection,  its  acid  secretion,  but  irritates  the 
membrane  to  yield  an  excessive  and  altered  secretion  in  which  dangerous 
organisms  may  lodge  and  grow.  The  statistics  in  Leopold’s  Wards  seem  to 
prove  that  febrile  disturbances  and  septic  complications  may  be  actually 
caused  by  the  vaginal  douchings  practised  immediately  before  labour,  as 
seen  in  the  tables  below : — 


With  vaginal  douchings. 

1886.  1887.  18S8. 

No.  of  births  1,387  1,388  1,369 

Fever  free  cases  ...  1,085  1,147  1,0S3 

(78-23%  (82-64%)  (794%) 


Without  vaginal  douchings. 
1S89.  1S90. 

836  1,358 

759  1,254 

(90-8%)  (92-34%) 


and  in  the  later  records  the  proportion  of  fever  free  cases  rose  to  94  per  cent. 

During  the  time  anti-septic  douchings  of  the  vagina  were  practised,  there 
were  2-22  per  cent,  of  deaths  from  puerperal  infection,  while  iu  the  time  when 
these  douchings  were  given  up  the  percentage  of  deaths  from  puerperal  infec- 
tion was  only  0T4  per  cent.  ; in  other  words,  for  every  death  without  anti- 
septic douchings,  there  were  sixteen  deaths  with  them.  We  see  further, 
that  without  vaginal  douchings,  the  percentage  of  cases  without  any  fever  at 
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all  daring  the  whole  puerperal  period  has  risen  from  7S  to  923 4 per  cent., 
and  of  the  7' 96  per  cent,  remaining,  2'8  per  cent,  had  only  slight  fever,  and 
the  women  were  discharged  within  fourteen  days,  while  2'(55  per  cent,  had 
fever  due  to  other  conditions  than  sepsis.  These  statistics  are  the  more 
remarkable  when  it  is  further  considered  that  there  were  236  operations, 
including  twenty  operations  for  severe  rupture  of  the  perinaeum,  thirty-seven 
cases  of  forceps,  twenty-six  cases  of  turning,  twenty-four  craniotomies,  eight 
Caesarean  sections,  ten  inductions  of  premature  labour,  and  other  operations. 
Iu  this  series  too  there  were  fourteen  cases  of  convulsions,  ten  cases  of  pla- 
centa praevia,  and  145  cases  of  contracted  pelvis,  with  a conjugate  diameter 
under  31  inches.  The  complete  absence  of  any  fever  in  more  than  94  per- 
cent. of  "the  cases  is  in  complete  accord  with  the  view  that  the  vagina  does 
not  harbour  dangerous  septic  organisms.  Again,  let  me  repeat,  that 
douching  of  the  vagina  before  Labour  is  a gratuitous  and  dangerous  pro- 
ceeding in  cases  of  normal  labour.  Let  us  do  nothing  to  disturb  the  satis- 
factory state  of  things  that  exists  by  nature.  But  what  applies  to  douching 
applies  with  still  greater  force  to  other  methods  of  procedure,  notably  opera- 
tive interference  and  vaginal  examinations.  It  is  generally  admitted  that  94 
per  cent,  of  births  are  simple  and  regular.  It  is  no  mere  coincidence  that 
when  no  interference  has  occurred,  either  by  douching  or  vaginal  examina- 
tions, the  percentage  of  feverless  cases  should  approximate,  and  even  coin- 
cide with  this  percentage  (94  per  cent.)  of  normal  births.  In  other  words, 
fever  during  childbirth  having  its  origin  in  the  genital  passages  is  due  to  inter- 
ference; logically  speaking,  interference  is  the  single  antecedent  condition 
that  determines  fever  in  normal  labour.  This  view  then  recognises  that  the 
normal  process  of  labour  does  not  of  itself  disturb  the  heat  equilibrium,  but 
it  is  a view  that  is  only  tardily  accepted.  Thus,  Lusk  writes,  that  under 
normal  conditions  the  temperature  on  the  third  day  does  not  rise  above  100'5 
F.,  and  he  attributes  the  rise  of  temperature  on  the  fatal  third  and  fourth  days  to 
physiological  causes,  and  with  others  designates  it  “ milk  fever.’  ’ Some  have  even 
gone  so  far  as  to  attribute  the  rise  of  temperature  to  anon-suppurative  form 
of  parenchymatous  inflammation — a gratuitous  assumption  indeed.  Schroeder 
writes,  “ The  absolute  height  of  temperature  is  to  the  point  3S  C.  (that  is 
98-8  F.),  or  a little  over.  The  rise  begins  immediately  after  birth,  but  returns 
to  the  normal  in  the  second  twelve  hours.  There  is  no  mention  here  of  a 
temperature  of  100'5  on  the  third  or  fourth  days.  From  my  own  experience, 
I am  able  to  say  that  I have  never  seen  a temperature  above  99  F.  after 
labour  in  any  normal  case  that  I have  personally,  and  alone,  attended.  At 
the  same  time  I have  rarely  attended  a case  that  has  been  once  examined  by 
a midwife,  or  nurse,  or  old  mother,  in  which  fever  has  not  occurred.  Often, 
no  doubt,  but  not  always,  the  medical  man  introduces  the  infectious  agent. 
One  must  especially  be  on  one’s  guard  against  midwives,  even  the  best  of 
them.  I warn  medical  men  that  midwives  examine  all  cases  as  a routine 
practice.  In  some  cases  they  are  encouraged  to  do  so  in  order  to  save  the 
time  of  the  medical  attendant.  I make  it  an  absolute  rule  to  forbid  any 
midwife  to  examine  a case  of  mine,  but  sometimes  one  has  the  misfortune  to 
be  sent  for  after  the  nurse  or  midwife.  Then  I disarm  the  one  or  the  other 
by  asking  her  what  she  has  found.  In  her  innocence  she  tells  me,  and  I 
know  she  has  examined.  On  several  occasions  I have  traced  the  origin  of  fever 
after  birth  in  this  way.  On  one  occasion  I found  out  a midwife  who  is  one 
of  the  regular  assistants  of  a medical  man  iu  Sydney  doing  one  of  the  largest 
practices,  and  not  only  had  she  examined,  but  she  had  a nasty  inflammatory 
sore  on  the  examining  finger.  My  observations  too,  while  I was  at  the 
Kotunda  Hospital,  prove  that,  in  spite  of  examinations,  cases  cxamiued  with 
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strict  aseptic  and  anti-septic  precautions  run  a course  quite  free  from  fever. 
The  records  of  hospitals  in  Germany,  notably  these  of  Leopold  and  Hofmeier, 
establish  the  same  fact  that  normal  labour  does  not  at  any  time  disturb  the 
temperature.  We  may  therefore  take  the  temperature  of  childbed  as  a 
standard  according  to  which  we  measure  our  success  in  combating  the  dangers 
of  infection  in  child-birth.  If,  in  a large  number  of  cases,  there  is  no  fever, 
our  methods  are  sound.  If,  on  the  other  hand,  there  is  fever,  our  methods 
are  somewhere  defective  and  responsible  for  the  fever.  Even  when 
operative  interference  is  necessary  proper  precautions  will  narrow  down 
to  a very  small  number  the  cases  of  fever  following  the  operation, 
but  by  limiting  operative  interference  we  limit  at  the  same  time  the 
risks  of  fever  and  infection.  I am  bound  here  to  protest  against  the 
frequent  use  of  forceps  in  midwifery.  At  the  last  Congress  two  medical 
men  of  very  good  reputation  boasted  that  they  used  forceps  about  once  in 
six  cases.  Now,  I do  not  hesitate  to  say  that  in  the  light  of  modern  know- 
ledge this  frequent  use  should  be  strongly  discountenanced,  especially  for  the 
sake  of  the  young  practitioner.  Not  only  is  it  the  universal  experience  of 
the  best  men  that  forceps  operations  increase  the  risk  of  infection  to  the 
mother,  but  the  pressure  on  the  fcetal  head  may  cause  permanent  injury  to 
the  child.  The  following  statistics  indicate  the  frequency  of  forceps  opera- 
tions in  Leopold’s  wards  : — 


1886.  1887.  1888.  i 18S9.  1890. 

Birth  1,387  1,388  1,369  1,276  1,358 

Forceps  52  27  26  31  37 


Turning 35  33  31  32  26 

Caesarean  section  10  5 8 8 8 

Craniotomy  7 16  19  16  24 


We  see  that  forceps  were  used  in  about  one  case  in  forty.  It  is  therefore 
time  that  some  voice  should  be  raised  in  protest  against  such  an  unjustifiable 
and  dangerous  interference  as  is  represented  by  the  use  of  forceps  once  in 
every  six  cases.  In  my  own  experience,  and  from  observations  at  the 
Kotunda,  I should  say  that  forceps  are  called  for  about  as  often  as  once  in 
thirty  or  forty  cases,  Further,  I wish  to  add  that  the  indications  for  the  use 
of  forceps  are  not  dependent  only  on  the  duration  of  the  second  stage  of 
labour,  but  are  determined  rather  bv  the  state  of  the  patient  and  of  the  child. 
Apart  from  complications,  that  imperatively  indicate  the  use  of  forceps  or 
other  methods,  forceps  are  rarely  necessary  till  the  pulse  and  temperature  of 
the  mother  or  the  foetal  sounds  indicate  disturbances.  Not  long  ago  I had 
a primipara,  who  was  in  labour  for  nearly  sixty  hours.  She  implored  inter- 
ference, and  the  nurse,  I believe,  prompted  her.  I steadily  refused.  The 
child  was  born,  and  the  mother  recovered  without  a bad  symptom.  She  was 
up  within  ten  days,  and  her  temperature  was  never  higher  than  98'8.  Would 
the  mother  and  child  have  been  as  well  if  I had  gratified  the  ivishes  of  the 
patient,  who  was  getting  weary  of  the  long  labour  ? A lacerated  perinseum 
was  at  least  probable,  and  this  certainly  increases  the  area  of  injured  tissue 
and  the  danger  of  infection.  As  a matter  of  fact  the  pains  had  never  been 
very  strong,  and  the  membranes  did  not  rupture  till  a few  hours  before  the 
child  was  born.  By  resorting  as  seldom  as  possible  to  the  use  of  forceps  we 
avoid  the  risk  of  introducing  infection  and  frequent  lacerations  of  the  peri- 
meum.  There  can  be  no  doubt,  too,  that  such  operations  are  liable  to  do 
harm  to  the  child,  breaking  its  bones,  injuring  its  face,  and  perhaps  even  its 
brain.  Disapproving  of  vaginal  douching  before  labour,  or  after  it,  and  of 
the  frequent  use  of  forceps,  I desire  now  to  say  something  of  the  commonest 
of  all  practices,  vaginal  examination.  Such  examination  is  by  no  means  free 
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from  objections,  even  when  the  most  scrupulous  cleanliness  is  adopted,  and 
iu  the  majority  of  cases  introduces  a considerable  element  of  danger.  Ten 
years  ago,  even  live  years  ago,  vaginal  or  internal  examination  was  the  chief, 
often  the  only,  method  of  examination.  Abdominal  palpation  or  external 
examination  was  but  little  if  at  all  taught  or  practised,  and  there  were  but 
vague  ideas  of  the  nature  of  puerperal  fever,  and  no  very  useful  suggestions 
for  its  prevention.  Now  all  is  changed,  at  least  in  well  arranged  institu- 
tions. As  in  surgical  practice,  so  in  obstetrics  we  have  arrived  at  a correct 
estimate  of  our  methods  by  following  carefully  the  teachings  of  science. 
At  times  our  steps  have  been  slow,  at  times  we  have  wandered,  and 
had  to  retrace  our  steps,  but  day  by  day  experience  and  experiment  are 
assisting  us  to  make  our  methods  of  practice  more  certain  and  perfect.  By 
mere  association  of  circumstances  we  had  drifted  into  the  idea  that  child- 
bearing was  a morbid  process,  and  needed  the  presence  and  skill  of  a doctor 
or  nurse  to  aid  it.  Happily  we  are  fast  drifting  back  to  the  right  view — 
that  child-bearing  is  a natural  process,  and  nature  needs  no  doctor  or  nurse 
—needs  only  time  to  perform  her  work  in  the  most  satisfactory  and  artistic 
fashion.  However  much  the  woman  in  labour  may  deserve  true  sympathy 
from  the  world  for  her  sufferings,  these  sufferings  are  only  a prelude  to  the 
supreme  moment  in  a woman’s  life,  and  the  supreme  function  can  and  should 
take  its  course  uuhindered  and  unaided.  This  should  be  the  first  golden 
principle  to  guide  us  in  our  management  of  labour,  and  its  full  meaning 
should  be  laid  to  heart  by  all,  especially  the  young  practitioner  about  to 
enter  practice.  It  may  be  left  to  midwives  to  pretend  and  boast  that  their 
business  is  to  assist  the  woman  in  her  function.  The  young  practitioner 
who  has  just  left  the  labour  wards  is  too  apt  to  consider  that  the  practice  in 
the  labour  ward  is  to  be  carried  into  private  practice.  In  the  labour  wards 
the  student  has  to  learn  much,  often  at  the  expense  of  the  patient.  In  the 
labour  wards  internal  examination  stands  in  the  fore  front  as  a routine 
practice,  and  the  student  comes  to  think  that  it  is  as  necessary  to  make  a 
vaginal  examination  of  a woman  about  to  be  confined  as  to  feel'the  pulse  or 
look  at  the  tongue  of  an  ordinary  patient.  I admit  that  five  years  ago  a 
vaginal  examination  was  presumed  to  be  the  first  duty  of  the  visiting 
physician.  iNow-a-days  it  is  held  by  the  highest  authorities  to  be  unneces- 
sary in  the  great  majority  of  cases,  and  iu  itself  dangerous,  and,  therefore, 
to  be  avoided.  The  records  of  lying-in  institutions  have  taught  us  much, 
but  nothing  more  emphatically  than  that  puerperal  fever  increased  pari- 
■passu  with  internal  examinations.  Instead  of  auto-infection,  internal  exam- 
inations are  now  proved  to  be  the  frequent  source  of  septic  conditions. 
Certainly  anti-septic  measures  have  been  introduced  into  hospitals  to  limit  this 
owl,  and  with  very  great  success  ; but  though  these  precautions  are  scru- 
pu  ously  taken  in  well-managed  institutions,  bow  often  is  the  practitioner  as 
careful  in  his  private  practice,  as  he  was  compelled  by  rules  to  be  in  the 
hospital.  Let  mo  insist  here  upon  the  importance  of  recognising  that  an 
internal  examination,  even  one,  is  not  a necessity  in  ordinary  cases  of  private 
practice.  Let  us  remember  that  when  we  approach  a woman  in  labour  she 
is  ice  from  dangerous  organisms.  If  we  rush  to  examine  her  internally  wo 
® making  haste  at  the  same  time  to  introduce  septic  organisms  and 
'vl,  them  infection.  Let  us  fairly  consider  in  what  the  necessity  for  an 
in  erual  examination  consists.  The  midwife,  of  course,  thinks  it  the  pri- 
vi  ege  or  her  class,  and  in  this  country,  where  midwives  get  no  training  to 
speak  of  they  do  an  immense  amount  of  mischief.  In  my  experience  if  a 
mu  wife  has  examined,  fever  follows  labour  almost  as  a natural  consequence 
n only  midwives  could  bo  prevailed  upon  to  keep  their  fingers  out  of  the 
2 M 
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vagina  many  an  unfortunate  woman  would  be  spared  pain  and  ill-bealth,  and. 
even  death.  The  midwives  are,  for  the  most  part,  ignorant,  clumsy,  and 
dirty,  and,  boring  about  the  vagina,  more  often  than  not  cause  slight 
injuries  to  the  cervix,  or  vaginal  wall,  and,  at  the  same  time,  infect. 
And,  after  all,  when  they  have  examined,  or  indeed,  when  we  have 
examined  internally,  do  we  become  possessed  of  any  very  valuable  infor- 
mation? Do  we  learn  anything  that  we  cannot  learn  just  as  well  by 
the  absolutely  harmless  method  of  external  examination — abdominal 
palpation.  These  are  the  important  questions  that  demand  an  answer. 
I do  not  hesitate  to  assert  that  in  the  vast  majority  of  normal  labours 
we  can  learn  all  we  want  to  know  by  the  external  method,  and  we  do 
wrong  to  the  patient  by  exposing  her  to  greater  risks  of  infection  if  we 
make  a routine  practice  of  examining  internally.  I take  up  this  position 
myself,  and  would  urge  it  upon  this  section,  if  only  we  may  gradually  place 
so'mevreasouable  restriction  upon  the  practice  in  vogue.  The  young  practi- 
tioner is  naturally  anxious  to  have  good  records.  Let  him  assimilate  his 
practice  to  the  practice  of  the  great  teachers  of  Europe  and  he  will  not 
fail  to  have  the  same  favourable  results.  But  it  must  be  assumed  that  the 
practitioner  has  been  well  trained  in  the  external  method.  By  this  method 
it  is  an  easy  matter  to  determine  the  position  of  the  child  and  its  parts,  the 
condition  of  the  uterus,  and  its  action,  sometimes  even  the  position  of 
the  cord,  and  of  the  placenta  when  it  is  situated  on  the  anterior  wall  of  the 
uterus.  It  may  be  even  possible  to  diagnose  placenta  prrnvia,  or  occipito- 
posterior  positions.  During  the  time  I was  at  the  Botunda  I gave  much 
attention  to  the  external  method,  and  was  astonished  at  the  accuracy  of  the 
diagnosis  at  which  one  could  arrive  ; indeed,  1 have  satisfied  myself  that  an 
internal  examination  is  by  no  means  so  satisfactory  as  an  external  examina- 
tion. By  the  external  method,  that  includes  external  measurements,  one 
can  tell  the  relation  between  the  mother  and  child,  and  one  can  judge  the 
character  of  the  pains  and  the  progress  of  the  case  ; ouecan  easily  diagnose 
twins,  and  the  presentation.  Diagnosing  breech  presentations,  one  can  turn 
the  child  by  simple  manipulation.  There  may  be  some  slight  risk  of  a pre- 
sentation of  the  cord  in  such  cases,  and  then  one  may  make  one  vaginal 
examination  after  turning  to  be  quite  sure  that  the  cord  is  all  right.  This 
practice  of  turning  is  surely  good,  as  it  diminishes  the  risk  of  laceration  in 
the  cervix  or  perinscum  in  the  woman,  and  immensely  improves  the  chances 
of  life  for  the  child.  Further,  one  can  determine  readily  by  the  external 
method  whether  the  head  is  engaged  in  the  pelvis,  and  as  this  is  the  state  of 
things  found  in  the  vast  majority  of  cases,  where  is  the  value  or  object  of 
any  further  examinations  per  vaginam  ? If  the  head  is  well  engaged  there 
must  be  a simple  vertex  presentation  ; the  only  complication  possible  is  pre- 
sentation of  the  cord.  This  is  so  rare,  occurring  about  once  in  three  or 
four  hundred  cases,  that  we  should-  scarcely  be  justified  iu  urging  the 
internal  method  on  the  score  of  this  rare  complication.  Besides,  when  there 
is  presentation  of  the  cord,  an  examination  of  the  foetal  heart  sounds  gives 
the  surest  signs.  If  any  great  disturbance  of  the  sounds  is  observed  after 
a o-ood  pain,°and  especially  if  the  membranes  are  ruptured,  and.  it  is  con- 
jectured that  the  cord  has  prolapsed,  an  examination  per  vaginam  is,  of 
course,  necessary.  As  a subsidiary  method  the  internal  method  is  invaluable 
in  complications,  especially  cord  complications,  but  the  internal  method 
should  take  rank,  not  as  the  first  method  or  as  a necessary  indispensable 
method  in  simple  cases,  but  as  a method  in  simple  cases  unnecessary  and 
even  dangerous,  even  though  in  complicated  cases  it  has  the  highest  value 
as  a subsidiary  method.  If  this  be  accepted  there  is  no  justification 
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for  the  frequent  examinations  per  vaginam  that  are  every  day  practised 
in  a routine  fashion,  and  it  is  a great  pity  we  have  not  the  oppor- 
tunity of  enforcing  abstention  from  such  examinations  upon  midwives. 
There  is  nevertheless  a duty  resting  upon  those  who  teach  our  students 
midwifery  practice,  and  it  seems  to  me  to  be  a plain  dutjr  resting  with  those 
who  draw  up  our  regulations  to  see  that  students  should  be  required 
not  merely  to  personally  conduct  so  many  cases  of  midwifery,  but  also 
to  furnish  a report  upon,  say,  fifty  cases  of  pregnancy  examined  by  the 
external  method.  Further,  it  should  be  part  of  the  examination  in  midwifery 
that  students  should  be  required  to  examine  and  give  an  opinion  upon  a case 
of  pregnancy  based  upon  a thorough  examination  by  the  external  method 
alone.  Then  we  should  have  some  guarantee  that  the  students  had  been 
properly  trained  in  the  best  and  chief  method  of  examination,  and  the  internal 
method  would  fall  into  disuse  in  ordinary  cases  of  private  practice.  The 
time  occupied  in  furnishing  such  reports  as  I have  indicated  would  not 
'encroach  upon  the  time  allotted  to  the  subject,  but  instead  of  students 
waiting  about  for  their  turn  to  come,  they  would  be  employing  their  time  to 
gTeat  advantage.  It  goes  without  saying  that  until  students  and  practi- 
tioners are  well  trained  and  skilful  in  the  external  method,  the  internal 
method  will  be  universally  practised ; but,  without  doubt,  when  once  the 
external  method  has  been  properly  mastered,  the  iuternal  method  will  fall 
into  abeyance,  and  take  a secondary  place.  When  this  satisfactory  state  of 
things  is  brought  about,  we  may  bid  fair  to  be  on  one  of  the  high  roads  to 
records  in  midwifery  practice,  of  which  we  may  well  be  proud,  in  any  case, 
there  is  nothing  to  justify  more  than  two  examinations  per  vaginam  at  the 
most — one  at  the  time  of  the  first  visit,  and  one  after  rupture  of  the  mem- 
branes. It  could  indeed  be  wished-that  those  who  cannot  carry  through  an 
ordinary  case  of  labour  without  a vaginal  examination,  would  make  the 
examination  at  least  a week  before  the  birth  is  expected  to  take  place. 
Nevertheless,  the  internal  method  should  not  fall  into  entire  disuse,  it  is  still 
a valuable  subsidiary  method  in  difficult  or  complicated  cases.  When  it  is 
necessary,  no.  pains  should  be  spared  in  freeing  it  as  far  as  possible  from  all 
risk  of  infection.  How  are  we  to  reduce  to  a minimum  this  risk  ? There  is 
a Poetical  unanimity  of  opinion  that  the  external  genitals  should  be 
thoroughly  cleansed  by  washing  well  with  soap  and  hot  water  for  about  ten 
minutes.  The  cleansing  of  the  external  genitals  is  sufficient,  and  should  be 
done  in  all  cases,  especially  at  the  time  when  the  head  is  about  to  be  born,  and 
immediately  before  every  internal  examination.  Moreover,  bacteriological 
investigations  show  that  the  use  of  oily  substances  for  lubricatin'1-0  the 
examining  finger  is  dangerous,  and  the  practice  is  rightly  given  up.  After 
washing  the  external  genitals  carefully,  it  is  well  to  swab  them  with 
some  non-irritating  anti-septic,  such  as  creolin  or  lysol,  but  the  washing  is 
ot  tar  greater  importance  than  the  anti-septic  lotions.  This  attention  to 
scrupulous  cleanliness  of  the  external  genitals  reduces  the  risk  of  infection 
m , 10,.ev<;nt  . an  internal  examination,  and  in  other  cases  diminishes  the 
risk  ot  infection  when  laceration  of  the  perinamm  has  occurred.  Needless  to 
sa_v,  io  examining  hand  and  finger  should  be  cleansed  strictly,  accordin'1-  to 
r’;iriC  PnnciPle8>  and  no  oily  substance  should  be  used.  ' One  may  add 
that  tho  same  care  is  to  be  observed  if  a catheter  has  to  be  passed.  A glass 
<-a  e or  should  be  rendered  sterile,  and  then,  after  cleansing  of  the  genitals 
passef  into  the  urethra,  not  under  the  bed-clothes,  but  with  the  guidance  of 
Ini-  C/e‘  , should  bo  spared  that  helps  to  diminish  the  risk  of 

ec  ion.  1 he  rules  thus  set  forth  are  extremely  simple,  for  tho  busy 
P ac  i toner  is  less  likely  to  follow  strictly  the  more  complicated  methods  of 
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disinfection.  We  have  outlived  tlie  time  when  disinfection  involved  a choice 
of  so  many  highly-recommended  solutions,  and  the  physician  had  to  spend 
much  of  his  time  in  bustling  about  the  room.  Simplicity  has  displaced 
unnecessary  refinements  and  complicated  methods,  and  peace  and  quiet  reign 
around  the  woman  about  to  bring  forth,  instead  of  the  bustle  and  hurry- 
skurry  inseparable  from  an  attitude  of  “ Vielbeschaeftigkeit.”  So  much  for 
the  cleanliness  of  the  patient.  There  is  still  something  to  be  said  of  the 
need  for  cleanliness  in  the  attendant  physician  and  the  disinfection  of  instru- 
ments. It  is  but  a corollary  of  the  doctrine  of  objective  asepsis  that  the 
physician  should  be  in  such  a condition  that  he  cannot  convey  infection  from 
himself  to  the  woman.  Such  personal  cleanliness  is  to  be  carried  out  in  the 
same  way  as  in  surgical  practice,  and  in  the  event  of  operative  procedures 
all  instruments  should  be  thoroughly  sterilized.  No  physician  should  touch 
the  genital  passages  of  a parturient  woman  until  he  has  thoroughly  sterilized 
his  hands,  and,  in  cases  of  turning,  his  arms  as  well.  No  case  is  so  urgent 
as  to  make  this  personal  cleanliness  of  secondary  importance.  For  thorough 
cleansing,  Leopold  holds  that  the  hands  should  be  scrubbed  with  a nail- 
brush and  soap  in  hot  water  for  eight  to  ten  minutes,  and  afterwards  dipped 
into  perchloride  (1  in  1,000)  lotion,  or  lysol  (|  per  cent.),  or  carbolic  acid 
(1  in  20).  This  method  is  simpler  than  Fuerbringer’s,  and  more  practicable 
in  obstetrics,  and  is  the  method  par  excellence  that  should  be  strictly  enforced 
among  midwives.  Little  need  be  added  to  that  which  is  elsewhere  recom- 
mended in  surgical  practice  for  the  sterilization  of  instruments,  needles,  and 
sutures.  All  should  be  sterilized.  For  instruments,  boiling  water  is  a 
means  always  at  hand,  but  the  ideal  solution  is  a boiling  solution  of  I per 
cent.  soda.  This  is  much  more  rapid  than  plain  water.  Lacerations  should 
always  be  sewn  up  immediately  with  sterilized  gut  by  the  continuous  suture. 
Every  physician  should  also  have  by  him  sterilized  cotton  wool  and  gauze. 
Gauze  is  invaluable,  especially  iodoform  gauze,  for  nothing  is  better  , in 
extreme  cases  of  haemorrhage  than  plugging  with  iodoform  gauze,  and  nothing 
more  important  than  that  the  gauze  should  be  sterile.  Cotton  wool  and 
gauze  are  readily  sterilized  in  Koch’s  steam  sterilizer  in  an  hour  and  a half, 
and  may  then  be  kept  in  readiness  in  a special  apparatus  [exhibited]. 

One  word,  in  conclusion,  upou  the  treatment  of  puerperal  fever  that  may 
appear  in  anyone’s  practice  so  long  as  ignorant  midwives  have  much  to  do  with 
puerperal  women,  and  medical  men  rest  content  with  practices  in  vogue  ten 
or  twenty  years  ago.  I am,  in  a sense,  forced  to  allude  to  this  treatment  by 
the  experience  I have  lately  had  at  the  hands  of  a medical  man.  Puerperal 
fever  is  due  to  the  invasion  of  the  vaginal  tract  or  endometrium  by  the 
streptococcus.  It  may  be  that  the  organism  has  no  great  virulence,  and  the 
process  then  remains  more  or  less  local.  It  may  be  that  the  organisms  have 
already  reached  the  lymphatics,  and  are  spreading  along  them.  What  is  to 
be  the'  treatment  ? Certainly,  as  soon  as  fever  shows  itself,  and  has  the 
characters  of  septic  fever,  the  uterus  should  be  well  douched,  but  how,  and 
with  what  fluids,  and  how  often  ? In  the  case  in  which  I was  called  in  con- 
sultation, the  patient  had  had  the  fever  several  days,  the  evening  temperature 
varying  from  101  to  105.  The  treatment  adopted  was  intra -uterine  douchings 
of  3 per  cent,  carbolic  acid  every  six  hours,  with  the  smallest  Boezemann 
and  a Higginson’s  syringe.  I disapproved  of  the  ITigginson  ; I disapproved 
of  the  carbolic  acid  I disapproved  of  the  smallest  Boezemann  ; I disapproved 
injections  every  six  hours ; and  recommended  one  good  intra-uterine  douching 
with  sterilized  water  by  means  of  a large  Boezemann  or  glass  intra-uterine 
catheter,  once  and  for  all,  after  which  the  uterus  was  to  be  left  alone.  This 
is  the  approved  practice  in  all  modern  lying-in  institutions.  Give  one  good 
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intra-uterine  douche  of  sterilized  water  as  soon  as  fever  shows  itself,  and 
another  on  the  next  evening  if  the  temperature  be  still  high,  but  after  that 
no  more.  Every  precaution  is  still  to  be  taken  to  prevent  further  infection, 
and  how  in  the  world  can  this  be  done  satisfactorily  with  a Iligginson  that 
has  been  already  used  for  heaven  knows  what  ? If  this  treatment  fails  to 
do  good  one  must  have  recourse  to  general  measures — febrifuges,  among 
which  quinine  and  anti-pyrine  have  a good  reputation,  and,  in  extreme  cases, 
full  doses  of  alcohol.  As  a student  of  bacteriology  and  a student  of 
obstetrics,  I assert  that  we  shall  do  a great  service  to  humanity,  and  limit 
very  considerably  the  terrible  results  of  ignorance,  if  we  pay  homage  to 
sound  science  by  bringing  our  every-day  practice  more  and  more  into  har- 
mony with  its  teachings. 
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Note  on  Protracted  Gestation 

G.  H.  MacSwinney,  M.D.,  M.Ch.,  Qu.  Univ.,  Irel. 


In  a recent  number  of  the  British  Medical  Journal,  Dr.  Jardine  recorded  a 
case  ot  protracted  gestation  caused  by  occlusion  of  the  os  externum.  In 
this  case  gestation  was  prolonged  to  30-1  days.  JNTow,  as  300  days  is  the 
extreme  limit  recognised  by  law  in  some  countries,  it  is  extremely  important, 
medico-legally,  that  it  should  be  widely  known  that  this  limit  may  be  much 
exceeded.  Several  well  authenticated  instances  have  been  recorded  in  which 
the  limit  has  been  exceeded ; but,  notwithstanding  this,  doubt  still  appears 
to  prevail  in  the  minds  of  many.  I thought,  therefore,  that  the  cases  I wish 
to  refer  to  would  prove  interesting.  It  is  well  known  that  the  period  of 
gestation  varies  considerably  in  cows  and  mares  and  other  animals. 
M'Clintock  remarks  that  “ when  there  is  such  variability  in  regard  to  this 
function  among  lower  animals,  it  is  only  to  be  expected  that  the  same,  or 
even  greater  irregularity  should  occur  in  the  human  subjects.”  Various 
reasons  have  been  given  as  to  why  gestation  should  be  prolonged.  One 
author  attributes  it  to  “ habits  of  life,  feebleness  of  body,  and  the  various 
affections  of  the  mind.”  Another  “to  the  age  of  the  parents,  that  the 
younger  the  parents,  the  shorter  the  duration  of  pregnancy,  and  vice  versa.” 
The  duration  of  the  menstrual  interval  is  considex-ed  by  others  to  be  the 
reason.  Hydramnios  also  is  mentioned  as  a cause,  and  I should  say  a much 
more  likely  one  than  the  others  referred  to.  In  Di\  Jai’dine’s  case  occlusion 
of  the  os  was  the  cause,  and  the  knife  bad  to  be  used  to  divide  the  obstruc- 
tion, and  after  much  difficulty  a dead  child  was  extracted.  In  none  of  the 
cases  I have  been  able  to  refer  to,  have  I seen  inertia  of  the  uterus  mentioned 
as  a cause  of  protracted  gestation.  I believe  this  is  probably  the  commonest 
cause  of  all. 

Inertia  of  the  uterus  is  a condition  that  accoucheurs  are  very  familiar 
with.  It  is  often  the  sole  cause  of  tedious  labours,  and  is  best  treated  by 
the  application  of  the  forceps.  The  inertia,  howevei’,  may  be  more  complete 
than  is  generally  the  case,  and  although  there  may  be  an  attempt  at  labour 
at  the  ninth  month,  the  feeble  uterus,  after  a few  ineffectual  efforts,  gives 
up  the  struggle  for  the  time,  and  gestation  may  be  prolonged  for  a further 
period.  It  is  not  unreasonable  to  suppose  that  a number  of  women,  who 
may  have  suffered  from  sub-involution  after  one  confinement,  should  suffer 
from  inertia  in  the  next,  and  probably  as  a l’esult  of  the  inertia,  have  pro- 
longed gestation.  Involution  has  beexx  described  as  “ a physiological  pi'ocess, 
not  a disease,”  and  it  has  been  likened  to  the  condition  known  as  fatty 
degeneration  of  keai’t.  I have  noticed  that  tedious  labours,  and  prolonged 
pregnancies  are  more  frequent  in  women  who  are  fat,  and  deficient  generally 
in  muscular  tone. 

I have  had  several  cases  in  my  practice  in  which  gestation  was  prolonged 
beyond  the  expected  time,  but  until  lately  I was  inclined  to  put  them  all 
down  to  carelessness  on  the  part  of  the  patient  in  making  her  calculations. 
Longer  experience,  however,  has  convinced  me  that  pregnancy  may  last  in 
some  instances  for  ten  or  eleven  months.  Dr.  Meigs,  of  Philadelphia, 
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believes  it  might  continue  for  a year  or  even  more.  1 am  inclined  to  think 
that  there  are  three  degrees  of  uterine  inertia — the  first  causing  tedious 
labours,  the  second  protracted  gestation,  and  the  third  possibly  resulting  in 
missed  labours. 

The  two  cases  I wish  to  bring  before  you  this  evening  both  occurred 
in  the  same  patient.  Her  first  confinement  was  natural  in  every  way. 
In  her  second  pregnancy  she  reckoned  from  the  25th  January,  1890, 
which  was  the  day  on  which  her  last  menstruation  ceased.  She  quickened 
on  the  25th  May,  and  expected  to  be  confined  early  in  November. 
About  this  time  an  attempt  at  labour  took  place,  but  the  symptoms  soon 
passed  oil',  and  my  patient  continued  to  pass  over  seven  weeks  in  a condition 
of  the  greatest  possible  discomfort  and  distress,  every  day  expecting  to  be 
delivered.  It  was  not  until  the  21st  December  that  her  child  was  born,  a 
period  of  330  days  since  her  last  menstruation.  The  child,  a boy,  was  an 
enormous  one — the  largest  I have  ever  seen — and  the  delivery  was  effected 
with  great  difficulty  by  instruments. 

In  this  lady’s  third  confinement  the  dates  are  : — Menstruation  ceased  on 
the  3rd  August,  1 891 ; quickening  took  place  on  26th  December,  and  con- 
finement expected  middle  of  May,  1892.  As  had  happened  in  the  previous 
pregnancy,  an  attempt  at  labour,  which  soon  passed  off,  occurred  at  the 
expected  time.  I visited  her  occasionally  during  the  following  weeks,  and 
at  last  her  suffering  was  so  great  I decided  to  induce  labour  on  the  4th  of 
June.  To  effect  this  I gave  ergot  until  the  following  day,  Avhen  1 found 
that  the  pains  were  coming  on  very  slowly.  My  patient  now,  dreading  that 
she  should  suffer  longer,  begged  of  me  to  give  her  chloroform,  and  end 
her  troubles.  I did  so,  and  after  a short  time  completed  the  delivery  by 
turning.  The  child  was  very  large,  though  smaller  than  the  former  one. 
G-estation  in  this  case  had  lasted  298  days,  and  I have  no  doubt  would  have 
continued  longer  if  I had  not  interfered.  I may  mention  that  there  can  be 
no  question  as  to  the  accuracy  of  the  dates  in  these  two  cases.  Also  that 
the  lady’s  husband  had  been  away  from  home  for  more  than  two  months  on 
both  occasions  after  the  cessation  of  the  menses. 

These  two  cases,  the  first  one  especially,  must  be  considered  unusually 
prolonged.  My  patient  suffered  so  much  discomfort  and  misery  during  the 
last  few  weeks  of  both  pregnancies,  that  should  she  become  enceinte  again  I 
shall  have  no  hesitation  in  inducing  labour  at  the  end  of  the  ninth  month  if 
it  does  not  come  on  of  itself.  I believe  this  would  be  the  wisest  course  to 
adopt  in  all  such  cases,  if  we  are  sure  of  the  dates.  If  allowed  to  go  on,  as 
in  the  first  case  more  particularly,  the  woman  suffers  a martyrdom,  and  the 
child  runs  a risk  of  being  still-born,  as  it  continues  to  grow  in  utero. 

I shall  be  glad  to  hear  the  opinion  of  others  as  to  uterine  inertia  being 
the  most  probable,  cause  of  protracted  gestation.  The  whole  subject  is  a 
very  important  one,  especially  medico-legally.  Dor  instance,  it  would  be  a 
great  injustice  to  consider  a child  illegitimate  who  was  unfortunate  enough 
to  be  the  offspring  of  a mother,  whose  only  fault  was  that  she  was  the 
victim  of  inertia  of  the  uterus. 
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A case  of  two  Small  Abscesses  in  tlie  Right  Ovary,  pro- 
ducing Symptoms  leading  to  a Diagnosis  of  early 
Ectopic  Gestation. 

Geokc.e  Cleghorn,  M.D.,  Durham,  M.R.C.S.,  Eng., 

Visiting  Medical  Officer,  Blenheim  Hospital,  Blenheim,  N.Z. 

December  11,  1891  ; married,  cet.  41.  Three  months  before  the  birth  of 
her  youngest  child,  eighteen  months  ago,  she  had  contracted  gonorrhoea. 

Was  very  feverish,  had  severe  pain  in  abdomen  after  confinement,  and  did 
not  get  about  till  the  baby  was  two  months  old ; suckled  for  five  months. 
Menstruation  reappeared  six  months  after  birth  of  child,  and  has  been 
regular  since ; is  always  accompanied  by  severe  pain  in  lower  part  of 
abdomen.  Menstruated  three  weeks  ago  ; flow  lasted  a week,  then  became 
profuse  again,  and  was  accompanied  by  the  passage  of  “ pieces  of  skin.” 
There  was  very  severe  throbbing  pain  in  right  pelvic  region,  and  if  she 
stood  up  this  became  much  worse  and  made  her  feel-  faint  and  sick.  On 
vaginal  examination  there  was  found  a very  tender  pulsating  tumour  to  the 
right  of  and  behind  the  uterus.  Under  chloroform  this  swelling  could  be 
more  clearly  made  out,  and  vessels  could  be  felt  actively  pulsating  at  every 
point  of  it  which  could  be  reached.  It  was  roughly  globular,  not  smooth, 
and  about  the  size  of  a hen’s  egg.  It  moved  with  the  uterus,  but  was 
distinct  from  it,  and  bulged  out  more  posteriorly  than  the  uterus.  The  os 
was  open,  the  cevix  and  body  of  uterus  were  fairly  central,  but  somewhat 
pushed  forward,  and  to  the  ieft.  The  sound  passed  inches.  Left  ovarv 
was  a little  enlarged.  Per  rectum  the  swelling  seemed  smooth  and  more 
distinct  from  uterus,  and  pulsation  was  not  so  distinctly  felt. 

December  17th. — Abdominal  section.  The  tumour  was  found  to  consist  of 
the  right  ovary,  which  was  adherent  on  all  sides.  The  adhesions  tvere  easily 
broken  down  but  bled  freely.  The  ovary  with  the  tube  adherent  to  it  was 
removed,  as  was  also  the  left  ovary  and  tube,  which  was  also  diseased,  and 
bound  down  by  adhesions.  No  drainage  was  used.  She  made  a good  reco- 
very, and  lost  all  symptoms. 

Kemaeks. 

I venture  to  bring  this  case  before  the  notice  of  this  section,  the  more 
especially  as  having  recently  had  some  experience  in  the  diagnosis  of  early 
ectopic  gestations,  having  sent  to  the  British  Gynaecological  Society  last 
year,  notes  of  five  cases  with  four  specimens,  I felt  fully  convinced,  even 
after  I found  the  tumour  was  an  ovary  and  not  a tube,  that  I was  dealing 
with  a case  of  ectopic  gestation.  On  opening  the  ovary  it  was  evident  that 
the  symptoms  were  produced  by  the  two  small  abscesses  in  the  ovarian  sub- 
stance, though  she  presented  most  of  the  symptoms  which  go  towards 
building  up  a diagnosis  of  ectopic  gestation,  including  passage  of  decidua, 
metrorrhagia  accompanied  by  severe  pelvic  pains,  more  agonising  than  she 
had  ever  previously  experienced,  the  presence  of  an  extremely  tender,  tense, 
tumour  on  one  side,  and  behind  body  of  uterus,  somewhat  pushing  the  uterus 
forward  and  to  the  other  side,  and,  what  to  my  mind  was  most  characteristic 
of  all  the  symptoms,  the  active  pulsation  at  every  point  of  the  tumour  which 
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could  be  reached  by  the  finger  per  vaginam.  This  pulsation  which  I had 
noticed  in  all  the  cases  of  early  ectopic  gestation  I had  seen,  was  very 
different  from  the  pulsation  which  I have  noticed  in  connection  with  inflam- 
matory and  other  diseases  of  the  appendages.  In  the  latter  the  pulsation 
could  generally  be  felt  only  in  tho  course  of  the  uterine  artery  in  the  roof  of 
tho  vagina,  but  in  this,  and  the  ectopic  cases,  vessels  could  be  felt  pulsating 
not  onlv  in  tho  roof  of  the  vagina  but  at  every  point  of  the  tumour  which 
could  be  reached  by  the  finger.  This  case  shows  that  the  diagnosis  of  early 
ectopic  gestation,  though  it  can  generally  be  made  before  rupture  if  attention  is 
called  to  the  symptoms,  is  yet  open  in  the  present  state  of  our  knowledge  to 
a liability  of  error,  which  in  this  case  would  have  entailed  serious  conse- 
quences if  the  faradic  treatment  of  early  ectopic  gestations,  so  strongly 
advocated  by  many  American  gynecologists,  had  been  adopted.  From 
personal  experience  I am  decidedly  in  favour  of  treating  early  ectopic 
gestation  by  abdominal  section  and  excision  of  the  cyst,  and  consequently 
the  error  in  diagnosis  did  not  militate  against  the  welfare  of  this  patient. 
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Notes  on  (a.)  Ectopic  Foetus  of  the  5th  month  removed  by 
Abdominal  Section.  (&.)  Ectopic  Foetus  past  full  term 
removed  by  Abdominal  Section  during  a Superadded 
Normal  Pregnancy. 

Ralph  Worrall,  M.D.,  M.Cli.,  Qu.  Univ.,  Irel. 

Hon.  Assistant  Surgeon  to  the  Department  for  Women  at  the  Sydney  Hospital. 


It  tvill  perhaps  facilitate  discussion  if  I premise  my  account  of  these  cases 
hy  a short  statement  of  my  views  upon  the  pathology  of  ectopic  gestation. 
Shortly  they  are  as  follows  : — All  ectopic  gestations  are  at  first  tubal.  There 
is  no  such  thing  as  a primary  ovarian  or  abdominal  pregnancy.  The  cause 
is  probably  a catarrhal  condition  of  the  tube,  which  destroys  the  ciliated 
epithelium,  and  allows  impregnation  to  take  place  there.  The  enlargement  of 
the  tube  which  follows  cannot  keep  pace  with  that  of  the  ovum,  and  rupture 
takes  place  some  time  before  the  twelfth  week.  The  point  of  rupture  is 
determined  by  the  attachment  of  the  placenta.  If  through  the  upper 
portion  of  the  tube  into  the  peritoneal  cavity,  death  takes  place  sooner  or 
later,  often  with  startling  suddenness,  because  there  is  nothing  to  restrain 
the  haemorrhage,  but  if  downwards  between  the  layers  of  the  broad  ligament, 
the  distension  soon  reaches  its  limit,  and  the  pressure  stops  the  bleeding. 
One  of  several  things  may  then  happen.  The  ovum  may  die  at  once,  and 
with  the  blood  become  gradually  absorbed,  as  in  the  case  of  extra-peritoneal 
hmmatocele  from  other  cause,  or  death  may  not  take  place  for  weeks,  or 
months,  or  until  the  full  period  of  gestation  has  been  reached.  After  death 
the  foetus  may  become  mummified,  or  become  converted  into  a lithopsedion, 
or  into  the  substance  called  adipocere,  which  is  an  ammoniacal  soap,  or  may 
undergo  decomposition,  and  give  rise  to  an  abscess.  At  any  time  there  may 
be  a secondary  rupture  of  the  sac,  which  is  the  broad  ligament,  into  the 
general  peritoneal  cavity,  followed  by  the  speedy  death  of  the  patient. 
"Whatever  happens — unless  when  primary  rupture  takes  place  very  early, 
downwards  into  the  broad  ligament,  and  is  followed  by  the  death  and 
absorption  of  the  ovum — the  position  of  the  unfortunate  woman  is  full  of 
peril  as  long  as  she  has  imprisoned  within  her  this  misplaced  product  of 
conception.  Slight  illness  or  injury  may  at  any  time  set  up  suppuration  in 
or  cause  rupture  of  the  sac.  The  treatment,  in  my  opinion,  should  be — 
with  the  one  exception  mentioned  above — abdominal  section,  directly  the 
condition  is  discovered,  whatever  be  the  stage  of  pregnancy,  and  whether  the 
child  be  alive  or  dead.  If  the  child  be  dead,  the  cord  should  be  cut  short, 
the  placenta  left,  and  the  cavity  tamponed  with  iodoform  gauze,  after  its 
edges  have  been  stitched  to  the  parietal  opening.  If  the  child  be  alive,  the 
cavity  should  be  irrigated  and  hermetically  closed,  in  the  manner  to  be 
described,  so  that  if  symptoms  cf  decomposition  arise,  it  may  be  reopened, 
and  the  placenta  removed. 

The  first  specimen  which  I show  you  is  that  of  an  ectopic  foetus,  at  about 
the  fifth  month.  The  salient  points  in  connection  with  the  case  are  as 
follows : — A.  H.  ait.  21,  married  twelve  months.  Two  months  after  marriage 
menses  ceased  for  six  months.  During  this  time  she  suffered  from  depression 
of  mind,  pains  in  the  lower  abdomen,  back,  and  legs,  and  the  abdomen  and 
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breasts  enlarged.  The  flow  then — that  is,  eight  months  after  marriage  and 
four  before  I saw  her — appeared  profusely,  and  accompanied  by  pain,  so 
sudden  and  severe  as  to  cause  profound  collapse.  Two  doctors  who  were 
called  in,  diagnosed  peritonitis,  and  said  they  heard  the  foetal  heart.  Vomit- 
ing began  in  twelve  hours,  and  an  offensive  piece  of  flesh  was  expelled  from 
the  vagina  in  a few  days.  For  three  weeks  she  was  in  a dangerous  condition, 
and  has  not  been  strong  since.  The  menses  have  reappeared  regularly,  but 
in  excessive  quantity  and  with  much  pain.  The  enlargement  of  abdomen  and 
breasts  has  greatly  diminished  since  the  peritonitis.  There  is  still  slight  occa- 
sional pain  in  the  abdomen.  She  often  feels  cold,  but  there  are  no  shivers  or 
sweats.  She  looks  pale,  worn,  and  thin.  P.  100  weak.  T.  normal ; tongue 
coated.  The  lower  abdomen  is  occupied  by  a somewhat  hard  slightly  tender, 
uneven  tumour,  reaching  to  within  1 inch  from  umbilicus,  and  laterally  extend- 
ing from  ant.  sup.  iliac  spine  on  right,  to  1 inch  beyond  middle  line  on  left. 
Per  vaginam  the  uterus  is  pushed  up  and  to  left,  and  is  only  slightly  enlarged. 
The  left  ovary  is  prolapsed,  and  the  base  of  the  tumour  occupies  the  R.  and 
post,  fornices.  Per  rectum  the  broadened  curved  edge  of  the  R.  Br.  Lig.  is 
felt  partially  encircling  bowel.  An  incision  was  made  over  most  prominent 
part  of  tumour,  about  !■§•  inch  to  R.  of  middle  line.  The  parietal  peritoneum 
was  closely  adherent  to  the  sac,  and  the  latter  so  moulded  to  the  foetus  that  it 
was  thought  to  be  the  child’s  skin.  The  two  were  separated  to  some  extent 
before  the  mistake  was  discovered.  On  incising  the  sac  some  purulent 
looking,  but  odourless  fluid  escaped.  The  foetus  was  easily  extracted,  and 
the  cord  cut  short.  Part  of  the  placenta,  about  the  size  of  the  palm  of  the 
hand,  appeared  dead  and  was  cut  away,  but  on  attempting  to  separate  the 
remaining  and  much  larger  portion,  free  hemorrhage  occurred,  so  it  was  left. 
A small  tear  in  lower  part  of  the  sac  was  carefully  sewn  up  from  the  inside. 
The  sac  cavity  was  then  irrigated  and  tamponed  with  iodoform  gauze,  and 
its  margins  stitched  into  parietal  opening.  A glass  drainage-tube  was 
inserted  into  peritoneal  cavity,  above  the  sac.  The  foetus, "as  you  see, 
although  shrunken  is  free  from  any  sign  of  decomposition.  The  patient 
made  an  easy  recovery.  The  sac  cavity  rapidly  closed  in,  and  filled  up  with 
granulations,  which  covered  over  the  portions  of  placenta  which  had  been 
left.  Rone  of  this  came  away.  Immediately  on  returning  home  she 
became  pregnant  again,  this  time  normally.  The  consequent  distension 
burst  open  the  recently  closed  sinus,  and  the  placenta  was  gradually  forced 
out  to  about  the  size  of  a small  saucer  towards  the  end  of  pregnancy.  She 
was  confined,  eleven  months  after  the  operation,  of  a living  child,  and  had  an 
uneventful  puerperium.  The  tension  being  relieved,  the  old  sac  quickly 
healed  up.  The  points  of  greatest  interest  in  the  case  are.— 1.  That  the 
ectopic  gestation  occurred  immediately  after  marriage  without  any  history 
of  pre\  ious  salpingitis.  2.  That  the  primary  rupture  of  the  tube  downwards 
mto  the  broad  ligament  passed  unnoticed  by  the  patient.  I look  upon  the 
attack  of  severe  pain  followed  by  peritonitis  at  the  sixth  month  as  a small 
secondary  rupture  of  the  broad  ligament  sac  into  the  peritoneum.  3.  That 
the  major  part  of  the  placenta  did  not  slough,  and  is  still  retained  without 
detriment  to  the  patient. 

The  second  case,  ‘'Ectopic  foetus  past  full  term  removed  by  abdominal  section 
during  a super-added  normal  pregnancy,”  is  published  in  the  British  Gynae- 
cological Journal  for  May,  1391.  In  this  case  the  whole  placenta  is  still 
retained,  and  the  woman  has  passed  through  another  normal  pregnancy  easily. 

Ihese  two  cases,  with  two  published  in  the  transactions  of  the  second  Inter- 
colonial Medical  Congress,  make  four  in  which  I have  removed  an  ectopio 
icetus  by  abdominal  section.  All  the  patients  are  now  alive  and  well. 
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On  Dilatation  and  Curetting  of  tlie  Uterus. 

J.  A.  G.  Hamilton,  M.B.,  (Univ.,  Dublin),  L.R.C.S.,  Edin. 

I shall  confine  my  remarks  on  the  above  subject  to  the  use  of  the  Dilator 
and  Curette  in  the  common  forms  of  uterine  disease,  i.e.,  chronic  endomet- 
ritis and  recurrent  hemorrhage.  It  is  only  of  late  years,  it  has  been  shown, 
that  the  practice  of  dilating  the  uterus  and  thoroughly  exploring  its  interior 
can  be  practised  with  safety.  Formerly  dilatation  used  to  be  effected  with 
prepared  sponge  or  laminaria  tents,  subsequently  the  method  of  dilating  the 
cervix  rapidly  by  means  of  graduated  bougies  was  taught;  and  I think  most  of 
the  gynaecologists  of  the  present  day  agree  that  it  is  a method  admirably  suited 
to  most  cases  ; with  rigid  antiseptic  precautions  there  is  practically  no  danger, 
and  very  rarely  any  subsequent  pyrexia,  but,  in  my  opinion  there  are  not  a 
few  cases  in  which  rapid  dilatation  by  one  of  the  many  expanding  dilators, 
or  by  graduated  bougies,  is  not  only  a difficult  but  a dangerous  proceeding. 
If  the  patient  has  had  a number  of  children,  or  be  one  in  which  the  cervical 
canal  is  patulous,  or  if,  from  imperfect  involution  subsequent  to  labour  or 
abortion,  the  cervix  is  soft  and  dilatable,  rapid  dilatation,  with  say  Hegar’s 
dilator,  can  be  with  ease  and  safety  practised ; but  in  women  who  have  never 
conceived,  or  in  whom  after  a long  course  of  ergot  the  cervix  is  rigid,  it 
should  not,  in  my  opinion,  be  attempted  without  previously  softening  and 
relaxing  the  tissues  of  the  cervix  by  the  introduction  of  a laminaria  tent,  for 
ten  or  twelve  hours;  after  the  withdrawal  of  the  tent  the  os  will  be  found 
so  softened  and  relaxed  that  generally  speaking  a No.  8 or  No.  9 Hegar’s  will 
pass  the  os  internum  readily.  If  the  patient  has  a soft  and  relaxed  cervix, 
or  if  she  has  recently  been  delivered  or  aborted,  the  use  of  laminaria  tent  is 
unnecessary,  and  dilatation  by  means  of  Hegar’s  dilator  can  be  easily  effected 
without  any  preparations  further  than  the  thorough  disinfection  of  the 
vagina  and  uterus.  Once  you  dilate  up  to  No.  10  or  12  Hegar’s,  it  is 
frequently  surprising  how  the  muscular  resistauce  appears  to  lessen  and  you 
can  rapidly  dilate  up  to  No.  20  or  possibly  No.  29;  the  larger  numbers  are 
rarely  necessary.  I think  in  all  cases  of  profuse  menorrhagia,  without 
obvious  cause,  the  cavity  of  the  uterus  should  be  explored  by  rapidly 
dilating  the  cervix  with  graduated  bougies  under  an  anesthetic.  Where 
uterine  fibroids  are  present  or  suspected  the  cavity  should  be  explored, 
before  removal  of  the  appendages  or  hysterectomy  is  entertained.  No  doubt 
many  cases  of  haemorrhage,  continuing  after  the  removal  of  the  appendages 
are  caused  by  small  pedunculated  fibroids,  or  fungous  endometritis,  and  might 
have  been  relieved  if  the  cavity  had  been  previously  dilated  and  explored 
with  the  finger.  Here  let  me  point  out  the  importance,  in  all  cases  of 
haemorrhage,  of  dilating  the  uterus  sufficiently  to  allow  of  its  cavity 
being  thoroughly  explored  with  the  finger.  I am  firmiy  convinced  that  cases 
of  obscure  haemorrhage  are  in  the  main  caused  by  small  unrecognisable 
fibroids,  the  finger  in  the  cavity  of  the  uterus  is  the  only  exact  means  of 
diagnosis  we  possess  ; probably  in  catarrhal  endometritis  this  may  not  be 
necessary,  it  may  suffice  to  dilate  enough  to  allow  the  introduction  of  a fair 
sized  currette,  but  in  all  cases  of  obscure  haemorrhage  or  mucopurulent  dis- 
charge, I consider  it  absolutely  necessary  to  be  able  to  explore  the  cavity 
with  your  finger ; a case  which  recently  occurred  in  the  practice  of  my 
colleague,  Dr.  Way,  and  myself,  has  impressed  this  on  my  mind. 
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Mrs.  D.,  cet.  45;  married  eleven  years  ; one  child;  no  miscarriages  ; menses 
always  profuse ; about  four  and  a half  years  ago  became  very  profuse  ; lasted 
so  for  about  two  years  when  Dr.  Way  dilated  the  uterus  and  removed  some 
cervical  polypi ; improved  for  about  six  months,  when  menses  became  as 
profuse  as  ever  ; last  period  lasted  six  weeks  ; had  taken  large  quantities  of 
ergot  oil' and  on  for  years  ; to  bo  dilated  and  curetted.  June  23rd:  Under 
ether  the  uterus  was  dilated,  but  was  so  rigid  it  was  impossible  to  dilate  it 
further  than  No.  12,  Hegar’s,  even  a Sim’s  dilator  had  no  effect  on  it ; the 
curette  was  used  and  removed  some  fungous  growths  and  a small  piece  of 
fibrous  tissue;  it  was  impossible  to  examine  with  the  finger;  ten  days  after 
the  luemorrhage  came  on  again  lasting  fourteen  days ; patient  very  weak. 
July  ltith  : A laminaria  tent  was  introduced ; the  next  morning  the  cervix  was 
easily  dilated  sutficient  to  allow  the  cavity  to  be  explored  with  the  index 
finger  ; a small  fibroid  was  felt  in  right  cornu,  this  was  easily  removed  with 
an  ovum  forceps  ; left  hospital  July  30th  ; no  return  of  haemorrhage.  August 
20th  : Patient  reported  herself  as  feeling  better  than  she  had  done  for  years. 
.In  this  case  probably  the  condition  found  at  the  second  dilation  was  present 
and  might  have  been  found  at  the  first, . had  it  been  possible  to  dilate  the 
uterus  sufficiently  to  allow  of  its  cavity  being  explored  by  the  finger  ; 
but  this  was  impossible,  until  the  cervix  was  first  relaxed  by  a laminaria 
tent.  We  all  know  that  of  late  years  tents  have  been  condemned  by 
many  leading  gynaecologists  as  likely  to  produce  septic  poisoning ; sponge 
tents,  1 have  no  doubt,  may  do  so,  but  I fail  to  see  how  a laminaria  tent, 
previously  rendered  asceptic,  and  left  in  not  longer  than  twelve  hours,  can 
cause  septic  mischief,  provided  the  vagina  aud  uterus  are  thoroughly 
disinfected  before  the  tent  is  introduced,  and  the  uterine  cavity  washed  out 
after  its  withdrawal.  Some  writers  maintain  that  the  full  dilatation  of  the 
cervix  is  not  only  dangerous,  but  unnecessary,  and  that  the  intelligent  use 
of  the  curette  ought  to  detect  the  presence  of  polypi  or  small  fibroids.  I, 
myself,  have  never  succeeded  in  detecting  a polypus  or  fibroid  in  this  way, 
and  I maintain,  if  the  cervix  is  solt  and  easily  relaxed,  there  is  no  increase  of 
danger  by  dilating  sufficiently  to  allow  the  introduction  of  a finger.  No 
doubt  in  cases  of  inflammation  of  the  uterus  itself  or  its  surrounding  tissues 
dilatation  would  be  hazardous.  In  these  cases  a preliminary  course  of 
treatment  is  advisable  before  treating  the  interior  of  the  uterus.  Rest  in 
bed,  tamponing  the  vagina  with  Glycerine  Boracis,  or  Icthyol,  and  frequent 
hot  douching  will  frequently  reduce  the  inflammation  and  thickening.  Here 
let  me  record  my  opinion  in  the  remarkable  efficacy  of  Icthyol  in  the  various 
inflammatory  diseases  connected  with  the  uterus — such  as  parametritis, 
perimetritis,  exudations,  or  adhesions.  I have  frequently  fouud  general 
inflammation  and  exudation  disappear  with  remarkable  rapidity  after  a few 
weeks  tamponing  the  vagina  with  a solution  of  Icthyol  in  Glycerine,  aud  its 
internal  administration  in  pill.  The  use  of  the  curette  was  first  introduced 
by  llecamiar  some  forty  years  ago,  to  remove  what  he  termed  “ Fungosites  ” ; 
they  correspond  with  what  is  now  known  as  fungous  endometritis  ; in  spite 
of  the  obvious  advantage  of  the  curette  it  was  not  until  some  eight  years  ago 
it  came  into  general  use ; it  was  at  first  used  chiefly  as  a diagnostic  agent,  and 
aiteruaids  for  the  removal  of  an  unhealthy  condition  of  mucous  membrane. 
It  was  at  one  time  considered  that  the  mucous  membrane  having  been 
thoroughly  removed  it  would  be  replaced  by  cicatrical  tissue,  aud  that 
sterility  would  result,  but  it  has  been  clearly  proved  by  Martin,  of  Berlin 
that  uterine  mucous  membrane  differs  from  any  other  in  its  rapid  and 
complete  regeneration.  This  was  proved  in  a case  in  Martin’s  practice 
whero  the  uterus  had  beeii  repeatedly  curretted  and  cauterised  for  adenoma 
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of  its  mucous  membrane,  and,  as  a last  resource,  tbe  uterus  bad  to  be 
removed ; tbe  last  scraping  having  taken  place  two  months  previouslv,  a 
microscopic  examination  of  tbe  uterus  after  extirpation  showed  that  the 
new  mucous  membrane  bad  developed  in  the  usual  way,  and  no  trace  of 
cicatricial  tissue  could  be  found.  Theoretically,  there  is  no  reason  why 
pregnancy  should  be  interfered  w ith,  but,  on  the  contrary,  it  should  be  rather 
favoured  by  the  removal  of  a diseased  membrane.  In  my  experience  the 
operation  rather  favours  than  hinders  the  occurrence  of  pregnancy.  The 
use  of  the  sharp  curette  in  endometritis  is  advocated  by  a large  number  of 
authors.  Most  authors  agree  that  it  is  the  remedy^mr  excellence  for  uterine 
haemorrhage,  especially  that  following  abortion  and  for  muco-purulent 
uterine  discharges — in  fact,  the  use  of  the  curette  has  completely  revolution- 
ised the  treatment  of  haemorrhage  or  purulent  discharges  following  abortion 
or  delivery.  Where  the  retained  decidua  is  decomposing  or  causing  haemorr- 
nage,  and  the  patient  is  constantly  on  the  verge  of  serious  septic  infection, 
I do  not  thipk  this  treatment  is  as  much  used  as  it  ought  to  be.  Undoubtedly 
the  best  results  are  obtained  in  cases  of  haemorrhage,  and  the  least  satisfactory 
where  there  is  tubal  disease,  even  where  this  latter  condition  is  present  or 
suspected,  dilatation  and  euretteing  are  not  contra-indicated,  and  may  do 
good.  Nearly  everyone  agrees  that  curetting  itself  is  innocuous,  provided 
that  asepsis  be  maintained  before,  during,  and  after  tbe  operation.  Accidents 
result  from  infection,  and  should  be  avoidable.  Emmett  speaks  of  the 
■curette  as  ‘‘an  instrument  which  has  proved  a most  objectionable  one,”  and 
says,  l'  he  has  reached  a point  in  his  practice  where  ho  avoids,  if  possible,  the 
introduction  of  any  instrument  or  remedy  within  the  uterus.”  But  why 
spend  months  and  years  in  the  treatment  of  diseased  membrane  which  can 
be  removed  in  a lew  minutes,  with  the  certainty  of  its  being  speedily  replaced 
by  at  least  as  good,  but  probably  a better  one  ? But  the  use  of  the  curette 
alone  should  not  be  relied  on,  it  has  to  be  used  to  a great  extent  by  guess, 
so  it  is  not  only  possible  but  probable  that  portions  of  the  unhealthy 
membrane  may  escape  the  action  of  the  instrument,  so  I almost  invariably 
inject  some  substance  into  the  uterus,  a few  days  after  curetting  ; if  used 
immediately  after  the  bleeding  from  the  surface  of  the  cavity  is  generally 
so  free  that  it  neutralises  the  action  of  the  caustic.  The  injection  is,  I think, 
more  satisfactory  than  the  introduction  of  medicinal  agents  on  a probe,  as 
the  whole  surface  of  the  endometrium  is  more  thoroughly  cauterised.  No 
doubt  intra-uterine  in  jections  are  strongly  objected  to  in  some  quarters,  but  I 
think  they  are  safe  enough, if  there  is  aready  outflow  assured  by  previous  dilata- 
tion. and  if  only  a small  quantity  is  used,  fromtento  thirty  drops ; care  must  be 
taken  not  to  introduce  air,  and  in  making  choice  of  a fluid;  it  is  better  not  to 
use  a substance  that  produces  a firm  coagula  such  as  solutions  of  iron  ; it  has 
been  found  that  iodine  and  iodized  phenol  produce  scarcely  any  firm  coagula  ; 
but  a pre-requisite  for  the  use  of  any  intra-uterine  injection  is  the  securing  of 
a free  outlet  for  the  fluid.  I generally  use  a small  quantity  of  iodine,  and 
sometimes  iodized  phenol  or  pyroligneous  acid,  with  a Braun’s  syringe, 
and  with  requisite  precautions  I have  never  seen  any  untoward  sequela 
follow  their  use.  I have  found  it  a good  plan  after  injecting  the  fluid  to 
introduce  a probe  armed  with  wool  and  swab  the  uterus  round  ; by  this  means 
the  fluid  is  brought  in  contact  with  every  part  of  1 he  endometrium.  We 
often  see  patients  who  have  been  curetted  without  receiving  permanent 
benefit  therefrom,  this  is,  I think,  due  to  the  neglect  of  some  such  after  treat- 
ment, as  I have  just  mentioned.  My  mode  of  procedure  is  as  follows  : — Tbe 
patient  takes  some  aperient  medicine  on  the  morning  or  night  before  the 
operation;  the  bowel  is  thoroughly  cleared  out  on  the  morning  of  the 
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operation  by  a copious  enema  ; the  vagina  is  douched  with  a T4000  perch lorido 
solution  ; the  Hegars  are  placed  in  1'20  carbolic  lotion,  or  T 1.000  perchloride  ; 
all  the  other  instruments  are  boiled  ; an  anaesthetic  is  given  ; the  patient  is 
placed  in  the  dorsal  position,  the  knees  being  drawn  up  with  a Clover’s  crutch, 
a duckbill  or  Simon’s  speculum  is  placed  in  the  vagina,  the  vagina  is 
thoroughly  washed  out  with  tho  T4000  perchloride  solution  ; the  os  is  pulled 
down  with  tho  vulsellum  ; the  operator  holds  the  vulsellum  in  his  left  hand  ; 
bv  this  means  he  can  accurately  determine  tho  amount  of  resistance  to  the 
dilators,  the  cervix  is  rapidly  dilated  with  Ilegar’s  dilators;  the  uterus  being 
frequently  washed  out  during  the  dilatation.  When  the  required  amount  of 
dilatation  is  acquired  the  whole  of  the  uterus  is  carefully  and  thoroughly 
scraped  until  the  curette  is  heard  to, grate  on  tho  uterine  muscle,  first  with  a 
sharp  curette,  and  then  with  Thomas’  dullwire  curette,  to  remove  all  shreds; 
the  uterus  is  thoroughly  irrigated  with  the  perchloride  solution  ; the  vagina  is 
swabbed  out  with  dry  wool  pads,  and  a vaginal  tampon  sprinkled  with, 
iodoform  is  introduced.  The  patient  is  kept  quiet  in  bed  for  six  or  seven  days. 
I have  always  used  Ilegar’s  dilators  and  cannot  speak  too  highly  of  them, 
after  a somewhat  extensive  trial,  but  would  prefer  them  made  of  solid  steel 
or  glass  so  that  they  could  be  boiled.  I should  also  prefer  them  more 
bevelled  at  the  point,  and  as  the  last  four  or  five  sizes  are  larger  than  is 
ever  required,  the  graduation  might  be  more  continuous  so  that  a No.  12 
might  be  about  equal  to  a No.  8 of  the  present  series.  I generally 
use  a Simon’s  curette;  it  is  dull  on  one  side  and  sharp  on  the  other,  and 
has  the  advantage  of  having  a flexible  handle,  so  that  it  is  possible 
to  give  the  instrument  any  desired  curve,  and  on  account  of  its  shape 
it  is  very  unlikely  to  perforate  the  uterus.  Formerly  I used  a Bozeman’s 
catheter  to  irrigate  the  uterus,  but  rarely  use  it  now,  as  I found  the 
inner  tube  frequently  got  blocked  with  blood  clots,  and  on  account  of  the 
sharpness  of  its  point  it  is  possible  to  perforate.  The  only  case  of  perfora- 
tion that  occurred  in  my  practice,  while  curetting,  was  caused  by  a Boze- 
man’s catheter,  happily  without  any  bad  result.  I now  use  a plan  of  irri- 
gating the  uterus  as  suggested  by  my  colleague,  Dr.  Way ; a piece  of  rubber 
tubing  6 or  8 inches  long,  perforated  at  the  end  is  fixed,  on  the  nozzle  of  the 
irrigating  tube  ; the  end  of  the  short  tube  is  placed  between  the  blades  of  a 
Sim’s  dilator  ; the  dilator  is  introduced  into  the  uterus  closed,  and  when  in 
situ,  the  blades  are  opened,  thus  dilating  the  cervix,  and  allowing  free 
ingress  and  egress  for  the  fluid.  I have  always  used  a 1 in  4 or  5001)  solu- 
tion of  perchloride  for  washing  out,  and  have  never  seen  any  bad  results 
follow  its  use.  The  plan  of  dilating  or  curetting  in  the  lateral  decubitus, 
without  a speculum  and  without  a vulsellum  is,  in  my  opinion,  not  only 
unscientific  but  dangerous,  and  only  tends  to  bring  a useful  operation  into 
disrepute. 
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Note  on  Trendelenburg’s  Position,  with  exhibition  of  Krug’s 

Apparatus. 


Ralph  Wobeall,  M.D.,  M.Cli.,  Qu.  Univ.  Irel. 

Hon.  Assist.  Surgeon,  Dept,  for  Women,  Sydney  Hospital. 


This  position  being  a comparatively  recent  addition  to  the  resources  of 
abdominal  surgery,  I thought  members  of  the  section  might  be  interested 
in  having  it  brought  under  their  notice  along  with  a portable  apparatus 
devised  by  Dr.  hlorian  Krug,  of  New  York,  by  which  it  may  easily  be  main- 
tained. The  principle  of  the  position  is  that  by  placing  the  patient’s  head 
instead  of  feet  to  the  window,  and  rising  the  pelvis  to  an  angle  of  45  degrees, 
gravity  causes  all  the  movable  contents  of  the  abdomen  to  fall  down  towards 
the  diaphragm  leaving  the  pelvis  clear,  and  thus  enabling  the  surgeon  to 
bring  sight  as  well  as  touch  to  his  aid  in  dealing  with  growths  having  deep 
pelvic  connections,  removing  diseased  and  adherent  appendages,  or  in  extir- 
pating the  uterus  from  above  for  myoma.  Trendelenburg  originally  designed 
the  position  for  removiug  stone  or  tumour  from  the  bladder  by  supra-pubic 
cystotomy,  in  which  it  proved  of  such  signal  service  that  he  and  his  followers, 
especially  Dr.  Krug,  quickly  extended  its  use  to  all  pelvic  operations. 
Bleeding  points  can  be  at  once  seen  and  secured.  Ureters  can  be  avoided, 
and  ligatures  applied  in  a manner  which  is  not  possible  in  the  ordinary 
position.  Again,  syncope  is  much  less  likely  to  occur.  In  ruptured  tube 
from  ectopic  gestation  one  would  expect  that  the  position  would  be  especially 
valuable. 

The  disadvantages  suggested  by  opponents  are  that  a somewhat  larger 
incision  is  necessary  and  that  fluids,  in  case  the  cyst  ruptures,  may  escape 
all  over  the  abdominal  cavity.  The  first  is  relatively  of  small  importance, 
and  the  second  can  be  guarded  against  by  placing  sponges  over  intestines, 
besides  which  rupture  is  less  likely  to  occur  when  manipulations  are  carried 
out  by  sight  as  well  as  touch. 

I have  only  just  received  this  apparatus  by  the  kindness  of  Dr.  Krug,  and, 
so  far,  have  used  it  but  twice,  iu  one  of  which  it  certainly  facilitated  the 
procedures  necessary  to  remove  appendages,  but  a more  extended  trial  is 
necessary  before  expressing  an  opinion  on  its  merits. 
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Some  Points  bearing  on  Vaginal  Hysterectomy,  with  the 
notes  of  Four  Consecutive  Cases. 

E.  T.  Thring,  F.R.C.S.,  Eng,  L.R.C.P.,  Lond. 

Assistant  Gynecologist,  Princo  Alfred  Hospital,  Sydney. 


I propose  placing  before  you,  briefly,  tbe  notes  of  four  cases  of  vaginal 
hysterectomy  in  which  the  operation  was  done  after  a diagnosis  of  carcinoma 
had  been  made.  The  cases  are  consecutive.  In  the  first  three  a sufficient 
interval  has  elapsed  to  allow  of  final  conclusions  being  drawn ; the  fourth 
was  only  operated  upon  on  September  17tb,  1892.  As  will  be  seen,  all  four 
recovered  from  the  operation.  My  reason  for  drawing  your  attention  to  this 
subject  is,  that  the  operation  of  vaginal  hysterectomy  for  carcinoma  is  still 
“ sub  judice.”  Some,  especially  Mr.  Lawson  Tait,  deny  that  it  is  ever 
justifiable  to  remove  a uterus  for  carcinoma ; others  follow  Dr.  John 
Williams,  who  believes  that  hysterectomy  should  only  be  done  in  cases  of 
careiuoma  of  the  body  of  the  uterus,  and  not  in  those  cases  where  the  cervix 
is  primarily  involved.  Others,  again,  think  that  in  cases  originating  either 
in  the  body  or  cervix — provided  that  the  growth  has  not  extended  beyond 
certain  limits — removal  of  the  whole  uterus  should  be  practised. 

Case  1. — Mrs.  I.,  at  47.  Mother  of  eight  children  ; labours  all  normal;  no 
family  history  of  cancer.  Menopause  at  45  years.  Bleeding  recommenced 
eighteen  months  afterwards,  was  intermittent,  but  gradually  increasing  in 
amount,  and  for  the  month  previous  to  operation  had  been  continuous  and 
accompanied  by  foetid  discharge.  V.E.  Left  side  of  cervix  occupied  by  a soft 
irregular  mass,  bleeding  readily  on  touch,  and  extending  chiefly  upwards  into 
the  cervical  canal.  Os  open.  Uterus  movable.  Broad  ligaments  apparently  free 
from  infiltration.  Body  of  uterus  felt  rather  large  to  bi-manual  examination. 

Operation  on  October  23rd,  1889.  Patient  in  lithotomy  position.  Mucous 
membrane  dissected  off  anterior  part  of  cervix  ; base  of  bladder  separated 
and  raised  with  uterus ; then  peritoneal  cavity  opened  anteriorly,  the 
same  being  done  posteriorly  as  regards  the  rectum  ; the  fundus  was 
retroverted  ; the  broad  ligament  on  right  side  was  ligatured  in  halves 
and  divided;  the  same  was  done  on  the  left  side  as  far  as  possible 
from  the  uterus.  The  ligatures  were  passed  externally  to  the  ovaries  and 
Fallopian  tubes  on  both  sides  ; uterus  then  removed;  catheter  passed  and  a 
little  clear  urine  drawn  off.  The  small  intestines  were  felt,  but  did  not 
prolapse.  The  lower  part  of  the  peritoneal  cavity  was  sponged  out.  No 
sutures  were  used.  The  vagina  was  loosely  packed  with  iodoform  gauze. 
■The  patient  had  very  little  pain.  The  temperature  never  rose  above  99’2  F. 
Patient  up  on  the  fourteenth  day.  Sixteen  months  after  the  operation  she 
was  feeling  well  and  strong.  On  examination  a small  nodule  was  felt 
beneath  the  vaginal  mucous  membrane,  high  up  on  the  left  side.  Eighteen 
months  after  operation  this  had  increased  in  size  and  involved  the  mucous 
membrane.  There  was  slight  coloured  discharge.  She  died  comatose, 
twenty  months  after  the  operation  ; having  suffered  very  littlo  pain  at  any 
time.  Microscopic  examination  of  the  growth  showed  epithelial  nests 
2x 
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Case  2.  Mrs.  AV\,  at.  45.  Mother  of  four  children.  ITad  complained,  of 
“ hearing  down”  pains  for  two  years  ; for  the  last  twelve  months  there  had  been 
almost  daily  loss  of  blood,  and  tor  the  last  six  months  the  pain  had  been  very 
severe.  A .E.  Cervix  hard.  Os  irregular  and  soft,  bleeding  freely  when 
touched,  slight  induration  extending  towards  the  left  side.  Uterus  movable. 
Operation  was  done  in  the  same  way  as  in  the  previous  case,  but  the  ligature 
on  the  left  side  slipped,  and  the  stump  of  the  broad  ligament  was  clamped  by 
means  of  a pair  of  Spencer  Wells’  forceps,  which  were  left  on  for  twenty- 
four  hours.  On  opening  Douglas’  pouch,  a gush  of  blood-stained  fluid 
escaped,  and  the  peritoueum  was  found  to  be  studded  with  nodules  of  new 
growth,  which  also  involved  the  left  ovary  and  Eallopian  tube.  The  after 
treatment  was  the  same  as  in  the  previous  case.  The  pain  was  severe  and 
there  was  some  foul-smelling  discharge  from  the  vagina,  due  to  the  presence 
of  the  slough  caused  by  the  clamp  which  had  been  placed  on  the  stump  of 
the  left  broad  ligament.  An  attack  of  cellulitis  of  the  left  side  of  the  pelvis 
detained  the  patient  in  hospital  for  some  weeks.  She  died  about  twelve 
months  after  the  operation. 

Case  3. — Mrs.  H.,  at.  40.  Kine  normal  pregnancies.  Eirst  seen  April 
7th,  1S91.  She  was  then  five  months  pregnant;  there  was  some  bleeding 
from  the  uterus;  no  pain.  With  rest,  viburnum  aud  opium  internally,  the 
bleeding  ceased  within  twenty-four  hours,  but  returned  badly  on  April  13th, 
i.e.,  in  six  days,  soon  after  patiert  got  up.  The  same  treatment  was  adopted  as 
before,  and  bleeding  diminished,  but  did  not  entirely  cease.  On  April  2Utb, 
patient  suddenly  flooded,  became  blanched  and  almost  pulseless.  The  cervix 
was  dilated  by  the  fingers  and  foetus  removed,  also  the  placenta  and  mem- 
branes were  peeled  off  the  uterus,  leaving  nothing  behind.  After  a few  days’ 
rest  in  bed,  with  hot  iodine  douche- and  ergot  internally,  all  bleeding  ceased. 
The  patient  was  up  on  the  twelfth  day,  i.e.,  May  2nd.  On  May  6th,  sixteen 
days  after  previous  flooding,  she  suddenly  flooded  again,  becoming  blanched 
and  pulseless.  She  was  placed  in  the  lithotomy  position  and  thoroughly 
curetted.  At  the  left  side  of  the  fundus,  near  the  opening  of  the  left 
Eallopian  tube,  there  was  a soft  spot  from  which  a good  deal  of  tissue  was 
scraped  away  in  pieces,  and  which  had  all  the  naked  eye  appearances  of 
carcinoma.  The  uterus  was  plugged  with  sublimate  gauze  ; after  this  the 
bleeding  ceased.  Portions  of  the  tissue  removed  were  cut  and  mounted,  and 
under  the  microscope  showed  what  appeared  to  be  carcinomatous  structure, — 
nests,  cylinders,  small  cells,  and  in  one  piece  large  epithelial-looking  cells  in 
the  stroma.  On  5th  May,  the  uterus  was  removed  per  vaginam,  together 
with  the  ovaries  and  tubes.  This  was  somewhat  troublesome  owing  to  the 
size  of  the  uterus,  which  made  it  difficult  to  get  a ligature  over  the  top  of  the 
left  broad  ligament.  The  temperature  reached  101°  on  the  second  da'y  after 
the  operation,  then  fell,  was  normal  for  some  days  before  the  patient  left 
hospital,  which  she  did  on  the  15th  day,  having  made  an  uninterrupted  recovery. 
On  examining  the  patient  fourteen  months  after  operation  she  was  found  to 
be  free  from  all  signs  of  disease. 

Case  4. — Mrs.  M‘N,  at.  35.  Mother  of  four  children,  the  youngest  5 years 
old.  One  miscarriage  in  Eeb.,  1890  ; both  before  and  after  which,  menstruation 
was  regular.  In  July,  1891,  she  had  a “flooding,”  the  bleeding  continued, 
more  or  less,  for  six  weeks,  then  nothing  for  two  months,  and  after  that  the 
patient  was  regular  till  July,  1892,  from  that  time  she  had  almost  continuous 
bleeding.  V.E. — Uterus  large,  about  4 inches  long  ; cervix  soft ; os  ab- 
normally open,  and  allowing  ofthe  introduction  of  Auger,  which  just  touched 
a polypoid  mass  within  the  internal  os  ; this  felt  soft  and  irregular  in  outline. 
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Oa  13th  September,  tho  cervix  having  been  farther  dilated  by  tupelo  tents*, 
the  cavity  of  the  uterus  was  explored  and  a soft  irregular  polypoid  mass  was 
felt  growing  from  the  left  anterior  surface  of  tho  uterus,  near  the  opening 
of  the  Fallopian  tube,  the  base  was  broad,  the  mass  was  so  friable  that  it  was 
separated  by  means  of  the  finger-nail.  There  was  free  bleeding,  and  therefore 
tho  cavity  of  tho  uterus  was  packed  with  a strip  of  sublimate  gauze  which 
was  removed  next  morning.  On  microscopic  examination,  the  mass  removed 
showed,  as  was  expected,  the  characteristics  of  a carcinoma.  On  17th 
September,  the  uterus  was  removed  per  vagiuam,  together  with  the  tubes  and 
ovaries.  On  tho  second  day  the  temperature  rose  99°4,  and  since  then  has 
been  normal.  The  pain  was  only  severe  during  the  first  twelve  hours. 

I have  recorded  these  cases  partly  because  the  position  of  the  operation  is 
not  yet  established,  and  therefore  all  cases  should  be  published  in  order  that 
some  more  definite  conclusion  may  be  arrived  at  as  to  its  value  in  the  treat- 
ment of  carcinoma  of  the  uterus,  and  partly  because  I wish  to  draw  attention 
to  some  points  of  technique.  First, — Is  the  operation  justifiable?  Mr.  Lawson 
Tait  says,  “No,”  and  gives  as  his  chief  reason,  that  “ the  primary  mortality 
must  always  be  excessively  heavy.”  In  this  I believe  he  is  mistaken,  and 
the  cases  1 have  referred  to,  as  far  as  they  go,  bear  out  this  conclusion — all 
four  having  recovered  from  the  operation— and  in  only  one  was  the  period 
of  convalescence  prolonged.  This  occurred  in  case  No.  2,  the  only  one  in 
which  a clamp  was  used.  I wish  to  draw  attention  particularly  to  the 
shortness  of  the  convalescent  period,  for  this,  taken  together  ivith  the  low 
primary  mortality,  seems  to  further  justify  the  performance  of  the  operation. 
In  case  No.  1 the  patient  was  up  at  the  end  of  fourteen  days.  In  case  No.  3 
she  was  able  to  leave  the  hospital  on  the  fifteenth  day;  and  in  case  No.  4 
the  patient  is  so  well  that  I propose  to  let  her  get  up  on  the  twelfth  day. 
In  fact  the  period  of  absolute  rest  necessary  is  shorter  than  that  required 
after  an  abdominal  section  done  for  cystic  disease  of  the  ovary. 

Do  we  get  a better  result  in  cases  of  carcinoma  of  the  uterus  by  means  of 
complete  removal,  or  partial  removal?  So  far  as  my  experience  goes,  com- 
plete removal,  when  possible,  is  the  best.  Again,  it  is  a general  principle  of 
surgery  to  go  as  wide  as  possible  of  the  disease,  when  dealing  with  malignant 
growths  ; and,  in  the  case  of  an  organ  so  peculiarly  placed  from  an  anatomical 
point  of  view,  i.e.,  as  regards  blood  supply,  &c.,  as  the  uterus,  it  surely  would 
seem  right  to-remove  it  entirely  rather  than  partially,  more  especially  if 
further  experience  bears  out  what  I have  just  stated  with  regard  to  the 
primary  mortality  and  period  of  convalescence.  I am  quite  aware  that 
objection  may  be  made  that  I have  ventured  to  generalise  on  a series  of 
cases  far  too  small  to  allow  definite  conclusions  to  be  drawn.  Of  course  the 
next  four  cases  may  give  1 00  per  cent,  of  deaths,  instead  of  recoveries ; but  on 
lc  other  hand,  it  is  only  fair  to  supposethat  withincreased  experience,  both  as 
to  methods  of  operation  and  selection  of  suitable  cases,  tho  results  will 
improve.  And  this  brings  me  to  another  point,  namely,  the  selection  of 
cases  suitable  for  operation. 

J he  earlier  the  case,  the  better  the  result  is  likely  to  be,  and  it  is  therefore 
o re  utmost  importance  to  investigate  each  suspicious  case  most  thoroughly  ; 
(non  dilating  the  cervix  so  as  to  explore  the  cavity  of  the  uterus,  should  theie 
e.no  Sif’n  Sr°wth  from  the  cervix.  No  case  is  suitable  for  extirpation 
un  ess  the  uterus  is  movable  antero-posteriorly,  and  unless  it  will  also  allow 
ot  downward  traction  by  means  of  a vulsellum  ; in  other  words  there  must 
not  be  extensive  infiltration  of  the  broad  ligaments.  With  regard  to  the 
method  of  performing  the  operation.  There  are  many  details  which  are  of  tho 
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utmost  importance,  as,  T believe,  they  influence  the  result  materially.  In 
the  first  place,  when  we  do  a vaginal  hysterotomy,  we  do  an  abdominal  sec- 
tion ; and  in  abdominal  sections  for  the  removal  of  growths,  one  of  the 
greatest  advances  of  late  years  has  been  the  intra-peritoneal  method  of 
treating  the  stump  after  it  has  been  ligatured,  as  opposed  to  the  extra-peri- 
toneal treatment  with  clamps.  Why  should  we  depart  from  this  method 
when  removing  the  uterus?  As  bearing  on  this  question,  case  No.  2,  is 
instructive,  for  in  this  instance  a clamp  was  used  for  the  left  broad  ligament, 
and  this  is  the  only  case  in  which  any  cellulitis  occurred.  Many  operators 
are  still  in  the  habit  of  using  clamps  instead  of  ligatures.  It  certainly  sim- 
plifies the  operation  and  renders  it  easier  of  performance,  but  it  means  that 
there  is  necessarily  an  extensive  slough  formed  lying  in  communication  with 
the  peritoneal  cavity ; and  in  almost  all  cases  accompanied  by  a foul  smelling 
discharge — a condition  which  predisposes  to  peritonitis  and  cellulitis;  and  I 
feel  sure  that  this  is  responsible  for  many  of  the  fatal  results,  besides  which 
it  is  almost  impossible  to  remove  the  ovaries  and  Fallopian  tubes  with  the 
uterus  when  clamps  are  used.  In  fact,  you  cannot  go  so  far  away  from  the 
seat  of  disease  when  using  clamps  as  when  using  ligatures  ; and  bearing  in 
mind  the  close  connection  between  the  vascular  and  lymphatic  supply  of  the 
uterus,  and  of  the  ovaries  and  Fallopian  tubes,  it  seems  more  in  accord  with 
surgical  principles  to  remove  them  with  uterus  than  to  leave  them  behind, 
because  they  may  be  already  affected  with  carcinomatous  elements,  and  also 
because  they  are  no  longer  functionally  useful.  I should  therefore  strongly 
advocate  the  ligaturing  of  the  broad  ligaments  in  sections,  external  to  the 
ovaries  and  Fallopian  tubes,  using  two  or  three  ligatures  for  each  side  ; these 
should  be  cut  short  so  as  to  allow  of  the  intraperitoneal  treatment  of  the 
stump.  In  connection  with  this,  it  is  worthy  of  note  that  the  largest  blood- 
vessels divided  will  be  found  in  the  middle  and  upper  thirds  of  the  broad 
ligaments  and  not  in  the  lower  third. 

In  descriptions  of  the  operation  usually  given  the  operator  is  advised,  after 
entering  the  peritoneal  cavity  in  front  and  behind,  to  retrovert  the  uterus, 
bringing  the  fundus  down  through  the  posterior  aperture ; this  does  not 
seem  to  me  to  be  always  either  helpful  or  necessary,  more  especially  if  the 
uterus  is  large,  say  over  3 inches  long.  Another  point  which  is  worthy  of 
attention,  is  to  make  anterior  and  posterior  flaps  long.  By  this  means  more 
complete  apposition  is  obtained,  and  the  peritoneal  cavity  is  efficiently  shut 
off  from  the  vagina.  No  sutures  are  necessary  ; I have  not  seen  any  ten- 
dency to  prolapse  of  either  intestines  or  omentum.  No  drainage  tube  is 
needed,  as,  of  course,  all  blood-clots  will  have  been  removed  from  the  peri- 
toneal cavity,  and  the  vagina  rendered  aseptic. 

With  regard  to  the  relative  mortality  of  vaginal  hysterotomy,  as  I have 
described  it,  and  supra-vaginal  amputation  of  the  cervix,  I have  not  been  able 
to  compare  statistics,  but  my  impression  is  that  it  will  rather  be  in  favour  of 
complete  removal  of  the  whole  organ,  than  in  favour  of  supra-vaginal 
amputation,  chiefly  because  of  the  lessened  liability  to  cellulitis  and  septic 
infection  in  the  former  as  compared  with  the  latter  operation.  Another 
argument  in  favour  of  complete  removal  as  compared  with  partial  removal,  is 
that,  given  a case  of  recurrence  after  complete  removal  of  the  uterus,  the 
secondary  growth  extends  more  inwards  than  do-wnwards  into  the  vagina,  aud 
the  patient  is  therefore,  to  a certain  extent,  spared  the  exhausting  haemorrhage 
aud  foetid  discharge  which  always  accompanies  the  latter  stages  of  this 
distressing  condition. 
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Notes  on  a Specimen  of  Intra- Peritoneal  Rupture  of  Extra- 
Uterine  Foetation,  treated  by  Laparotomy. 

R.  Humphrey  Marten-,  M.B.,  B.C.,  Cantab.,  M.R.C.S.,  Eng.,  L R.C.P.,  Loud. 
Assist. -Surgeon,  Adelaide  Hospital. 


Tins  is  a specimen  I obtained  by  operation  from  a lady,  cet.  25,  who  bad  been 
married  three  months.  I first  saw  her  on  October  16th,  1891,  when  I diagnosed 
rupture  of  the  right  Fallopian  tube.  I removed  this  on  the  17th,  the  foetus 
being  about  2|  months,  washing  out  an  enormous  quantity  of  clotted  blood 
from  the  pelvis  and  general  abdominal  cavity.  The  patient  rallied  well,  but 
peritonitis  developed,  and  she  died  on  the  fifth  day.  1 injected  intra-venously 
2|  pints  of  normal  saline  solution  (3i  of  sodium  chloride  to  Oi  of  distilled 
water),  with  marked  improvement  on  the  fourth  day.  On  several  occasions 
I washed  out  her  stomach  for  “black  vomit”  with  great  benefit.  Contrary 
to  Tait’s  theory — she  had  not  been  sterile  for  some  years  before  her  trouble 
began. 
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SECTION  OF  PUBLIC  HEALTH. 

President’s  Address. 

H.  T.  Wiiittell,  M.D.,  Aber.,  M.E.C.S.,  Eng. 

President  Central  Board  of  Health,  S.A.,  Hon.  Consulting  Surgeon,  Adelaide 

Hospital, 


At  tlie  first  Intercolonial  Medical  Congress  of  Australasia,  which  was  held  in 
Adelaide  five  years  ago,  it  was  iny  privilege  to  act  as  chairman  of  the  section 
of  State  Medicine,  and  on  the  last  day  of  the  Congress  to  deliver  an  address 
on  the  leading  subjects  that  had  been  brought  under  notice  during  our 
sittings.  On  that  occasion  my  appointment  was  due  to  some  untoward  event 
which  prevented  a gentleman  from  one  of  the  neighbouring  colonies  complying 
with  the  invitation  of  the  Adelaide  committee  to  take  charge  of  the  section. 
Having  enjoyed  the  honour  of  presiding  in  Adelaide,  I was  not  a little  sur- 
prised when  I received  a request  from  your  executive  committee  to  undertake 
the  same  duty  here.  I was  disposed  to  think  that  the  committee  had  made 
a mistake,  because  to  my  knowledge  there  were  many  members  who  were 
more  eligible  and  better  qualified  for  the  position.  I have,  however,  learned 
that  obedience  to  properly  constituted  authority  is  one  of  society’s  first  laws, 
and  for  this  reason  I complied  with  the  invitation  of  the  committee,  although 
strongly  inclined  to  canvass  the  prudence  of  its  choice. 

In  casting  about  for  a subject,  it  occurred  to  me  that  our  time  might  be 
usefully  spent  in  a discussion  of  a practical  nature,  in  which  both  the 
profession  and  the  outside  world  might  feel  an  interest.  I,  therefore,  invite 
your  attention  to  the  health  laws  in  Australia,  and  to  their  mode  of  adminis- 
tration, with  a view  to  determine  how  far  they  are  adapted  to  Australian 
requirements,  and  what  changes  are  necessary  in  order  to  secure  all  the 
benefits  which  legislation  on  subjects  relating  to  public  health  can  afford. 

A rapid  notice  of  the  laws  and  methods  of  administration  in  Europe,  and 
particularly  in  England,  will  prepare  the  way  to  a study  of  Australian 
legislation,  which  has  been  chiefly  copied  from  that  of  the  mother  country. 
In  Europe  two  different  systems  are  more  or  less  in  favour.  In  the  first 
there  are  two  elements,  separate  and  distinct;  a deliberative  element,  and  an 
executive  element ; a council  to  give  advice,  and  a board  of  officers  which,  if 
it  approve  the  advice,  may  give  to  it  practical  effect.  The  recommendations 
of  the  council,  even  of  the  highest,  are  not  necessarily  obligatory  on  the 
executive.  It  is  inErance  that  this  system  finds  most  approval.  There  we 
find  councils  of  health  of  districts,  councils  of  departments,  and  a general 
council,  all  the  members  of  which  are  supposed  to  be  experts,  ready  to  advise 
when  called  on  by  the  prefects  or  other  heads  of  the  administrative  depart- 
ments. The  system  adapts  itself  to  the  bureaucratic  notions  of  the  country, 
but  observers  who  have  studied  it  in  operation  report  that  the  so-called 
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councils  of  the  smaller  districts  really  do  nothing,  and  that  the  advice  of  the 
higher  councils  is  frequently  ignored  altogether,  or  acted  on  after  delays 
which  prevent  the  full  realisation  of  its  benefits.  In  the  second  system  there  is 
an  attempt  to  combine  deliberative  judgment  with  a quasi-judicial  and  an 
administrative  authority.  Boards  are  formed  by  Government  nomination, 
by  election,  or  by  a combination  of  the  two,  and  to  those  boards  powers  are 
given  bv  legal  enactment  to  enforce  the  general  requirements  of  public 
hygiene";  to  make  special  regulations  for  special  conditions  ; and  to  bring 
offenders  against  these  laws  or  regulations  before  legal  tribunals,  with  a view 
to  the  infliction  of  penalties  for  neglect  or  disobedience.  This  is  the  system 
which  has  been  adopted  in  our  mother  country.  Wo  find  there  a Local 
Government  Board,  with  a semi-political  organisation.  Its  president  is 
appointed  by  Her  Majesty,  and  it  numbers  amongst  its  members  Her 
Majesty’s  principal  Secretaries  of  State  and  other  eminent  Government 
officials.  It  has  a wide  range  of  authority,  including,  amongst  subjects  in 
which  we  are  interested,  the  examination  of  schemes  for  Avater  supply  and 
drainage,  the  supervision  of  vaccination,  and  a general  oversight  of  the  local 
boards  throughout  the  country  which  act  under  the  authority  of  the  Public 
Health  Acts.  These  local  boards  have  jurisdiction  in  their  respective 
districts,  and  ennsist  in  boroughs  of  the  town  council ; in  towns  not  corporate, 
of  the  commissioners  ; and  in  rural  districts,  of  the  guardians  of  the  unions. 
All  the  members  are  elected,  and  I am  sorry  to  say  that  the  election  is 
governed  more  by  party  politics  or  parochial  economics  than  by  the  fitness  of 
the  candidate  for  duties  connected  with  the  preservation  of  the  public  health. 

To  prevent  mischief  arising  from  local  neglect,  the  Local  Government 
Board  has  authority  to  inquire  into  the  action  of  ’local  boards  ; and,  if 
satisfied  that  any  board  has  made  default  in  enforcing  the  provisions  of  the 
Health  Acts,  it  may  make  orders  which,  if  not  obeyed,  may  be  enforced  by 
mandamus,  or  by  the  appointment  of  someone  to  do  what  has  been  ordered, 
at  the  expense  of  the  board  in  default.  We  shall  not  be  able  to  examine  the 
details  of  this  system  in  actual  work.  Much  has  been  accomplished  by  it, 
but  later  on  1 shall  bring  some  facts  under  your  notice  which  lead  to  the 
conclusion  that  it  is  not  effecting  all  that  could  be  desired. 

The  Health  Acts  of  most  of  our  Australian  Colouies  are  modelled,  with 
some  modifications,  on  the  pattern  of  English  legislation.  It  is  the  aim  in 
all  Australian  enactments  to  provide  for  local  administration,  supervised  to 
a greater  or  less  extent  by  a central  authority.  There  are,  however,  differ- 
ences in  methods,  which  are  worth  consideration.  Eor  purposes  of  comparison 
we  may  examine  the  health  laws  of  the  three  colonies — New  South  Wales, 
South  Australia,  and  Victoria.  I select  these  because  they  bring  out  the 
differences  to  which  I have  referred. 

In  New  South  Wales  we  find  the  anomaly  of  a Board  of  Health  without 
any  special  Health  Act  to  prescribe  its  duties  or  to  define  its  authority.  It 
was  called  into  existence  in  1831,  for  the  purpose  of  carrying  out  the  pro- 
visions of  the  Infectious  Disease  Supervision  Act — an  Act  which,  I believe, 
has  reference  to  smallpox  only.  From  official  communications  which  occa- 
sionally reach  us  in  Adelaide,  I believe  that  the  quarantine  laws,  although 
nominally  in  charge  of  a Minister  of  the  Crown,  are  administered  by  this 
board.  In  1836,  under  the  Dairies  Supervision  Act,  another  duty  was 
entrusted  to  the  board — a supervision  of  the  regulations  in  respect  of  the 
production  and  distribution  of  milk.  Anyone  studying  this  Act  will  find 
that  it  was  a distinct  advance  on  the  laws  affecting  dairies  in  any  of  the 
sister  colonies.  There  is  in  it  a promise  of  great  practical  utility,  but  I 
regret  to  find  that  the  power  entrusted  to  the  Board  of  Health  is  sunervisioti 
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only,  the  working  of  the  Act  being  in  the  hands  of  local  authorities  During 
the  present  year  the  hoard  has  been  granted  the  further  power  to  deal  with 
diseased  animals  and  meat  unfit  for  food.  It  has  authority  to  inspect  cattle 
to  seize  meat,  to  punish  offenders  who  sell  diseased  animals,  and  to  obtain 
orders  from  the  justices  to  destroy  any  animal  affected  with  anthrax, 
actinomycosis,  cancer,  tuberculosis,  or  any  other  disease  proclaimed  by  the 
Governor  to  be.  a disease  within  the  meaning  and  for  the  purposes  of  the 
Act.  Why  the  justices  are  brought  in  to  determine  whether  the  opinion  of 
skilled  officers  of  the  board  be  correct  I must  leave  others  to  explain.  In 
the  administration  of  this  Act  the  board  has  direct  power  without  reference 
to  local  authorities.  Except  in  the  particulars  referred  to,  the  administration 
of  such  sanitary  laws  as  are  in  force  in  New  South  Whies  is  entirely  under 
the  control  of  local  authorities,  without  any  right  of  supervision  on  the  part 
of  the  Board  of  Health.  These  authorities  have  the  general  powers  usually 
conferred  on  municipalities  with  respect  to  roads,  sewers,  water  supply, 
lighting,  and  the  like ; and  they  have  further  powers  under  the  Nuisances 
Prevention  Act,  passed  in  1875.  With  one  exception,  this  Act  dealt  only 
with  privies  and  the  removal  of  nightsoil.  The  exception  is  a clause  giving 
to  the  municipalities  power  to  fill  up,  remove,  alter,  or  otherwise  deal  with 
any  existing  well  which  shall  be  adjudged  to  be  injurious  to  health — a clause 
which  the  framers  of  more  recent  Health  Acts  would  have  done  well  to  copy. 
Under  this  Act  the  local  authorities  had  power  to  make  by-laws  in  reference 
to  the  disposal  of  excreta  and  to  appoint  an  inspector.  In  case  of  failure, 
the  Governor  may  make  regulations  and  appointments,  which  are  to  be  held 
as  binding,  as  if  made  by  the  local  councils. 

It  will  be  seen  that  the  distinguishing  characteristic  of  sanitary  law  in 
New  South  Wales  is  local  administration  ; a sort  of  “ go  as  you  please  ” .on 
the  part  of  the  Municipal  Councils,  with  no  practical  control  by  any  central 
authority.  The  Board  of  Health  is  utilised  by  the  Government  as  a board 
of  investigation  and  advice,  but,  like  the  Health  Councils  in  Prance,  it  has, 
with  the  exceptions  named,  no  authority  to  enforce  its  decisions. 

.Turning  to  the  larger  but  less  populated  colony  of  South  Australia,  per- 
mit me  to  remind  you  that  in  the  address  I delivered  to  the  Congress  in 
Adelaide  I stated  that  some  important  changes  in  sanitary  administration 
had  been  recently  introduced,  on  the  effects  of  which  I could  not  then  offer 
an  opinion.  An  experiment  was  going  on  which  it  would  be  well  to  watch. 
Between  the  years  1873  and  1887  the  Health  Acts,  copied  with  some  im- 
provements from  the  English  Acts  were  in  nearly  all  parts  of  the  Colony  under 
the  direct  administration  of  a central  board,  nominated  by  the  Government, 
and  stationed  in  Adelaide.  The  only  places  excepted  were  the  incorporated 
towns,  numbering  thirty-eight  in  all ; which  -were  under  the  jurisdiction  of 
their  respective  councils.  The  colony  is  large,  and  in  most  parts  sparsely 
populated.  The  area  under  the  thirty-eight  local  boards  was  about  213  square 
miles  ; that  under  the  direct  jurisdiction  of  the  central  board  may  be  taken 
roughly  at  about  903,000  square  miles.  The  board  consists  of  a president 
and  four  other  members,  alL  appointed  and  paid  by  the  Government,  each 
member  holding  office  during  pleasure.  In  addition  to  some  compulsory 
powers  over  the  thirty-eight  local  boards  which  were  difficult  to  enforce,  this 
board  had  authority  to  carry  out  the  provisions  of  the  Health  Act  through- 
out the  whole  of  the  vast  territory  under  its  jurisdiction.  This  was  exercised 
with  the  assistance  of  one  chief  travelling  inspector  and  of  the  police,  many 
of  whom  were  appointed  inspectors  under  the  Act,  and  all  of  whom,  thanks 
to  the  hearty  co-operation  of  a willing  Commissioner,  were  required  to  report 
forthwith  to  the  board  the  outbreak  of  any  infectious  disease  and  the  exist- 
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cnee  of  all  insanitary  conditions  that  came  under  their  notice  in  the  localities 
where  they  were  stationed.  There  is  in  some  quarters  a disposition  to  dis- 
parage the  work  of  the  police,  but  after  a prolonged  experience  of  the 
diligence,  watchfulness,  and  willingness  with  which  the  orders  of  the  central 
board  were  carried  out  without  any  extra  remuneration,  I should  be 
wanting  in  duty  if  I failed  to  bring  under  your  notice  this  efficient  organisa- 
tion which  the  Governments  of  Australia  have  ready  formed  at  their  hands 
for  assisting  central  boards  in  enforcing  the  requirements  of  sanitary  legis- 
lation. Under  the  regime  of  which  I am  now  speaking  the  central  board 
in  Adelaide  had  in  the  police  a small  army  of  inspectors  at  its  disposal.  If 
anything  went  wrong  in  any  part  of  the  colony  a telegram  or  letter  brought 
the  information  to  the  board,  and  by  the  same  means  directions  were  for- 
warded to  the  officer  on  the  spot  to  take  such  action  as  the  board  might 
deem  necessary.  The  process  was  simple,  speedy,  and  in  most  cases  effective. 
The  efficiency  was  in  part  due  to  a clause  in  our  Health  Act  which  is  not 
enacted  in  the  same  terms  in  the  Acts  of  other  countries,  but  which  is  worth 
more  than  a passing  notice.  The  wording  of  the  clause  is  such  as  to  consti- 
tute the  board  the  sole  judge  of  what  is  a nuisance  under  the  Act,  and  to 
give  the  board  the  fullest  powers  to  make  such  orders  as  it  might  think  lit 
in  reference  thereto.  Those  of  our  number  who,  as  officers  of  health,  have 
had  experience  in  cases  before  Justices  of  the  Peace,  will  remember  that 
whenever  an  information  for  nuisance  is  before  the  Bench  witnesses  can 
always  be  brought  to  testify  that  the  thing  complained  of  is  no  nuisance 
whatever — “agreeable  rather  than  offensive,”  and  “conducive  to  health 
rather  than  injurious.”  On  the  strength  of  such  testimony  the  offender  is 
not  uufrequently  discharged,  because  the  Bench  is  unable  to  judge  between 
conflicting  testimony ; and  the  benefit  of  the  doubt  is  given  to  the  accused. 
The  wording  of  the  clause  in  the  South  Australian  Act  prevented  this  mis- 
carriage. It  was  ruled  in  our  lower  courts,  and  finally  confirmed  on  appeal 
to  our  Supreme  Court,  that  if  the  central  board  be  satisfied  that  a nuisance 
exists  or  has  existed,  the  justices  caunot  look  behind  the  decision  of  the 
board,  but  must  enforce  the  board’s  orders  without  any  inquiry  into  the 
facts  which  have  led  to  their  being  given.  The  issue  before  the  justices, 
therefore,  was  not  whether  a nuisance  existed  but  whether  the  board’s  order 
had  been  disobeyed.  In  1887  it  was  the  pleasure  of  the  Government,  fol- 
lowing, I believe,  the  example  of  Victoria,  to  extend  the  principles  of  local 
self-government  to  nearly  the  whole  of  South  Australia  proper.  Except 
where  there  were  corporate  towns  the  colony  was  divided  into  district 
councils,  some  of  which  include  hundreds  of  miles  of  territory.  The  govern- 
ment of  these  districts  was  entrusted  to  members  of  council  elected  in  their 
respective  localities.  The  councils  have  authority  over  roads,  drains,  bridges, 
and  the  like,  and,  in  addition,  every  council  was  declared  to  be  a local  board 
of  health  for  the  administration  ot  the  Health  Acts  then  in  force.  The  central 
board  was  deprived  of  its  direct  authority,  but  was  retained  as  a board  of 
supervision.  The  number  of  local  boards  was  thus  increased  from  38  to  173, 
each  of  which  is  expected  to  maintain  a separate  staff  of  officers,  and  to  bear 
all  the  costs  of  sanitary  administration  without,  except  in  corporate  towns, 
having  authority  to  levy  a single  farthing  for  a health  rate  to  cover  the  ex- 
penditure. I he  central  board  has  a nominal  power  to  compel  these  local 
boards  to  carry  out  their  duties,  but  the  legal  obstacles  in  the  way  of  enfore- 
mg  this  power  arc  such  that  it  is  difficult  to  bring  it  into  operation. 

burning  to  Victoria  wo  find  that  several  tentative  measures  have  been 
adopted  between  the  years  1805  and  1889.  The  Act  of  1889,  although  an 
amending  Act,  introduces  a new  constitution  and  a new  mode  of  administra- 


570  INTERCOLONIAL  MEDICAL 


CONGRESS  OF  AUSTRALASIA. 


tion,  which,  though  yet  on  their  trial,  are  worthy  of  thoughtful  attention. 
The  leading  principle  of  the  Victorian  Act  is  that  there  shall  he  a central 
board  ol  public  health  and  also  separate  local  boards  composed  of  the  mem- 
bers of  council  for  the  time  being  of  each  city  or  district  into  which  Victoria 
is  divided  for  the  purposes  of  local  government.  The  Board  of  Public 
Health  has  a president,  a chief  medical  inspector,  each  appointed  by  the 
Government,  and  seven  members  elected  by  the  local  boards  from  candidates 
who  have  been  already  elected  as  members  of  the  local  councils.  The  power 
of  the  central  board  to  enforce  the  making  of  by-laws  by  local  boards  and  the 
performance  of  other  duties  is  similar  to,  though  somewhat  greater  than,  that 
usually  given  in  Health  Acts  to  a central  authority,  aud  the  method  of 
enforcing  such  power  is  much  on  the  same  lines.  There  is,  further,  in  the 
V ictorian  Act,  a provision  by  which  at  any  moment  the  central  board  may, 
by  a stroke  of  the  pen,  be  deprived  of  its  authority,  and  even  the  local  boards 
may  become  mere  machines  for  carrying  out  the  will  of  any  political  party 
which  may  happen  to  be  in  the  ascendant.  By  the  fifth  clause  of  the  Act  of 
1889  all  the  powers,  rights,  aud  authorities  vested  in  the  Board  of  Public 
Health  shall,  whenever  he  deems  fit,  be  exercisable  by  the  Minister,  and  when 
so  exercised  shall,  if  so  ordered  by  the  Minister,  supersede  any  act,  direction, 
notice,  or  order  of  the  board,  and  every  officer  is  to  obey  the  orders  of  such 
Minister  as  if  such  orders  had  been  given  by  the  board.  Clauso  15  of  the 
same  Act  gives  power  to  the  Minister,  whenever  he  thinks  it  desirable,  to 
order  the  central  board  or  any  local  board  to  make  any  regulations  or  by- 
laws for  the  purposes  of  the  Act,  and  if  the  order  be  not  complied  with  the 
Governor-in-Council  may  make  such  by-laws  or  regulations,  which  forthwith 
have  the  same  force  as  if  made  by  the  defaulting  board.  It  will  be  seen  that 
we  have  under  our  notice  four  different  systems  of  health-law  administration  : 
1st.  That  of  a purely  local  administration,  as  seen  in  New  8outh  Wales. 
2nd.  That  of  a central  administration  by  a board  having  direct  authority  to 
act,  except  in  a few  corporate  towns,  in  all  parts  of  the  colony,  as  seen  in 
South  Australia  previous  to  1887.  3rd.  That  of  local  administration  with 
some  degree  of  supervision  by  a central  board,  as  now  seen  in  South  Aus- 
tralia ; and  -1th,  that  of  a similar  arrangement,  with  power  on  the  part  of  the 
Minister  to  supersede  boards  and  to  take  authority  into  his  own  hands,  as 
seen  in  Victoria.  I dismiss  the  Victorian  innovation  with  the  remark  that, 
while  I see  no  great  necessity  for  it,  I am  not  prepared  to  offer  any  serious 
objection.  At  the  worst,  there  need  be  small  apprehension  that  if  a board 
be  doing  its  work  effectively  any  Minister  would  be  permitted  to  interfere 
with  it.  On  the  other  hand,  I can  imagine  laxity  on  the  part  of  boards 
against  which  the  power  in  the  hands  of  a Minister  might  serve  as  a protec- 
tion. Leaving  this  an  open  question,  we  are  free  to  discuss  whether  the 
system  of  local  administration,  which  we  have  copied  from  the  English  model, 
is  adapted  to  present  requirements  in  Australia.  Eor  the  moment  we  may 
leave  out  of  consideration  the  large  towns,  such  as  Sydney,  Melbourne, 
Adelaide,  and  Ballarat — where,  if  anywhere,  local  boards  may  be  tolerably 
effective — and  look  to  our  districts  in  which,  as  is  usual  in  Australia,  there 
are  a few  small  townships  scattered  about  in  a large  but  sparsely  populated 
area.  I am  in  argreemeut  with  the  advocates  for  the  extension  to  local 
authorities  of  power  to  manage  local  affairs.  Ve  may  concede  that  district 
boards  manage  business  of  a parochial  character  better,  cheaper,  and  more 
satisfactorily  than  it  would  be  managed  by  a central  authority.  But  there 
is  a limit  to  this.  There  are  some  undertakings  which  are  beyoud  the  limits  of 
local  action,  and  which  concern  the  people  generally  almost  as  much  as  they  do 
the  inhabitants  of  a given  locality.  Take,  for  example,  the  preservation  of 


THIRD  SESSION,  1892. 


571 


the  public  peace.  We  are  not  ready  iu  Australia  to  copy  the  English  sys- 
tem. We  prefer  a national  police  to  town  constables  ; and  many  close 
observers  have  the  same  preference  with  respect  to  the  more  important  and 
more  difficult  duty  of  preserving  the  public  health.  Without  underrating 
the  ability  of  a local  council  for  the  work  which  properly  belongs  to  it,  we 
cannot  close  our  eyes  to  the  fact  that  the  gentlemen  constituting  these 
councils — the  local  butcher,  the  baiter,  the  publican,  the  farmer,  and  others — 
are  never  elected  because  of  their  knowledge  of  sanitation,  but  because  of 
their  supposed  fitness  for  getting  their  roads,  bridges,  water-channels,  and 
similar  objects  attended  to  at  the  cheapest  rate.  If  the  gentleman  on  the 
local  council  knows  the  dodges  of  Australian  politics,  how  to  squeeze  the 
parliamentary  representative,  to  induce  him,  when  votes  are  wanted,  to 
squeeze  the  Government  to  squeeze  the  national  treasurer  to  pay  for  some- 
thing in  the  district  which  the  people  there  ought  to  pay  for  themselves,  his 
position  is  firm ; but  if  by  chance  a sanitarian  be  elected  the  moment  he 
begins  to  talk  about  spending  money  for  health  purposes  he  becomes,  as  a rule, 
a marked  man,  certain  to  be  displaced  at  the  next  election  by  an  opponent 
whose  views  of  economy  do  not  include  the  fad  of  sanitary  improvements. 
My  experience  of  local  boards  in  Australia  has  been  that,  speaking  generally, 
the  public  health  is  left  to  take  care  of  itself — a happy-go-lucky  system  on 
which  no  reliance  could  be  placed.  What  occurs  is  something  like  this  : — 
The  chief  inspector  from  the  central  board  visits  a locality,  and  after  inspec- 
tion points  out  numerous  insanitary  conditions  which  require  the  attention 
of  the  local  board.  The  board  arouses  itself  to  some  degree  of  activity, 
notices  are  served,  work  is  done,  and  the  sanitary  condition  of  the  district  is 
improved.  The  activity  soon  ends,  and  when  after  a year  or  so  the  inspector 
pays  another  visit  to  the  district  he  finds  a new  crop  of  insanitary  conditions 
which  have  been  allowed  to  grow  since  the  date  of  his  last  inspection. 
Nothing  has  been  learned  from  the  past,  and  little  can  be  hoped  for  in  the 
future.  There  are  exceptions  to  this,  but  they  are  few  and  far  between.  Nor 
is  this  to  be  wondered  at.  Eew  of  the  local  boards  have  an  officer  of  health, 
or  if  there  be  one  his  salary  is  so  small  that  he  would  he  starved  out  if  he 
gave  more  than  the  fag  end  of  his  time  to  his  duties.  Erequently,  too,  there 
is  no  sanitary  inspector  for  hundreds  of  miles  of  territory,  or  the  duty  of 
sanitary  inspector,  secretary  to  the  Board  of  Health,  and  secretary  to  the  dis- 
trict council  is  entrusted  to  one  man  whose  salary  is  so  small  that  if  it  were 
not  for  what  he  earns  at  the  more  profitable  employment  of  tailor,  shoemaker, 
gardener,  or  similar  occupations,  he  would  be  unable  to  keep  out  of  debt. 

It  may  be  objected  that  in  most  Health  Acts  power  is  given  to  central 
boards  to  compel  the  local  boards  to  action,  either  by  mandamus  from  the 
law  courts  or  by  taking  over  certain  work  after  due  notice,  and  doing  it  at 
the  expense  of  the  board  in  default.  At  first  this  would  appear  to  meet  the 
case,  hut  when  we  begin  to  apply  the  remedy  we  soon  learn  what  is  the 
meaning  of  "‘the  law’s  delays,”  and  if  the  local  hoard  be  obstinate  it  can 
throw  obstacles  in  the  way  which  postpone  the  work  until  it  is  too  late  to  be 
of  material  benefit.  This  is  probably  the  reason  why  the  central  authorities 
seldom  bring  their  powers  into  operation.  There  is  something  wrong  some- 
where, either  in  the  law  or  in  its  administration.  The  grip  of  the  central 
authorities  is.  not  sufficient  to  secure  local  efficiency.  Even  in  England, 
which  is  far  in  advance  of  Australia  in  sanitation,  where  the  people  are 
educated  up  to  a higher  standard  and  millions  sterling  have  been  expended 
in  sanitary  improvements,  it  is  easy  to  find  evidence  that  the  Local  Govern- 
inent  Board,  with  all  its  powers,  is  unablo  to  cope  with  local  neglect.  If  you 
will  turn  to  the  last  two  reports  of  the  medical  officer  of  the  board  you 
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will  find,  in  the  reports  of  the  medical  inspectors  who  had  been  sent  to 
different  towns  to  inquire  into  the  outbreak  of  infectious  diseases,  or  to 
ascertain  the  mode  of  administration  of  the  law  by  local  boards,  that  in 
fifty-eight  inquiries,  undertaken  during  the  two  years,  it  was  reported  that 
in  at  least  fifty  of  them  the  local  authorities  had  been  lamentably  defective 
in  their  work.  Foul  water  channels,  contaminated  water  supplies,  disgusting 
privies,  defective  drainage,  neglect  of  scavenging,  overcrowding,  and  a failure 
to  enforce  the  removal  of  open  nuisances,  are  the  burden  of  complaint,  and 
the  chronicle  of  the  deaths  that  ensued  from  this  neglect  is  the  witness  that 
even  in  our  mother  land  the  best  system  of  local  sanitary  government  has 
not  yet  been  attained.  Is  it  different  here  ? I am  a stranger  and  a guest  in 
Hew  South  Wales,  but  I trust  you  will  pardon  me  for  saying  that  what  I 
have  seen  in  former  visits  to  some  of  your  inland  towns  was  sufficient  to 
convince  me  that  your  system  of  sanitary  government  might  be  changed 
noth  advantage.  I have  a reminiscence  of  a journey  I took  some  time  ago 
from  Kiama  to  a little  town  near  the  Shoalhaven  liiver.  On  the  way  the 
gentleman  who  was  driving  me  asked,  with  a twinkle  in  his  eye,  “ Do  you 
smell  anything?”  There  was  no  need  for  the  question;  my  handkerchief 
was  already  at  my  nose,  and  when  I asked,  “ What’s  the  meaning  of  this  ?” 
my  companion  said,  “ Oh,  it’s  only  a butter  factory  we  are  coming  to  ; we 
shall  pass  others  as  we  go  along,  but  you  will  always  smell  them  before  you 
see  them.  It’s  the  pigs,  you  know ; the  pigs  and  the  butter  always  go  to- 
gether.” When  I asked  about  the  action  of  the  central  board,  which  I 
understood  had  special  control  over  dairies,  I was  told  that  the  stink  did  not 
reach  as  far  as  Sydney ; the  people  there  only  got  the  butter.  My  observa- 
tions elsewhere  taught  me  that  there  were  other  things  of  which  the  Sydney 
Board  had  no  knowledge,  or,  having  the  knowledge,  they  lacked  the  power 
to  amend.  If  time  allowed  I might  remind  you  of  abominations  created  or 
connived  at  by  the  boards  whose  duty  it  was  to  prevent  them.  You  will  not 
forget  the  nuisance  created  by  your  Glebe  Council  by  the  mooring  of  a boat 
to  receive  and  store  niglitsoil  close  to  a public  wharf,  or  the  difficulties 
which  your  Board  of  Health  and  your  Minister  of  State  had  to  overcome  in 
their  attempt  to  compel  the  Council — the  appointed  guardians  of  the  public 
health — to  abate  it.  Neither  will  you  have  forgotten  the  outbreak  of 
typhoid  fever  just  outside  Sydney  in  18S9,  which  was  shown  by  your  Chief 
Medical  Inspector,  Dr.  Thompson,  to  have  been  due  largely  to  the  gross 
neglect,  I had  almost  said  the  assistance  of,  the  Councils  of  the  Municipali- 
ties of  Newtown  and  Macdonaldtown.  I might  further  illustrate  the  defi- 
ciencies of  your  local  government  by  reference  to  the  past  and  present  con- 
dition of  your  township  at  Broken  Hill,  where,  if  I am  to  believe  the  reports 
■which  reach  Adelaide,  the  local  authorities  fail  utterly  in  keeping  the  place 
decently  clean. 

I do  not  wish  to  say  much  about  Victoria.  The  central  board  in  its  last 
report  writes  with  some  degree  of  satisfaction  about  the  willingness  of  local 
boards  to  discharge  their  duties,  but  admits  that  there  is  room  for  improve- 
ment. It  would  be  unkind,  in  the  face  of  the  difficulties  in  and  around 
Melbourne,  and  in  view  of  the  enormous  outlay  lately  determined  on  for 
removing  them,  to  say  all  that  might  be  said  about  Melbourne  and  the  sur- 
rounding districts  under  the  care  of  local  authorities,  but  as  evidence 
that  local  boards  are  no  more  efficient  in  Victoria  than  they  are  in  other 
colonies,  I refer  you  to  some  interesting  reading,  to  be  found  in  the  Mel- 
bourne press  of  some  two  years  ago,  in  reference  to  an  outbreak  of  diphtheria 
at  Elsternwick — some  six  miles  from  Melbourne — -which  was  due  to  the 
inability  or  unwillingness  of  the  local  authority  to  deal  with  the  insanitary 
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conditions  discovered  by  tho  Government  Inspector.  The  people  who  were 
responsible  for  these  conditions  justified  themselves  with  tho  same  excuses 
as  wo  are  accustomed  to  hear  and  expect  in  Adelaide : “The  reports  were 
exaggerations  ; things  were  not  so  bad  as  represented  ; and,  therefore,  neither 
the  officers  nor  Council  were  deserving  of  censure!  ” 

I could  go  on  quoting  other  illustrations  till  your  patience  would  bo 
exhausted,  but  let  these  suffice. 

It  will  probably  occur  to  you  that  it  is  easier  to  pull  down  than  to  build. 
It  is  reasonable  to  inquire  what  system  of  sanitary  administration  can  be 
devised  which  would  give  greater  promise  of  success.  My  aim  this  morning 
has  been  rather  in  the  direction  of  diagnosis  than  of  treatment.  A perfect 
system  had  not  yet  come  to  light.  We  must  be  content  to  wait,  to  watch,  to 
fail,  and  to  improve.  Whatever  laws  are  enacted ; the  three  chief  requirements 
of  administration  are  efficiency,  promptitude,  and  economy.  After  some  years 
of  Australian  experience  I venture  to  suggest  that  these  can  be  obtained  only 
through  a central  authority  untrammeled,  and  with  a power  of  direction  over 
local  boards  equal  at  least  to  that  which  your  military  commander  or  the  head 
of  your  police  has  over  the  forces  under  his  control.  Whether  that  authority 
shall  be  a nominated  or  an  elected  board  or  a Minister  of  Health  is  a minor 
question.  What  I claim  is  that  however  constituted  it  must  have  in  itself 
or  its  officers  knowledge  and  training  to  deal  with  every  subject  in  relation  to 
public  health.  In  the  early  days  of  boards  of  health  their  functions  seemed 
to  begin  and  end  in  the  removal  and  prevention  of  nuisances.  We  see  this 
idea  running  through  all  the  earlier  Health  Acts,  and  doubtless  the  compulsory 
removal  of  filth  from  the  midst  of  communities  must  always  be  a duty  never 
to  be  redaxed.  In  these  later  times  more  than  this  is  demanded.  Boards  are 
required  with  members  who,  while  not  losing  sight  of  nuisance  abatement, 
have  a knowledge  of  sanitation  as  a science  and  can  advise  on  every  subject, 
included  in  public  hygiene  ; members  who  have  made  a special  study  of  the 
etiology  of  disease,  not  forgetting  bacteriology,  which  gives  promise  of  shedding 
a light  on  the  nature  of  infection  which,  but  yesterday,  we  looked  for  in  vain. 
For  this  work  we  require  gentlemen  of  high  standing  in  their  respective 
departments,  and  once  secured  they  must  be  trusted . I use  that  word  trusted 
advisedly,  for  if  a board  cannot  be  trusted  it  is  better  that  it  be  not  appointed. 
In  Australia  there  is  a tendency  to  ignore  our  central  boards.  Victoria,  as 
you  are  aware,  has  lately  entered  on  a gigantic  scheme  of  sewerage  for  greater 
Melbourne,  which  is  to  cost  some  seven  or  eight  millions.  The  money  will 
be  well  spent  if  the  scheme  succeed,  and  its  success  will  depend  on  the 
capabilities  of  those  who  have  to  carry  it  out.  Instead  of  giving  the  Board 
of  Public  Health  some  voice  in  the  management,  the  Government  entrusted 
the  whole  control  of  this  scheme,  and  also  of  the  water  supply,  to  a Metro- 
politan Board  of  Works.  When  the  bill  was  under  consideration  tho 
President  of  the  Health  Board  reported  that  if  it  passed  it  would  follow  in 
regard  to  half  the  population  of  the  colony  that  the  most  important  works  in 
connection  with  sanitation  would  be  removed  from  the  control  or  supervision 
of  the  Board  of  Health ; and  he  made  a series  of  suggestions,  every  one  of 
which  it  would  have  been  to  the  interests  of  Victoria  to  adopt.  These  were 
disregarded,  and  as  the  law  now  stands  the  health  board  may  inspect  tho 
plans  for  sewers  before  tenders  be  called,  and  may  have  the  privilege  of 
appearing  before  the  Board  of  Public  Works  to  make  suggestions  in  reference 
to  them,  which  the  Board  of  Works  may  reject  or  adopt  at  its  pleasure.  Wo 
see  the  same  tendency  in  South  Australia,  where  the  Central  Board  of  Health 
has  no  direct  control  over  either  the  Adelaide  watershed  or  the  sewers. 
Some  four  years  ago  an  additional  water  supply  was  required  for  Adelaide, 
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and  suburbs.  .Political  feeling  became  mixed  up  with  the  question  of  locality 
and  a commission  was  appointed  to  determine  which  was  the  best  of  several 
schemes  proposed.  No  gentleman  on  that  commission  would  make  pretension 
to  a knowledge  of  even  the  elements  of  sanitary  science.  A mass  of  evidence 
was  taken,  but  the  boards  of  health  (central  and  local)  were  ignored,  not  even 
the  chief  inspector,  who  knew  every  foot  of  the  districts,  was  called  as  a 
witness.  I believe  Providence  guided  the  commission  to  a good  engineering 
scheme,  but  with  respect  to  the  quality  of  the  water  a quotation  from  the 
report  will  show  the  chance  work  to  which  we  have  been  exposed.  The  com- 
missioners reported  that  the  water  of  the  Onkaparinga  lliver,  whence  it  pro- 
posed to  draw  the  supply,  has  been  proved  by  analysis  to  be  of  a high  standard 
of  purity.  The  analyses  are  published  in  the  Schedule.  There  are  three,  all 
much  alike,  and  I place  one  of  them  before  you  without  comment : — 


Specific  gravity  ... 

Reaction  ... 

Taste 

Total  solid  matter  per  gallon  . . . 
Sodium  and  potassium  chlorides 
Magnesium  sulphate 
Magnesium  carbonate  ... 
Calcium  carbonate 


...  1,000-38. 

...  Alkaline. 

...  Presli. 

...  0 07  oz. 

...  20-41) 

...  1’31  ( Grains  per 

...  3'69  ( gallon. 

...  4-60 ) 


Next  to  efficiency  comes  the  important  factor,  promptitude  in  action.  It 
is  in  reference  to  this  that  I find  so  much  that  is  objectionable  in  our  present 
administration.  There  is  too  much  red  tape  in  our  modes  of  proceeding. 
The  inspector  must  wait  for  the  health  officer.  The  health  officer  must  report 
to  the  secretary.  The  secretary  must  wait  for  a meeting  of  his  board.  The 
board  must  wait  till  the  expiry  of  its  notice  to  an  offender.  If  the  notice 
be  disregarded,  there  must  be  further  delay  to  bring  into  requisition  the 
powers  of  the  magistrates.  Magistrates  are  not  always  impressed  with  the 
importance  of  sanitation,  and  grant  adjournments,  or,  at  best,  if  they  decide 
in  favour  of  the  board,  there  is  an  appeal  from  them  to  the  higher  courts. 
If,  as  sometimes  happens,  the  local  boards  decline  to  take  trouble,  or  to  incur 
the  necessary  expense,  the  passive  resistance  is  such  that  months  may  be  lost 
before  effective  work  can  be  undertaken.  While  lawyers  have  been  wrang- 
ling lives  have  been  in  danger,  or,  it  may  be,  fell  diseases,  which  in  their 
early  developments  could  have  beeu  easily  arrested,  have  gained  such  a 
footing  a3  to  become  for  a time  irresistible.  Kely  on  it,  the  best  work  of  a 
board  of  health  is  not  done  while  a panic  brings  its  action  into  prominence. 
It  is  constant  steady  watchfulness,  with  promptitude  in  dealing  with  the 
causes  of  disease,  which  is  the  true  test  of  its  efficiency. 

I shall  say  little  in  reference  to  economical  working.  The  cheapest  is  not 
always  the  most  economical.  A few  years  ago  New  South  Wales  spent  more 
than  £100,000  in  stamping  out  smallpox  in  Sydney  and  suburbs.  It  was  a 
costly  business,  but  it  was  successful,  and  I doubt  if  there  is  a single  tax- 
payer in  this  great  colony  who  will  not  agree  that  never  in  your  history  was 
money  better  expended.  Sanitary  work  is  always  costly,  and  it  is  perhaps 
for  this  reason  that  local  boards  so  frequently  shirk  their  duties.  While 
preparing  my  address,  I happened  to  pick  up  a copy  of  our  South  Australian 
Government  Gazette.  I found  in  it  the  balance-sheets  for  last  year  of 
seventeen  district  councils — the  local  boards  of  health  for  their  districts.  The 
combined  area  under  their  jurisdiction  is  about  47,000  square  miles ; the 
total  income  for  the  year  was  within  a few  pounds  of  £41,000;  the  total 
expenditure  for  sanitary  purposes  over  this  vast  area  is  set  down  as  less  than 
£80.  Even  in  our  advanced  city  of  Adelaide  there  is  reason  for  complaint. 
(Some  years  ago,  before  the  completion  of  our  deep  drainage  works,  I was 
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instructed  by  my  board  to  undertake  an  examination  into  the  sanitary  condi- 
tion of  Adelaide.  Many  parts  were  reeking  with  filth.  When  tho  town 
clerk  gave  evidence,  I questioned  him  about  tho  small  rato  voted  for  health 
purposes;  the  answer  was  significant,  “ Pressure,”  he  said,  “ is  brought  by 
the  ratepayers  on  tho  council  to  reduce  tho  rate  to  tho  very  lowest  amouut. 
This  is  done  by  private  solicitations,  and  at  public  meetings  during  election 
times.”  If  tho  facts  I have  brought  under  notico  are  of  any  importance, 
they  point  to  the  conclusion  that  the  administration  of  the  Health  Acts  by 
local  boards  in  Australia  is  liable  to  become  weak,  inactive,  and  untrusty. 
If  the  qualifications  for  boards  of  health  are  such  as  I have  mentioned,  there 
is  no  hiding  the  fact  that  members  of  local  boards  must,  as  a rule,  be  incap- 
able, the  funds  at  their  disposal  are  insuOBcient,  and  local  influences  too  often 
outweigh  their  sense  of  public  duty.  I maintain  that  the  public  health  is 
too  sacred  a charge  to  be  entrusted  to  such  control.  I am  diffident  about 
suggesting  a remedy.  Finding  the  local  boards  in  existence,  I am  not 
prepared  to  advocate  their  abolition.  We  must  take  them  for  what  they  are 
worth.  It  would,  perhaps,  be  advisable  to  leave  them  with  their  present 
power  if  they  choose  to  use  it,  but  we  must  not  trust  to  them.  In  every 
emergency  they  will  fail  us.  I suggest  that  the  central  authority,  carefully 
appointed,  shall  be  armed  with  the  fullest  powers  to  deal  with  sanitary 
matters  in  any  part  of  the  community,  and  that  it  shall  have,  at  least,  a 
concurrent  jurisdiction  with  the  local  boards,  so  that  without  let  or  hindrance, 
and  without  delay,  it  may  bring  its  force  to  bear  wherever  conditions  exist 
which,  in  its  judgment,  are  prejudicial.  In  dealing  with  nuisances 
injurious  to  health,  or  with  outbreaks  of  epidemic  diseases,  its  will  should  be 
law.  When  a fire  has  to  be  put  out,  the  fire-brigade  must  have  free  action. 
It  may  be  asked,  who  is  to  bear  the  cost  ? Let  the  politician,  who  will  not 
deny  that  public  health  is  a primary  consideration,  answer  the  question. 
Let  him  bear  in  mind  that  work  that  is  worth  doing  is  worth  paying  for,  aud 
that  whether  the  local  council  or  the  State  be  the  paymaster,  the  money 
comes  from  the  same  source — the  pocket  of  the  taxpayer.  I believe  that  the 
policy  of  central  administration  is  by  far  the  more  economical.  I am  con- 
vinced that  in  South  Australia,  with  one  or  two  medical  and  sanitary 
inspectors,  and  the  aid  of  the  police,  the  central  board  could  do  ten  times 
more  work  than  is  now  done  by  the  173  local  boards,  and  this  at  a tithe  of 
the  cost  each  local  board  would  have  to  pay  if  it  had  a competent  and  separate 
staff  of  officers.  There  will  always  be  some  impatience  of  taxatiop,  but  there 
would  be  no  difficulty  in  showing  that  money  spent  in  sanitary  reforms  is 
the  best  investment  in  which  the  funds  of  a country  can  be  employed.  It 
nas  proved  so  in  England,  and  we  have  found  it  true  in  Australia.  One 
might  be  tempted  to  say,  in  these  days  of  exploded  booms,  bank  failures,  and 
blank  returns,  sanitation  is  the  only  thing  that  yields  a good  and  certain 
interest  for  our  investments. 

I am  conscious  that  we  have  but  skimmed  the  surface  of  the  subject  I 
proposed  to  discuss,  but  I must  forbear.  If  I have  succeeded  in  attracting 
your  attention  to  the  defects  of  our  present  system,  my  object  has  been 
attained.  We  belong  to  a profession  which  has  been  foremost  in  the  van  of 
sanitary  reform.  We  see,  alas,  daily  the  results  of  neglect.  We  would  ever 
keep  before  the  world  that  adage  of  our  fathers,  “ prevention  is  better  than 
cure.  I have  confidence  that  better  systems  than  those  now  in  force  will 
5jeijlse“-  .It. i8  1°  y°u,  gentlemen,  that,  in  the  search  for  improved 
methods,  sanitarians  must  look  for  help.  The  past  gives  them  confidence 
that  in  the  days  to  come  they  will  not  look  iu  vain  for  your  generous 
sympathy  and  cordial  co-operation. 
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Notes  on  certain  “ Worm  Nests  ” or  “ Worm  Knots  ” 
occurring  in  tlie  Cellular  Tissue  of  the  Brisket  in 
Cattle. 


John  Gibson,  M.D.,  C.M.,  Edin. 

Eon.  Surgeon,  Hawkesbury  Hospital,  Windsor,  N.S.W. 


In  the  beginning  of  this  year  Mr.  Stanley,  our  able  and  industrious  Govern- 
ment Veterinarian,  forwarded  for  examination  to  the  Board  of  Health, 
Sydney,  specimens  which  he  labelled  “ Tumours  from  the  brisket  of  a fat 
bullock,  containing  filaria-ova  viviparous.”  These  specimens  were  sent  to 
the  writer  for  examination  and  report  ; and,  through  the  courtesy  of  the 
Health  Department,  Sydney,  he  has  not  only  been  permitted  to  make  free 
use  of  these  specimens,  but  he  has  been  supplied  with  abundant  material 
both  for  naked  eye  and  microscopic  examination. 

“Worm  nests,”  or  “worm  knots,”  as  they  are  sometimes  named,  may  be 
described  as  consisting  of  sexually  mature  parasitic  worms,  with  their  ova 
and  embryos  in  various  stages  of  development,  and  with  or  without  the 
presence  of  more  or  less  embryonic  or  fully-formed  fibrous  tissue,  the  result 
of  the  irritation  produced  by  the  parasites.  According  to  Leuckart,  “ worm 
nests  ” are  often  met  with  in  the  lungs  of  mammals,  especially  of  sheep, 
oxen,  and  rabbits,  sometimes  in  such  profusion  that  inflammation  sets  in, 
and  soon  kills  the  animal.  Actual  worm  epidemics  are  sometimes  caused  in 
this  way.  (See  “ Parasites ,”  p.  47.) 

v 

To  the  family  of  the  strongylidse  belong  many  of  the  parasites  which  form  - 
these  “worm  nests.”  Thus,  in  cattle,  we  have  the  strongylus  micrurus,  or 
lung  worm,  which  is  occasionally  so  very  fatal  to  young  calves,  causing  in. 
them  a parasitic  bronchitis  termed  “ husk,”  or  “ hoose  ” ; and  in  sheep 
the  strongylus  filaria  attacks  especially  the  young  lambs.  But  some  species 
of  filaria  also  form  “ worm  nests,”  as  in  a case  of  Ticker,  mentioned  by 
Leuckart,  in  which  a tumour,  as  large  as  a pea,  was  found  in  a rook, 
which  tumour  contained  a full-groivn  filaria  attenuata  and  a mass  of  its 
eggs.  Again,  the  filaria  sanguinolenta,  so  common  in  the  dogs  of  warm 
climates,  is  found  in  the  aorta  and  oesophagus  massed  together  in  large 
numbers,  with  ova  and  embryos  in  different  stages  of  development.  Maria 
immitis  is  also  very  common  in  the  hearts  of  our  domestic  dogs.  “ Worm 
nests,”  containing  very  many  nematodes  belonging  to  the  species  spiroptera 
megastoma,  have  been  described  as  tumours  from  20  to  40  vi.vi.  in  size, 
occurring  between  the  mucous  and  muscular  layers  of  the  stomach  of  horses. 
These  tumours  were  perforated  by  several  holes,  which  traversed  the  mucous 
membrane  of  the  stomach,  and  they  possessed  a reticulated  structure,  with 
numerous  intercommunicating  cavities.  In  the  human  subject  the  occurrence 
of  “worm  nests”  must  be  of  comparatively  rare  occurrence.  It  is  important 
to  remember  that  all  these  cases  of  “ worm  nests  ” are  caused  by  members 
of  the  great  order,  nematoda,  or  round  worms. 
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General  Characters. 

Turning  now  to  the  “ worm  nests  ” occurring  chiefly  in  the  briskets  of 
cattle,  we  find  that  they  are  of  very  common  occurrence.  Mr.  Stanley 
informs  me  that  they  are  to  bo  found  in  at  least  50  per  cent,  of  the  animals 
slaughtered  in  Sydney,  and  information  derived  from  other  sources  fully 
confirms  this  statement.  Constable  Gregor,  acting-inspector  at  Mr.  Ben. 
Richards’  slaughter  works,  Riverstone — a very  intelligent  and  careful  officer — 
has  given  considerable  attention  to  this  subject.  He  states  that  in  animals 
under  four  years  of  age  it  is  very  rare  to  find  any  of  these  “ worm  nests,” 
and  that  they  are  also  rare  in  the  Hereford  breed  of  cattle,  or  “ bauldies,” 
as  they  are  commonly  called.  In  cattle  bred  in  Queensland  they  are  very 
common.  They  may  frequently  be  felt  as  firm  tumours  underneath  the  skin 
of  the  brisket  during  the  life  of  the  animal,  as  their  most  common  site  is  in 
the  fatty  tissue  immediately  beneath  the  skin  ; but  they  may  also  be  found 
after  death  between  the  muscular  layers  and  on  the  rump.  I have  been 
told  by  butchers  that,  in  extremely  rare  cases,  they  have  been  so  numerous 
and  so  widely  distributed  over  the  whole  body  that  it  has  been  necessary,  on 
that  account,  to  condemn  the  carcase.  Usually,  however,  they  vary  from 
one  “ nest  ” to  twenty  or  more  in  one  brisket.  The  butchers  speak  of  them 
as  “white  kernels,”  or  “kernels,”  and  they  have  a tradition  that  these 
contain  a little  worm,  thus  differing  from  ordinary  lymphatic  glands,  which 
are  also  called  “kernels.”  They  regard  them  as  quite  harmless,  but  as 
detracting  from  the  good  appearance  of  the  meat ; and  so  they  cut  away 
those  on  the  surface  partly  because  of  appearances,  and  partly  in  the  case 
of  salted  meat,  because  they  are  supposed  “ not  to  take  up  the  salt.” 


Hared  Ete  Appearances. 

They  vary  considerably,  both  in  size  and  shape,  from  about  the  size  of  a pea, 
up  to  masses,  having  a long  diameter  of  three  inches  or  more.  The  smaller  ones 
are  rounded  in  shape,  but  there  is  a great  tendency  to  flattening  as  theyincreaso 
in  size.  They  are  imbedded  in  the  fatty  tissue,  to  which  they  are  so  closely 
adherent  as  to  render  their  removal  difficult,  except  by  cutting  portions  of  the 
surrounding  fat  away  with  them.  Indeed,  they  cannot  be  “ shelled  out  ” of 
their  position  like  an  enlarged  gland  or  ordinary  fibrous  tumour.  They  occur 
singly,  or  two  or  more  may  be  joined  together  by  imperfect  adhesions.  Often, 
on  the  surface  of  some  of  the  larger  “ worm-nests”  a swollen,  varicose-looking 
■vessel  may  be  seen  ; and  blood-vessels  of  considerable  size  may  be  observed 
entering  the  capsule  of  the  “ nest.”  When  pressed  by  the  finger  they  are 
him  and  somewhat  elastic  to  the  touch.  On  section,  the  knife  cuts  through 
a tough,  fibrous  structure.  Usually,  a small  amount  of  clear  or  slightly  blood- 
stained serous-looking  fluid  escapes  as  the  incision  is  being  made.  The  cut 
surface  is  of  a pale  greyish-white  colour,  with  here  and  there  spots  of  pink  in 
some  specimens.  . Careful  examination,  even  with  the  naked  eye,  enables  one 
ea?u  \ to  distinguish  an  external  fibrous  capsule,  varying  very  considerably  in 
thickness  according  to  the  size  of  the  “ worm-nest  ’’—the  larger  tho  nest  the 
nc  er  the  capsule.  Within  this  capsule  are  contents  of  a delicate  thread- 
,1  e 8tr.ucture,  which,  on  gentle  manipulation  with  a pin  or  needle,  is  seen 
o consist  of  minute  yellowish  or  whitish  threads — the  adult  worms.  These 
worms  are  not  merely  coiled  up  within  the  fibrous  capsule  ; because  very 
care  u attempts  at  extraction  have  hitherto  failed  to  remove  complete  speci- 
mens. Onlv  comparatively  small  portions  can  in  this  way  be  removed  on 
account  of  the  breaking  of  tho  worm,  thus  proving  the  intimate  connection 
existing  between  the  worm  and  tho  capsule,  which  connection  will  be  at  once 
apparent  on  microscopic  examination  of  properly  prepared  sections. 

2 o 
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Microscopic  Structure. 

Taking  a medium- sized  “ nest  ” for  convenience  of  description,  we  find, 
under  a low  power,  the  external  fibrous  capsule  surrounding  the  tumour^ 
the  outer  margin  of  which  is  somewhat  ragged  and  uneven,  having  been  cut 
away  from  the  neighbouring  parts.  Passing  from  the  inner  margin  of  this 
capsule  towards  the  centre  of  the  “ nest  ” are  numerous  trabeculae,  of  varying 
thicknesses,  which  interlace  to  form  a meshwork  enclosing  spaces,  of  different 
shapes  and  sizes,  which  communicate  freely  with  each  other.  These  spaces 
are  mostly  empty  in  specimens  cut  in  the  ordinary  way  on  a’  freezing  micro- 
tome ; but  in  sections  cut  in  celloidin  they  are  occupied  by  the  parent  worm 
cut  in  various  directions.  Under  a high  power  the  capsule  is  seen  to  be 
composed  of  dense  fibrous  tissue  in  some  places,  and  of  fibro-cellular  tissue 
in  others.  It  is  very  abundantly  supplied  with  blood-vessels,  some  of 
which  are  comparatively  large  and  fully  developed,  whilst  very  many  are 
small  and  embryonic  in  character.  Surrounding  many  of  the  blood-vessels 
are  dense  masses  of  small  round  cells  which  sometimes  appear  as  rounded 
nodules,  closely  resembling  immature  tubercle  nodules,  at  other  times  as 
rows  of  small  cells  along  the  course  of  a vessel  cut  longitudinally.  Nematode 
embryos,  in  considerable  numbers,  are  present  in  some  parts  of  this  capsule, 
some  bent  double,  others  coiled  up  in  figure-of-eight  fashion,  and  others 
stretched  full  length.  The  greater  number  of  these  embryos  occupied  the 
lymphatic  spaces  ; but  occasionally  one  appeared  to  lie  in  the  channel  of  a 
blood-vessel  ready  to  be  carried  along  the  general  circulation.  The  trabeculse 
are  somewhat  more  cellular  than  the  capsule  ; and  the  blood-vessels  are 
abundant,  and,  as  a rule,  embryonic  in  structure.  Some  of  these  blood- 
vessels are  in  very  close  relation  to  the  enclosed  spaces  containing  the  adult 
parasite.  Numerous  nematode  embryos  are  found  in  parts  of  the  trabecular 
meshwork.  Here  and  there  in  this  meshwork,  abutting  against  the  enclosed 
spaces,  one  finds  portions  of  tissue  which  take  on  a different  stain  from 
the  rest,  and  which  contain  minute  empty  channels,  cut  in  various  direc- 
tions, having  a diameter  closely  corresponding  to  that  of  the  nematode 
embryos. 

The  Adult  Parasites. 

As  previously  mentioned,  the  adult  worm  occupies  the  spaces  enclosed  by 
the  trabecular  meshwork  of  the  “ worm-nest.”  In  some  parts  of  the  section 
the  worm  seems  completely  to  fill  up  the  space  in  which  it  lies,  the  projec- 
tions which  are  present  on  its  surface  appearing  to  fit  into  corresponding 
depressions  in  the  surrounding  trabecula; ; in  other  places  there  is  a certain 
amount  of  granular  material  separating  it  from  the  trabeculse,  whilst  occa- 
sionally a collection  of  small  round  cells  intervenes  between  it  and  the 
surrounding  tissue.  Hitherto  I have  failed  to  procure  a complete  specimen 
of  the  adult  worm  on  account  of  the  intricate  meshwork  surrounding  and 
enfolding  it.  Careful  attempts  at  extraction  have  resulted  in  removing 
comparatively  small  portions  only;  therefore  I am  at  present  unable  to  state 
whether  one  or  more  than  one  adult  parasite  occupies  each  “ worm-nest.” 
In  every  “nest”  examined,  however,  there  has  been  found  one  sexually 
mature  female  parasite  with  eggs  and  embryos  indifferent  stages  of  develop- 
ment. Portions  of  adult  females,  with  uterine  tubules  full  of  ova  and 
embryos,  showed  projections  on  the  cuticular  surface,  and  measured  about 
•03  inch  in  breadth.  Pig.  IY.  Dr.  Cobb,  of  the  Agricultural  Department, 
Sydney,  who  is  a recognised  authority  on  nematodes,  has  undertaken  to  work 
out  the  question  of  the  identity  of  the  adult  parasites,  and,  in  due  time,  we 
shall  be  able  to  name  and  classify  them. 
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Tiie  Ova  and  Embryos. 

Ova,  in  almost  all  stages,  were  seen  in  tho  interior  of  the  adult  females. 
For  the  most  part  they  were  ovoid  m shape,  and  many  had  a blunted,  spinous 
process  at  one  extremity.  Measurements  of  ova  containing  mature  embryos 
averaged  20  /a  by  40  / 1 .,  or  001024  iuch  by  -001575  inch.  Fig.  II.  Embryos 
which  had  escaped  from  the  ova  showed  very  active  movements  when 
examined  soon  after  removal  from  the  carcase.  Nor  were  the  movements 
confined  to  these  embryos,  because  within  the  more  advanced  ova  tho 
embryos  could  be  seen  to  twist  about  in  a remarkable  manner.  The  embryos 
remain  alive  for  several  hours  after  the  death  of  the  animal  acting  as  their 
host.  Only  a week  ago  I found  them  alive  and  active  six  hours  after  they 
had  been  placed  on  a microscopic  slide,  and  at  least  eight  hours  after  the 
death  of  the  bullock  containing  them.  On  an  average  the  embryos  measure 
4 fjL.,  or  ’000157  inch  in  Width,  and  '25  mm.,  or  tott  inch  in  length.  The  body 
is  round,  the  head  slightly  bulbous,  with  a circular  discoid  cephalic  extremity. 
The  tail  is  often  curved,  and  invariably  tapers  to  a fine  point.  No  sac  could 
be  seen  surrounding  the  embryos  such  as  has  been  described  in  the  case  of 
the  filaria  sanguinis  hominis.  When  examined  unstained  there  was  no  trace 
of  organs,  the  body  being  only  slightly  granular  in  appearance.  Fig.  III. 

Fate  or  the  Embryos. 

Much  work  remains  to  be  done  in  determining  this  point.  I have  already 
stated  that  numbers  of  embryos  were  found  lying  free  both  in  the  capsule 
of  the  “ worm  nests”  and  in  the -trabecular  meshwork,  the  majority  of  these 
occupying  the  lymphatic  spaces,  but  am  occasional  one  might  be  seen  lying 
in  the  interior  of  a blood-vessel.  On  escaping  from  the  parent  it  would 
appear  that  these  embryos  bore  through  the  tissues  in  their  immediate 
neighbourhood,  and  so  gain  access  to  the  lymphatics,  and  possibly  also  to  the 
blood-vessels.  As  yet,  however,  I have  been  unable  to  find  them  in  the 
blood  of  cattle  affected  with  “ worm-nests,”  but  my  observations  have  been 
very  imperfect.  Future  observations  will,  I feel  sure,  serve  to  demonstrate 
their  presence  in  the  blood  of  affected  animals. 

Question  op  Human  Infection. 

The  question  of  human  infection  from  eating  the  meat  of  animals  affected 
with  these  “worm-nests”  is  undoubtedly  a very  important  one,  considering 
their  very  common  occurrence  in  this  Colony  and  in  Queensland.  With  the 
view  of  studying  the  life  history  of  these  worms,  and,  at  the  same  time, 
testing  whether  they  are  capable  of  causing  any  harm  when  eaten,  I had  a 
young  pup  fed  on  “ worm-nests  ” cut  into  small  pieces.  At  first  he  was  fed 
on  -‘  worm-nests  ” alone,  sufficient  being  procurable  for  the  purpose.  Tho 
result  was  that  he  very  speedily  became  thin  and  emaciated.  On  the  addition 
of  some  bread  to  his  diet  of  “ worm-nests,’’  however,  he  very  soon  regained 
his  former  condition,  and  continued  to  do  well.  At  the  end  of  fifteen  weeks 
he  was  killed.  All  .the  organs  were  healthy.  ' No  nematode  embryos  could 
be  found  in  tho  blood.  No  living  embryos  were  found  in  the  stomach  or 
intestines,  twenty-four  hours  having  elapsed  since  his  last  meal ; but  numbers 
of  partially-digested  embryos  were  seen  in  the  stomach  and  duodenum. 
This  experiment  having  been  carried  out  during  the  winter  months,  it  is 
possible  that  the  nematode  embryos  might  have  been  less  lively,  and,  conse- 
quently, more  easily  acted  on  by  tho  gastric  and  intestinal  juices  than  during 
the  warm  summer  months.  Ee  that  as  it  may,  it  is  very  satisfactory  to  know 
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that  this  young  dog  suffered  so  little  inconvenience  even  when  fed  almost 
entirely  on  these  “worm-nests;”  and  if  that  be  the  case,  when  they  are 
eaten  raw  and  in  large  numbers,  surely  we  may  reasonably  conclude  that 
the  risk  is  likely  to  be  small  after  the  meat  has  been  properly  cooked,  and 
eaten  by  human  beings. 

Jn  conclusion,  I must  express  my  thanks  to  the  President  of  the  Board  of 
Health,  Sydney,  for  allowing  me  to  make  free  use  of  material  supplied  by 
the  Health  Department  ; to  Mr.  Stanley,  G-overnment  Veterinarian,  for 
valuable  information;  to  Dr.  Cobb,  for  his  kind  and  able  assistance;  to  B. 
[Richards,  Esq.,  the  enlightened  and  liberal-minded  proprietor  of  the  Kiver- 
stone  slaughtering  establishment,  for  the  facilities  he  so  freely  afforded  me 
of  carrying  on  my  observations  ; and  to  Constable  Gregor  for  his  help  all 
through.  My  best  thanks  also  are  due  to  Miss  Isabel  D.  Hawks  for  so 
faithfully  executing  the  drawings  illustrating  the  paper. 


Tii  i it -a- t\u f?  '£/6soil-'s  pa/otx. 

otti  Worm  - nests’. 


SCALE,  5I9  of  Original  Drawing 
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Notes  on  some  of  tlie  more  Common  Diseases  in  Queens- 
land for  the  Quinquennial  Period  1887-91,  in  relation  to 
Atmospheric  Conditions. 

David  Hakdie,  M.D.,  Aberd. 

Hon.  Physician  Sick  Children’s  Hospital,  and  Lady  Bowen  Lying-in-Hospital,  Brisbane. 


It  is  the  common  experience  of  all  of  us,  that  every  now  and  then  we  have  a 
run  of  some  special  class  of  disease.  At  one  time  we  may  have  under  our  care 
an  unusual  number  of  enteric  diseases,  at  another  time  laryngeal  diseases, 
and  at  another  time  acute  diseases  of  the  lungs.  In  some  instances  we  are 
unable  to  account  for  this  particular  rush ; whereas,  in  others,  and  with  a 
certain  amount  of  exactitude,  we  put  it  down  to  a more  definite  cause. 
Should  we  have  a great  number  of  cases  of  diarrhoea  in  November,  December, 
and  January,  we  think  it  is  due  to  the  excessive  heat  of  summer,  and  if,  on 
the  other  hand,  we  have  an  epidemic  of  pneumonia  in  the  winter  months  we 
attribute  it  to  the  cold  and  dry  westerly  winds  that  usually  prevail  at  that 
time  of  the  year. 

It  may  be  said,  in  the  case  of  alimentary  diseases,  especially  in  children, 
that  the  matter  of  diet  is  of  more  importance  in  point  of  causation  than  any 
seasonal  atmospheric  condition.  We  must  bear  in  mind,  however,  that  in 
general  our  diet  is  pretty  much  the  same  from  one  season  to  another,  and  almost 
certainly  the  same  from  one  year  to  another ; that  in  the  former  case,  if  there 
is  any  difference  it  is  one  in  the  right  direction,  and  calculated  to  act  rather 
as  a preventive  than  an  increased  causative  agent ; and  that  in  any  case,  any 
change  made  is  not  sufficient  to  account  either  for  the  large  percentage  of 
cases  of  gastritis,  enteritis,  and  dysentery,  met  with  during  the  hot  months  of 
late  spring  and  early  summer,  or  for  the  difference  in  mortality  between  one 
year  and  another.  It  is  not  impossible — it  is  rather  probable — that  the 
condition  of  the  atmosphere  in  summer  may  be  such  as  to  effect  some  impor- 
tant changes  in  our  food,  and,  consequently,  the  latter  may  be  the  medium 
through  which  some  of  these  seasonal  diseases  are  contracted.  Although, 
however,  our  food  may  thus  be  the  immediate  cause  of  some  diseases,  the 
condition  of  the  air  has  been  the  direct  means  of  the  change,  and  so  has 
indirectly  played  the  primary  and  essential  part. 

the  same  applies,  and,  perhaps,  in  even  a more  direct  manner,  to  typhoid 
lever.  ^er0  'T  have  a disease  that  is  universally,  and  with  truth,  believed 
to  be  duo  to  what  is  called  an  insanitary  condition  of  our  towns,  villages,  or 
istricts,  as  the  case  may  be  ; the  specific  germs  being  introduced  either  with 
our  tood  or  water  supply  through  the  stomach,  or  from  some  foul-smellin" 
sewer,  or  cesspit,  through  the  lungs.  But  these  are  conditions — if  not  affected 
by  some  other  agent— that  would  certainly  remain  with  us,  with  very  little 
variation  all  the  year  round.  Our  water  supply  comes  from  the  same  source, 
and  our  tood  continues  absolutely  the  same  from  one  year  to  another.  We 
have  the  same  earth-closet,  sewerage,  or  cesspit  system,  and  the  same  nature 
ot  soil  all  round  us.  If,  during  the  summer,  there  is  any  noxious  effluvium 
arising  from  some  drain  or  rubbish  heap,  or  cesspit,  that  does  not  exist  in 
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winter,  it  can  liardly  he  due  primarily  to  the  habits  of  the  occupants  of  the 
town  or  district,  for  here  again  we  have  conditions- — whatever  these  maybe — 
characteristic  of  the  individual  all  the  year  round,  and  that,  probably,  never 
change  during  a whole  lifetime.  A person  whose  backyard  is  untidy  or  un- 
cleanly in  summer,  does  not  usually  show  more  intelligent  interest  in  matters 
pertaining  to  sanitation  during  the  winter  months,  or,  if  so,  the  difference  is 
not  sufficient  to  account  for  the  prevalence  of  typhoid  fever  at  one  time  more 
than  at  another.  Should  he  luckily  escape  the  disease  in  winter,  it  surely  is 
not  because  of  extra  care  or  good  management  on  his  part,  but  rather  because 
nature  has  not  supplied  him  with  atmospheric  conditions  either  in  tempera- 
ture or  rainfall,  or  perhaps  both,  favourable  to  the  propagation  of  those  bacilli 
that  are  known  to  be  the  immediate  cause  of  typhoid  fever.  It  is  quite  possible 
that  his  constitution  may  be  more  robust  during  the  winter  months,  and,, 
therefore,  more  able  to  successfully  resist  the  influence  of  these  germs ; but 
here,  again,  we  have  more  evidence  in  the  same  direction,  for  if  there  be  in- 
creased resistive  power  in  winter  it  must  be  due  to  the  stimulating  properties 
oftke  weather,  and,  therefore,  to  difference  in  atmospheric  conditions  between 
the  various  seasons  of  the  year. 

So,  also,  in  the  case  of  phthisis.  It  is  certain  that  conditions  favourable 
to  out-door  exercise — dry,  bracing,  and  pure  air,  and  plenty  of  sunshine — act 
a more  important  part,  not  only  in  the  treatment,  but  prevention  of  this  dis- 
ease, than  all  the  active  germicides  we  know  of. 

If  or  many  years  the  question  of  climate  in  the  treatment  and  prevention  of 
disease,  notably  chest  affections,  has  created  a great  amount  of  interest^  and 
several  good  authors  in  almost  every  country  have  given  us  the  benefit  of 
their  experience  and  study  in  this  particular  direction.  At  the  same  time 
the  very  important  matter  of  geographical  (pathology  has  been  fully  examined, 
and  has  developed  from  an  investigation  into  the  distribution  of  disease  in 
localised  areas  such  as  that  made  by  Haviland  in  1875  on  cancers,  phthisis, 
and  heart  disease,  in  England  and  Wales,  until  the  question  has  become  of 
world-wide  interest,  as  evidenced  by  the  work  of  Hirsch,*  Felkin,t  and  David- 
son,J and  now  embraces  in  a systematic  manner  both  hemispheres.  In  many 
cases  certain  meteorological  readings  are  given,  chiefly  in  temperature  and 
rainfall,  as  bearing  on  the  cure,  causation,  and  distribution  of  disease;  but  on 
account  of  differences  in  latitude  and  longitude,  in  soil  and  physical  conform- 
ation of  the  country  between  one  place  and  another,  it  cannot  be  said  that 
these  observations  in  themselves,  aud  with  any  certainty,  have  the  same 
relation  to  health  and  disease  as  they  may  appear  to  possess.  We  know  that 
although  the  meteorological  observations  of  one  district  may  be  not  unlike 
those  of  another,  it  does  not  follow  that  we  may  meet  with  similar  diseases, 
nor,  in  the  matter  of  treatment,  that  ihe  effects  on  disease  are  the  same  in 
both  places.  Neither  does  it  follow  that  because  the  atmospheric  conditions 
are  different  between  one  place  and  another  they  may  not  both  present  the 
same  diseases,  and  be  equally  effectual  in  mitigating  the  symptoms  of,  and, 
perhaps,  in  curing  the  disease.  No  matter,  then,  how  carefully  described  by 
authors  these  meteorological  readings  may  be,  they  can  give  us  at  best  but 
an  approximate  estimate  of  their  real  value  per  se  in  relation  to  disease. 

In  forming  a more  accurate  estimate  of  this  connection  between  the  two, 
it  will  be  necessary,  therefore,  to  compare  the  meteorological  observations 
and  mortality  of  one  particular  town  or  district  not  with  those  in  another 

* “ Geographical  and  Historical  Pathology.” 
t “Geographical  Distribution  of  Tropical  Diseases.” 
j “Geographical  Pathology.” 
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part  of  the  world,  where  tho  configuration  of  the  country  may  ho  very  different, 
but  with  those  obtainable  in  the  same  place — where  local  conditions  are  a 
constant  quantity — from  one  month  to  another,  one  year  to  another,  or, 
perhaps,  for  longer  periods  of  time.  Even  here  the  relation  shown  can  at 
present  be  but  an  approximate  one,  for  with  the  exception  of  temperature 
and  rainfall,  tho  remaining  elements  that  together  with  theso  go  to  constitute 
what  is  ordinarily  called  the  “weather”  have  not  received  by  workers  in  this 
particular  line  of  study  the  attention  they  possibly  deserve.  Consequently, 
many  mistakes  will  be  made  before  an  absolutely  accurate  idea  of  these 
matters  can  be  formed,  and  before  we  can  safely  predict  that  certain  diseases 
may  possibly  be  expected  in  consequence  of  or  in  connection  with  certain 
conditions  of  the  atmosphere ; but  that  it  is  the  method  most  likely  to  give  a 
faithful  interpretation  there  can  be  little  doubt. 

With  this  object  in  view,  I have  divided  Queensland  into  eight  large  districts 
or  divisions,  aud  through  the  liberality  of  our  Government,  and  the  kind 
assistance  rendered  me  by  the  Registrar-General’s  Department,  obtained  the 
mortality  statistics  for  each  separate  division,  for  the  years  1887-91  inclusive. 
At  the  same  time  I have  received  a record  of  meteorological  observations  for 
the  same  districts  and  for  the  same  period  of  time  from  Mr.  Wragge,  our 
enthusiastic  meteorologist,  who  has  taken  a keen  interest  in  the  matter  and 
assisted  me  in  every  possible  manner.  I have  also  obtained  through  the 
Government,  returns  from  nearly  all  the  hospitals  in  Queensland,  and  have 
thus  been  able  to  compare  the  observations  not  only  with  the  death-rate  but 
with  the  rate  of  admission  to  hospitals,  for  certain  diseases  for  each  division 
of  the  colony. 

It  must  be  remembered  that  the  results  obtained  are  only  approximately 
correct  as  far  as  meteorology  bears  on  the  causation  of  disease,  for  the  illness 
might  have  been  of  several  weeks,  and  in  the  case  of  chronic  diseases  of  several 
months  duration,  while  hospital  admissions,  although  showing  a more  direct 
connection,  have  the  disadvantage  of  giving  but  a partial  return  of  the  diseases 
that  prevail  at  any  particular  time  or  place.  Moreover,  a still  greater  objec- 
tion lies  in  the  fact  that  in  many  inland  districts  in  Queensland,  the  population 
is  too  small  to  supply  either  from  mortality  or  hospital  statistics  a sufficientlv 
large  number  of  cases.  In  order  to  overcome  this  difficulty,  as  far  as  possible, 
I have  for  Western  Queensland,  taken  the  mean  of  the  meteorological  obser- 
vations of  two  stations  that  are  far  apart,  such  as  Cloncurry  and  Ilughenden, 
West  Xorthern  Queensland;  Boulia,  and  Blackall,  West  Central  Queens- 
land ; Roma,  and  I'hargomindah,  West  Southern  Queensland  ; and  in  one  case 
the  mean  of  three  stations — Warwick,  Toowoomba,  and  Dalby  as  represent- 
ing  the  Darling  Downs.  These  are  thus  made  to  represent,  as  they  fairly  do, 
the  mortality  and  hospital  returns  of  very  much  wider  areas,  and  so  give  us 
a larger  though  perhaps  less  accurate  basis  to  work  upon.  The  same  applies 
also  to  the  other  four  divisions  of  the  colony,  although  here  there  is  only  one 
observing  station  for  each  district. 

It  would  also  have,  been  well  had  this  •comparison  extended  back  at  least 
ten  years  instead  of  five,  but  it  is  doubtful  whether  the  meteorological 
observations  recorded  previous  to  1887,  when  Mr.  Wragge  arrived  in  the 
colony,  were  as  absolutely  correct  as  those  we  now  possess.  It  is  also  well  to 
bear  in  mind  that  the  population  of  Queensland  increased  from  322,853  in 
1889  to  393,710  in  1891,  and  that  consequently  the  total  number  of  deaths — 
other  things  being  equal — should  increase  in  proportion  from  one  vear  to 
another. 


581  INTERCOLONIAL  MEDICAL 


CONGRESS  OF  A USTRALASIA. 


The  following  are  the  observing  stations  and  the  districts  they  represent : 


Observing  Stations. 


District  Represented. 


1.  Brisbane  

2.  Rockhampton  

3.  Cooktown  

4.  Norman  ton  

5.  Cloncurry  and  Hughenden 

6.  Boulia  and  Blackall 

7.  Roma  and  Tkargomindak 

8.  Warwick,  Toowoomba,  and 

Dalbv. 


That  portion  of  Moreton  District  within  30  miles  of  the 
coast  lying  between  the  parallels  27  and  28  degrees  south. 

That  portion  of  Fort  Curtis  within  30  miles  of  the  coast 
lying  between  the  parallels  21  and  25  degrees  south. 

That  portion  of  the  Cook  District  near  the  coast,  lying 
between  the  parallels  of  14  and  17  degrees  south. 

That  portion  of  Burke  inland  from  the  Gulf  of  Carpentaria, 
lying  betweerf*17  degrees  and  19  degrees  latitude  south, 
and  140  degrees  and  142  degrees  longitude  east. 

That  portion  of  Burke  lying  between  20  degrees  and  21 
degrees  latitude  south,  and  between  140  and  145  degrees 
longitude  east. 

That  portion  of  North  Gregory  and  Mitchell  Districts  lying 
between  22  degrees  and  25  degrees  latitude  south,  and 
between  140  degrees  and  146  degrees  longitude  east. 

That  portion  of  the  Warrego  and  Maranoa  Districts  lying 
between  26  degrees  and  28  degrees  latitude  south,  and 
between  143  degrees  and  149  degrees  longitude  east. 

That  portion  of  the  Darling  Downs  lying  to  the  east  of  151 
degrees  longitude  east. 


TrpuoiD  Fever,  Queensland,  as  a whole. 

The  mean  monthly  mortality  curve  of  typhoid  fever,  for  the  quinquennial 
period  1887-91,  for  the  whole  of  Queensland,  shows  a high  maximum  in 
January,  February,  aDd  March,  a rapid  fall  from  March  to  April,  a gradual 
decline  from  April  to  its  minimum  for  the  year  in  August,  a low  rate  for 
September  and  October,  followed  by  a sharp  rise  to  December.  This  corres- 
ponds very  closely  to  the  curve  of  mean  temperature,  rainfall,  number  of 
wet  days  and  amount  of  cloud,  especially  the  three  last-named.  The  follow- 
ing will  show  the  death-rate  according  to  population  for  each  month  and  the 
ratio  per  cent,  for  four  periods  of  the  year  : — 

Mean  mortality  per  100,000  population  per  annum  for  each  Month  of  the  Year. 

t A \ 

Jan.  Feb.  Mar.  April  May  .lune  July  Aug.  Sept.  Oct.  Nov.  Dee. 

720  73  2 696  420  44'0  380  30’0  15'6  216  2F6  384  540 

Ratio  per  cent,  for  four  quarters  of  the  Year. 

f — 

Jan.  to  Mar.  April  to  Juno  July  to  Sept.  Oct.  to  Dec.  Total. 

41'3  239  12-9  219  100 

It  will  be  observed  that  the  months  of  highest  mortality  are  January, 
February  and  March,  and  of  lowest  death-rate  August,  September,  and 
October,  and  that  for  every  ten  deaths  that  take  place  the  latter  period' there 
are  44  the  former.  If,  however,  the  year  be  divided  into  the  ordinary 
quarters  as  above  tabulated,  it  will  be  found  that  there  are  32  deaths 

recorded  the  first  quarter  for  every  10  the  third  quarter  of  the  year. 

Mortality  per  100,000  population  for  the  Years  as  a whole. 

r *“ 

1887.  1888.  1889.  1S90.  3 891. 

40-6  46-4  772  27  1 26'9 

These  figures  show  very  plainly  that  the  year  of  highest  mortality  is  1889, 
and  that  for  the  last  two  years  the  death-rate  is  particularly  low.  If  the 
total  number  of  deaths  from  typhoid  fever  in  Queensland  for  the  last  five 
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years  betaken  into  consideration  it  will  be  found  that  35-4  percent,  of  these 
occurred  in  1889,  only  125  per  cent,  in  1890,  and  12  per  cent,  in  1891, 
or  in  the  proportion  of  about  three  in  18S9  to  one  during  the  last  two 
years. 

Mean  monthly  meteorological  Observations  for  the  Years  as  a whole. 


t — \ 

1887.  1888.  1889.  1890.  1891. 

Barometer  30-016  30-074  30-055  29986  30-031 

Temperature  70-1°  71’7°  73  5°  7l’7°  70'4° 

Mean  range  19-4°  21-6°  21-2°  19’9°  20  7° 

Absolute  range  35-4°  42  7°  42'0°  38-1°  37'8° 

Humidity  71%  ,61%  63%  ' 67%  63% 

Rainfall  3 979  2'222  2'369  4 333  3-742 

Rainy  days 9 5 7 9 8 

Cloud  3-9  2-9  3-7  4 2 4T 

Wind  Ill-  12j-  12-  121'  14F 


In  comparing  the  years  of  high  or  low  mortality  with  this  table  there  does 
not  appear  to  be  much  difference  in  meteorological  readings  from  one  year 
to  another,  certainly  not  sufficient  to  account  for  the  great  difference  in 
death-rate  above  noted,  for  the  last  three  years.  It  is  true  that  if  we  com- 
pare the  atmospheric  conditions  of  1889  with  those  of  1887,  1890,  and  1891, 
we  shall  find  in  the  former  case  that  the  barometer,  temperature,  and  abso- 
lute range  of  temperature,  are  high,  while  the  rainfall  and  amount  of  cloud 
are  equally  low  ; but,  if  on  the  other  hand,  the  observations  of  1889  be 
compared  to  those  of  1888,  it  will  be  found  that,  with  the  exception  of 
mean  temperature,  they  are  even  more  pronounced  in  favour  of  a higher 
mortality  the  latter  year.  We  shall  see,  however,  later  on  that  this  offers  no 
exception  to  but  rather  bears  testimony  in  support  of  the  ordinary  rule,  that 
typhoid  fever  is  intimately  associated  with  high  temperature,  low  humidity 
and  low  rainfall,  and  that  if  these  conditions  in  1888  do  not  increase  the 
death-rate  for  the  time  being  they  very  materially  contribute  towards  the 
exceptionally  high  mortality  of  the  succeeding  summer. 

In  examining  the  monthly  tracings  we  find  that  this  high  mortality  curve 
begins  in  Xovember,  18S8,  and  continues  to  rise  steadily  until  March,  1889, 
iihen  it  attains  its  maximum,  then  suddenly  falls  from  March  to  April,  but 
still  continues  comparatively  high  till  the  end  of  July,  the  mortality  for  that 
month  being  greater — with  the  exception  of  January  and  February,  1887 — 
than  the  maximum  of  any  other  year,  even  during  the  summer  months.  There 
are  thus  nine  months  of  a continuously  high  mortality,  a fair  idea  of  which 
will  be  formed  when  compared  with  that  of  other  years  for  the  same  period. 

Mortality  per  100,000  population  per  annum. 

/ — — 


icon  Jan.,  Feb.,  and  March.  November  to  July. 

1880 168  0 132-5  98  0 

Other  years...  45  6 56  4 39  0 

It  will  here  be  seen  that  for  the  month  of  March,  1S89,  the  mortality  is 
nearly  tour  times  the  average  of  other  years,  or  in  other  words,  almost  equal 
to  the  total  number  of  deaths  that  occur  in  the  month  of  March  for  the  other 
tour  vears  combined.  If  the  mean  mortality  be  taken  for  January,  February, 
and  March,  or  for  the  nine  months  from  Xovember,  1888,  to  July,  1889,  the 
death-rate  is  nearly  three  times  the  average  of  other  years  during  the  same 
S’  , e , ave  already  seen  what  the  atmospheric  conditions  for  the  year 
1888  as  a whole  are,  but  m order  to  follow  closely  this  long  period  of  high 
mortality  it  may  be  well  to  give  the  meteorological  observations  for  a month 

other°year8 '0US  ^ commencemenfc>  and  compare  these  with  the  mean  of 


586  INTERCOLONIAL  MEDICAL 


CONGRESS  OF  A USTRALASIA. 


Mean  monthly  meteorological  observations — Sept.,  Oct.,  and  Nov. 


, ; i 

1888.  ' Mean  of  other  years. 

Barometer  30-099  30  030 

Temperature 74  9°  73-1° 

Mean  range  25’7°  23-5° 

Absolute  range  ;...  47  3°  42’9° 

Humidity  52%  58% 

Rainfall -691  T7ti4 

Rainy  days  3 0 

Cloud 2-5  • 3-3 

Wind 12  £ 13 


This  shows  more  distinctly  even  than  the  observations  for  1888  as  a whole, 
that  preparatory  to  the  rise  in  mortality,  the  barometer,  mean  temperature, 
and  its  mean  and  absolute  range  are  high,  while  the  relative  humidity,  rainfall, 
number  of  wet  days  and  cloud  are  particularly  and  equally  low. 

The  following  are  the  meteorological  observations  for  the  months  of 
December,  1888,  and  January  and  February,  1889  (and  which  correspond  to 
the  maximum  mortality  during ‘the  three  first  months  of  the  latter  year),  and 
for  comparison  those  showing  the  mean  of  other  years  : — 

Mean  monthly  meteorological  observations — Dec.,  Jan.,  and  Feb. 


t 1 

1888-89.  Mean  of  other  years. 

Barometer 29  965  29-851 

Temperature 83'3°  79-4° 

Mean  range  2H-7°  17'4° 

Absolute  range  44  2°  33'8° 

Humidity  50%  67% 

Rainfall 2'366  7'800 

Rainy  days  7 13 

Cloud 3'7  51 

Wind 11  12  J 


The  difference  in  meteorological  readings  is  here  particularly  well  marked, 
the  barometer,  temperature  and  its  mean  and  absolute  range  being  on  the 
one  hand  very  high  and  on  the  other  comparatively  low,  .while  the  relative 
humidity,  rainfall,  number  of  rainy  days,  and  amount  of  cloud  are  in  the  one 
case  especially  low  and  in  the  other  equally  high.  We  shall  also  find  if  a 
similar  comparison  be  made  for  the  next  three  months,  that  the  continued 
high  mortality  in  April,  May,  and  June  is  associated  with  atmospheric  con- 
ditions, if  not  as  decided  as,  at  least  pretty  similar  to  these : — 

Mean  monthly  meteorological  observations — March,  April,  and  May. 


t -> 

• 1889.  Mean  of  other  years. 

Barometer  30'097  30'040 

Temperature  744°  71  "6° 

Mean  range 18-0°  17'2° 

Absolute  range  38  6°  32'6° 

Humidity  70%  74% 

Rainfall  3 227  47z9 

Rainy  days  9 11 

Cloud  4-2  4-5 


In  the  above  table,  the  year  18S8  is  left  out,  in  forming  a mean  for  other 
years,  as  it  has  been  already  suggested  that  it  either  directly  or  indirectly 
tends  to  increase  the  death-rate  for  1889,  and  probably  for  that  reason  might 
rather  have  been  included  with  that  year  to  form  a mean  for  the  two. 

That  this  supposition  is  absolutely  correct,  I think  there  can  be  little  doubt. 
We  have  seen  that  the  atmospheric  conditions  for  the  latter  months  of  18SS 
are  intimately  connected  with  the  high  mortality  of  the  summer  following, 
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and  as  those  conditions  obtain  for  sometime  prior  even  to  this,  it  seems 
highly  probable  that  during  the  greater  part  of  that  year  they  are  equally 
associated  with  tho  death-rate  of  the  following  year.  If  the  various  meteoro- 
logical curves  for  tho  two  years  previous  to  the  summer  of  1889  be  carefully 
examined  it  will  be  found  that  the  barometer,  temperature,  and  mean  and 
absolute  range  of  temperature  have  a gradual  tendency  upwards— that  is  to 
say  these  are  higher  during  the  winter  months  of  1888  than  1887,  and  during 
the  summer  months  of  1889  than  18S8— while  the  relative  humidity,  rainfall, 
number  of  wet  days  and  amount  of  cloud  have  an  equal  and  decided  tendency 
downwards.  One  canuot  indeed  help  coming  to  the  conclusion  that  for  a period 
of  many  months  beforehand  the  weather  is  preparing  the  way,  the  atmospheric 
conditions  becoming  more  and  more  favourable,  for  the  development  of  those 
germs  that  are  known  to  be  the  cause  of  typhoid  fever,  and  that  when  these 
conditions  culminate  in  a very  high  temperature,  in  the  absence  of  the  normal 
fall  of  rain  during  the  summer  months  of  18S9,  the  mortality  rises  to  an  extent 
beyond  that  observed  for  any  other  period  under  review. 

Remarks  on-  Tvphoid  Fever. 

1.  That  it  is  essentially  a disease  of  summer,  and  attains  its  maximum 
mortality  and  admission  rate  to  hospitals  during  the  mouth  of  February. 

2.  That  according  to  hospital  statistics  alone  the  percentage  of  deaths  is, 
on  an  average  of  five  years,  somewhat  greater  in  summer  than  winter,  and  the 
mortality  is  all  the  greater  in  summer  the  more  prevalent  the  disease  and  the 
higher  the  number  of  admissions. 

8.  That  although  the  period  of  highest  barometric  pressure  (winter)  cor- 
responds fairly  to  the  period  of  lowest  mortality,  the  higher  the  barometer 
during  any  season  of  the  year  the  greater  will  be  the  death-rate. 

4.  That  not  only  does  the  period  of  highest  temperature  correspond  to  the 
period  of  highest  mortality,  but  the  higher  the  temperature  during  any  season 
of  the  year  the  greater  will  bo  the  death-rate. 

5.  That  although  the  period  of  highest  mean  daily  and  absolute  range  of 
temperature  coincides  with  the  season  of  lowest  death-rate,  the  higher  the 
range  during  any  particular  time  of  the  year  the  higher  will  be  the 
mortality. 

6.  That  the  season  of  highest  mortality  corresponds  to  the  period  of  low 
relative  humidity.  It  is  possible  that  a specially  high  death-rate  is,  however, 
due  chiefly  to  the  low  rainfall  and  high  temperature  attending  that  period  ; 
for,  if  the  temperature  be  lower  and  the  rainfall  moderate,  a higher  relative 
humidity  is  coincident  with  a higher  death-rate. 

/.  That  although  the  period  of  low  rainfall,  low  number  of  wet  days,  and 
low  amount  of  cloud,  corresponds  to  the  season  of  low  mortality,  the  lower 
these  are  during  the  months  of  summer  the  higher  will  be  the  death-rate. 

8.  That ; a high  rainfall  during  the  months  of  summer  not  onlv  diminishes 
the  mortality  for  that  period  of  the  year,  but  tends  to  do  so  also  for  the 
succeeding  months  of  winter,  even  though  the  rainfall  bo  then  comparatively 

J.  That  a moderately  high  rainfall  during  the  winter  months  is  not  asso- 
cia  ed  with  a low  death-rate  if  the  temperature  be  comparatively  high,  possiblv 
because  the  rainfall  at  that  time  is  not  sufficiently  great  to  act  the  part  of 
scavenger.  1 
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10.  That  for  the  district  of  Brisbane  the  north  winds  were  very  prevalent 
and  the  east  winds  less  frequent  than  usual  during  the  summer  of  highest 
mortality. 

11.  It  follows  from  these  observations : — 

(a)  That  the  mean  temperature  of  the  air  is  the  only  element  of  the 
weather  that  is  consistently  attended  by  high  or  low  mortality  ; that 
is  to  say,  the  period  of  highest  temperature  not  only  corresponds 
to  the  season  of  highest  mortality,  but  the  higher  the  temperature 
during  any  particular  time  of  the  year  the  greater  will  be  the 
death-rate.  The  remaining  elements  of  the  atmosphere  if  high  in 
summer  (such  as  the  rainfall)  during  the  period  of  highest  mortality, 
are  attended  by  a lower  mortality,  the  higher  these  are  during  any 
particular  time  of  the  year,  and,  conversely,  if  these  elements  be  low 
in  summer  (such  as  the  barometer  and  range  of  temperature)  during 
the  period  of  highest  mortality  the  lower  they  are  at  any  time  the 
lower  will  be  the  death-rate.  All  those  elements  together,  therefore, 
counteract  the  influence  of  a high  temperature  in  summer  and  help 
to  keep  down  the  mortality.  If  they  fail  to  attend  a high  tempera- 
ture in  summer  the  death-rate  will  rise  very  high. 

(V)  That  a high  mortality  during  any  period  of  the  year  is  associated 
with  high  barometer,  high  temperature,  and  high  mean  daily  and 
absolute  range  of  temperature,  together  with  low  relative  humidity, 
rainfall,  number  of  wet  days,  and  low  amount  of  cloud. 

(c)  That  if  these  conditions  continue  and  become  more  and  more  pro- 
nounced for  a period  of  eighteen  months  (the  seasonal  fluctuations 
being  of  course  excepted),  it  may  safely  be  predicted  that  in  the 
absence  of  the  usual  rainfall  the  following  summer  the  mortality 
will  rise  exceedingly  high. 

(d)  That  a low  mortality  is  dependent  upon  atmospheric  conditions  the 
opposite  of  these. 

(e)  That  as  the  mean  temperature  and  rainfall  form  the  basis  of  the 
v condition  of  the  weather,  a low  mortality  is  primarily  dependent  upon 

a low  temperature  and  high  rainfall. 

GO  That  in  all  cases  during  the  summer  months  there  is  probably  a 
tendency  to  the  development  of  those  bacilli  that  cause  typhoid 
fever,  but  under  a heavy  rainfall  their  germination  stage  is  interfered 
with  and  they  are  at  once  washed  away. 

(g)  That  in  order  to  prevent  an  epidemic  of  typhoid  fever  during  a dry 
summer,  we  should  imitate  nature  as  much  as  possible  by  having 
our  streets  regularly  watered  and  cleaned  daily,  and  our  drains 
largely  flushed  out  for  at  least  a couple  of  hours  twice  a week,  and 
preferably,  on  account  of  its  germicidal  properties,  with  salt  water. 
The  former  will  prevent  the  dust  with  its  organic  debris,  from  being 
blown  by  the  wind  upon  the  roofs  of  our  houses,  and  thence  into  our 
water-tanks  along  with  the  first  shower  of  rain,  while  the  latter  will 
be  a fairly  effective  scavenger. 

Remarks  on  Diarrhoea  and  Dysentery.* 

1.  That  for  the  whole  of  Queensland  85  per  cent,  of  the  deaths  from 
diarrhoea  occur  in  children  under  five  years  of  age. 

* The  remaining1  diseases  have  been  examined  in  a similar  manner  to  typhoid  fever,  but  our  limited  space 
will  allow  only  the  “ General  Remarks  ” being  here  inserted. 
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2.  That  for  the  whole  of  Queensland  29  per  cent,  of  the  deaths  from 
dysentery  occur  in  children  under  fire  years  of  age. 

3.  That  the  highest  number  of  admissions  to  hospitals  for  diarrhoea, 
dysentery,  and  enteritis  takes  place  during  the  fourth  quarter  of  the  year. 

4.  That  the  highest  mortality  from  diarrhoea  takes  place  during  the  fourth 
quarter,  and  from  dysentery  during  the  first  quarter  of  the  year. 

5.  That  the  period  of  highest  admission  rate  for  dysentery,  and  highest 
mortality  and  admission  rate  for  diarrhoea,  is  not  coincident  with  the  period 
of  highest  temperature,  but  rather  with  the  onset  of  the  warm  season  during 
the  fourth  quarter  of  the  year. 

G.  That  this  is  probably  due  to  the  sudden  rise  in  temperature  following 
the  cold  of  the  previous  winter,  as  well  as  to  its  very  high  range  during  this 
season  of  the  year. 


7.  That  thunderstorms  are  observed  at  this  time  more  frequently  than 
during  any  other  season  of  the  year,  and  it  is  highly  probable  that  the  sudden 
change  from  negative  to  positive  electricity,  and  vice  versa,  attending  these, 
is  associated  with  the  high  mortality  from  diarrhoea. 

8.  That  the  rising  and  high  temperature,  together  with  the  electrical 
condition  of  the  atmosphere,  probably  act  both  directly  upon  the  nervous 
system,  and  indirectly  through  the  food  supply,  in  raising  the  mortality  and 
admission  rate  at  this  time  of  the  year. 

9.  That  the  influence  of  temperature  in  its  relation  to  diarrhoea  during  the 

four  th  quarter  of  the  your  is  not  a constant  quantity,  and  depends  materially 
upon  whether  the  air  be  humid  or  dry.  J 

10.  That  for  the  eastern  portion  of  South  and  Central  Queensland  a high 
admission  rate  to  hospital  and  high  mortality  from  diarrhoea  during  the 
fourth  quarter  of  the  year  are  associated  with  a low  temperature,  provided  it 
is  accompanied  by  moderate  rainfall,  and  either  high  relative  humiditv  or 
very  large  number  of  rainy  days.  If  these  latter  are,  however,  absent,  a'low 
temperature  is  attended  by  low  mortality  for  that  period.  The  higher  the 
temperature,  if  the  air  he  dry,  the  greater  will  be  the  mortality ; the  lower 
the  temperature,  if  the  air  be  humid,  the  greater  will  be  the  death  rate. 

11.  That  for  the  western  and  northern  portion  of  the  Colony  a hi°-h 
admission  rate  to  hospitals  during  the  fourth  quarter  of  the  year  is  associated 
with  conditions  similar  to  those  observed  for  the  eastern  and  southern 
portion,  whereas  a high  mortality  is  generally  connected  with  a lirnh  mean 
temperature,  whether  attended  by  high  or  low  rainfall  and  “relative 


12.  That  for  the  whole  of  Queensland  a high  mortality  and  admission  rate 
during  the  first  quarter  of  the  year  are  coincident  with  a high  barometer 
high  temperature,  and  mean  daily  and  absolute  range  of  temperature' 

amour? of  doucT  r®  atlVe  llumidltJ>  ™infall,  number  of  wet  days,  and  low 


.•n1?;  Ihat  t,he  “■,°rt?t-7  and  Emission  rate  during  th e first  quarter  will  be 
all  the  greater  the  higher  the  barometer,  mean  temperature,  and  absolute 
range  of  temperature,  and  the  lower  the  relative  humidity  during  the  last 
few  months  of  the  preceding  year.  J a r 

14.  rJ  hat  generally  the  higher  the  mortality  during  the  last  quarter  of  the 

lEldC-Pen^UVT°rn  low  temperature  and  high  humidity)  the  lower  it 
will  be  during  the  first  few  months  of  the  succeeding  year,  and  vice  versa 
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15.  That  generally  the  higher  the  mortality  during  the  last  quarter  of  the 
year  (if  dependent  upon  high  temperature  and  low  relative  humidity)  the 
greater  will  be  the  mortality  during  the  first  few  months  of  the  year 
following. 

1G.  That  for  the  eastern  portion  of  South  Queensland  (Brisbane)  the 
highest  mortality  for  the  last  five  years  during  the  fourth  quarter  of  the 
year  was  coincident  with  a greater  frequency  of  north  and  fewer  number  of 
east  winds,  than  observed  any  other  year  for  the  same  period. 

17.  That  the  influence  of  the  velocity  of  the  wind  is  doubtful,  although  it 
would  appear  that  a high  mortality  is  generally  associated  with  low  force  of 
the  wind. 

Remaeks  on  Whooping-cough. 

1.  That,  unlike  respiratory  diseases  generally,  if  attains  - its  maximum 
mortality  during  the  warm  months  of.  the  year. 

2.  That  a high  temperature  in  winter  is  coincident  with  a high  mortality 
for  that  period,  as  well  as  for  the  succeeding  months  of  spring. 

3.  That  a low  temperature  during  the  latter  months  of  the  year  is  asso- 
ciated with  a high  mortality  for  that  period,  as  well  as  for  the  first  few  months 
of  the  following  year. 

4.  That  a moderate  rainfall  and  high  humidity  are  generally  connected 
with  high  death-rate. 

5.  That  the  association  of  a high  mortality  with  medium  temperature  for 
all  seasons  of  the  year,  in  combination  with  moderate  rainfall  and  high 
humidity,  supports  the  assumption  of  a germ  origin  for  whooping-cough. 

ItEilAEKS  ON  DlPHTHEBIA. 

1.  That,  although  the  greatest  mortality  occurs  in  the  autumn  and  winter 
months  when  the  barometer  is  high,  the  lower  the  barometer  during  these 
months  (1888,  Brisbane  excepted)  the  higher  generally  will  be  the 
mortality. 

2.  That  not  only  do  the  months  of  lowest  temperature  correspond  gener- 
ally to  those  of  highest  mortality,  but  the  lower  the  temperature  during  the 
first  few  months  of  the  year  the  higher  the  death-rate  for  that  period,  the 
sooner  it  rises,  and  the  greater  will  be  its  maximum  for  the  year  ; and,  con- 
versely, the  higher  the  temperature  in  January,  February,  and  March,  the 
lower  the  mortality  for  that  period,  the  longer  it  will  be  in  rising,  and, 
possibly  also,  the  less  will  be  its  maximum  for  the  year. 

3.  That  a comparatively  low  temperature  in  autumn  and  winter  is  coin- 
cident with  a high  mortality. 

4.  That  an  absolutely  low  temperature,  however,  beyond  a given  point 
(58°)-,  in  June  or  July,  if  attended  by  low  rainfall,  does  not  increase,  but 
seems  rather  to  cause  a decline  in  the  mortality. 

5.  That  a low  mean,  and  absolute  range  of  temperature  during  the  months 
of  summer,  and,  possibly,  also  of  autumn  and  winter,  contribute  towards  a 
high  mortality. 

G.  That  the  greater  the  relative  humidity,  and  the  sooner  it  rises  during 
the  early  months  of  the  year,  the  sooner  the  mortality  rises  for  that  year, 
and  the  greater  will  be  its  maximum  in  autumn  and  winter  (1888,  Brisbane 
excepted) . 
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7.  That,  although  the  months  of  lowest  rainfall  correspond  closely  to  those 
of  highest  death-rate,  and  the  months  of  highest  rainfall  to  those  of  lowest 
mortality,  the  greater  the  rainfall  during  the  early  months  of  the  year  the 
greater  will  be  the  mortality.  That  this  high  mortality  will  continue  for  a 
month  or  two  even  after  the  rainfall  is  reduced  to,  perhaps,  below  its  normal 
amount. 

8.  That  a high  rainfall  and  high  humidity  during  the  latter  part  of  the 
year  not  only  seems  to  increase  the  death-rate  for  that  period,  but  tends  to 
bring  about  an  early  rise  during  the  first  months  of  the  following  year. 

9.  That  the  greater  the  number  of  rainy  days  the  greater  will  be  the 
mortality. 

10.  That  the  relation  between  the  death-rate  from  diphtheria  and  amount 
of  cloud  is  not  so  clearly  defined. 

11.  That  the  influence  of  the  wind  in  velocity  and  direction  is,  from 
monthly  statistics,  somewhat  doubtful,  although,  upon  the  whole,  a period 
of  high  mortality  for  the  district  of  Brisbane  is  accompanied  more  by  south 
than  either  west  or  south-west  winds.  This  variation  of  wind  currents  during 
the  winter  months  much  depends  upon  the  course  of  the  high  and  low 
pressure  systems,  and  on  the  geographical  position  of  their  centres  of  energy.* 
An  anti-cyclonic  or  high-pressure  system,  near  Lake  Eyre,  and  a V-shaped 
barometric  depression  showing  steep  gradients  between  New  South  Wales 
and  New  Zealand,  give  strong  westerly  winds  at  Brisbane,  and  as  the  high- 
pressure  area  makes  easting,  so  will  the  winds  veer  southerly,  being  the 
currents  on  its  eastern  or  advancing  side. 

12.  That  atmospheric  conditions  favourable  to  the  development  of  colds 
and  catarrhs  probably  predispose  to  the  development  also  of  diphtheria. 

13.  Erom  these  observations  it  follows  : — 

(«)  That  whatever  contributes  towards  cold  and  dampness  of  air  durino- 
the  months  of  autumn  and  winter  causes  an  increase  in  the  death” 
rate  from  diphtheria. 

(V)  That,  as  swamps  and  marshes  increase  the  cold  and  dampness  of  any 
particular  locality,  independent,  to  some  extent,  of  the  condition 
of  the  weather,  a thorough  system  of  drainage  is  absolutely  neces- 
sary to  reduce  the  mortality  from  diphtheria  for  that  district. 


Bemauics  ox  Pxeumoxia. 

1.  That  a low  mortality  generally  occurs  in  the  summer  months,  and  is 
connected  with  low  barometer  and  low  mean  daily  and  absolute  range  of 
temperature,  high  temperature,  rainfall,  number  of  rainy  days  and  cloud 

winds  With’  f°r  the  ®aStem  Portiou  of  the  Colony,  east  and  south-east 

2.  That  ]t  rises  in  the  autumn  months  in  accordance  with  a rising 

barometer  and  mean  daily  and  absolute  range  of  temperature,  a fallin” 
temperature  rainfall,  number  of  wet  days  and  cloud,  and  with  a tendency 
to  south-east  and  south  winds.  “ 

■>.  I hat  it  rises  to  its  maximum  in  the  winter  months  on  account  of  a 
continued  high  condition  of  the  barometer,  a fall  in  relative  humidity  of  the 
air,  a . still  further  depression  in  temperature,  rainfall  and  cloud,  a further 
elevatmn  in  mean  daily  and  absolute  range  of  temperature  to  their  maximum 

apd  wes^wind^’  ^ 6a8tern  p0rtl0n  o£  the  Colonf>  sooth,  soutli-west, 

* Wrojjge. 
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4.  That  it  falls  m the  months  of  spring  in  sympathy  with  a reversal  of  all 
those  conditions  of  the  atmosphere  above  stated  (except  that  of  relative 
humidity,  which  falls  to  its  minimum  for  the  year),  and  with  a return  to 
east,  south-east,  and  south  winds. 

5 That  the  sooner  the  absolute  range  of  temperature  rises,  and  the  more 
rapidly  the  temperature  falls  in  autumn,  the  greater  will  be  the  mortality 
tor  that  period,  and.,  if  combined  with  a rapid  rise  in  barometric  pressure  i't 
may  even  then  attain  its  maximum  for  the  year. 

6.  That  a high  temperature  during  the  summer  months  contributes  towards 
a high  death-rate,  if  attended  by  low  rainfall  and  low  relative  humidity  and 
high  mean  and  absolute  range  of  temperature.  That  a low  temperature  in 
winter  is  not  associated  with  a high  mortality,  provided  its  rano-e  is  low,  the 
rainfall  moderate,  and  the  relative  humidity  comparatively  high.°  A rapid  fall 
of  several  degrees  from  one  month  to  another  in  winter  is  more  intimately 
connected  with  a high  death-rate  than  mere  mean  low  temperature  for  several 
months  together.  The  mortality  attains  a high  maximum  in  winter  if  a 
rapid  decline  in  temperature  is  accompanied  by  low  rainfall  and  sudden  rise 
in  absolute  range. 

7.  That  the  death-rate  will  be  all  the  higher  the  greater  the  difference  in 
absolute  range  of  temperature,  rainfall,  and  amount  of  cloud  between 
summer  and  winter. 

8.  That  a low  rainfall  in  summer  and  autumn  does  not  seem  to  affect  the 
mortality  so  much  as  a low  rainfall  in  winter,  possibly  because  of  the  other 
atmospheric  conditions  being  more  favourable,  and  because  the  fall  is  never 
so  low  as  is  generally  observed  during  the  winter  months. 

9.  That  the  influence  of  the  force  and  direction  of  the  wind  cannot  cer- 
tainly be  ascertained  by  mean  monthly  observations.  In  some  instances  for 
the  Brisbane  district,  where  the  mortality  is  high,  the  south  is  the  prevailing 
wind,  and  in  others  the  west.  The  latter  is  probably  more  frequently  asso- 
ciated with  a high  mortality.  [See  Diphtheria  l 

10.  That  the  death-rate  will  be  all  the  higher  the  more  frequently  the 
windschanges  and  the  greater  its  range  during  any  particular  period. 

11-  That,  in  a general  manner,  pneumonia  is  associated  with  atmospheric 
conditions  that  allow  of  greater  loss  of  heat  by  evaporation  and  radiation 
than  by  conduction. 

12.  And  that,  in  order  to  counteract  as  much  as  possible  the  effect  of 
these  atmospheric  conditions,  our  clothing  during  the  autumn  and  winter 
months  should  be  of  such  material  as  to  retard  the  loss  of  heat  by  evapora- 
tion more  than  by  conduction. 

Remakes  oe  Phthisis. 

Bearing  in  mind  that  the  observations  made,  apply  to  the  mortality  of  a 
disease  of  a very  chronic  nature,  and  in  no  respect  to  its  origin  in  relation  te 
atmospheric  conditions,  it  will  be  found  : — 

1.  That  a low  barometer  is  generally  associated  with  a low  death-rate  from 
phthisis. 

2.  That  a comparatively  low  temperature  in  summer  and  autumn  and  a 
high  temperature  in  winter  are  favourable  to  a low  mortality,  provided  in 
all  cases  the  mean  and  absolute  range  be  low  and  the  rainfall  and  number  of 
wet  days  be  high.  A low  temperature  during  the  winter  months  is,  however, 
favourable  to  a low  death-rate  if  accompanied  by  a low  range,  high  rainfall, 
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and  number  of  rainy  days  ; and,  conversely,  a high  temperature  in  winter  is 
not  attended  by  a low  mortality,  unless  the  range  be  also  low  and  the  rainfall 
and  number  of  wet  days  be  high. 

3.  That  the  influence  of  the  relative  humidity  is  somewhat  doubtful, 
although  upon  the  whole  a high  humidity  is  connected  with  low  mortality. 

4.  That  the  more  uniform  for  the  year  the  mean  daily  and  absolute  range 
of  temperature,  and  amount  of  cloud,  and  the  greater  the  humidity,  rainfall 
and  numbor  of  rainy  days,  the  lower  will  be  the  mortality. 

5.  A year  of  heavy  rainfall  does  not  necessarily  coincide  with  one  of  low 
death-rate,  nor  vice  versa.  The  latter  depends  rather  on  the  regularity  or 
otherwise  with  which  the  rain  falls  from  one  season  to  another.  The  more 
uniform  the  fall  the  less  extreme  will  be  the  death-rate. 

G.  That  a heavy  rainfall  in  summer  is  favourable  to  alow  mortality  during 
the  succeeding  months  of  winter,  provided  it  is  followed  by  a fairly  high  fall 
in  autumn  and  winter,  but  if  after  a heavy  rainfall  in  summer  the  winter 
becomes  very  dry,  the  death-rate  will  rise  unusually  high.  On  the  other 
hand,  a high  rainfall  in  winter  is  beneficial  only  when  preceded  by  a high  fall 
the  previous  summer. 

7.  That  a period  -of  large  number  of  rainy  days  is  especially  connected  with 
one  of  low  mortality. 

8.  That  a year  of  medium  amount  of  cloud  is  associated  with  a fairly  uniform 
mortality.  The  lower  it  is  in  winter  the  greater  will  be  the  death-rate, 
especially  if  preceded  by  a period  of  great  amount  of  cloud  in  summer. 

9.  That  the  influence  of  the  wind,  both  in  force  and  direction,  is  somewhat 
doubtful. 
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Notes  on  tlie  Demography  of  North  Queensland. 

J.  Sidney  Hunt,  M.R.C.S.,  Eng. 

Surgeon  to  the  Hughenden  District  Hospital,  North  Queensland. 


Whatever  view  we  take  as  to  the  way  in  which  “ Variations  ” in  any  given 
species  originate,  and  whatever  theory  we  adopt  as  to  the  particular  method 
of  evolution  hy  which  these  variations  tend,  under  certain  circumstances,  to 
become  more  or  less  ingrafted  as  fixed  characteristics  of  the  species — we 
are  all,  I suppose,  agreed  as  to  the  facts  that  variations  do  arise,  and  that 
species  do  become  modified — in  a word,  we  are  all,  in  some  sense,  evolu- 
tionists. It  therefore  becomes,  I think,  a subject  of  the  greatest  interest  to 
consider  whether  our  Eace  is  becoming,  to  any  appreciable  extent,  differen- 
tially modified  in  the  various  parts  of  the  wide  area  comprised  in  the  Aus- 
tralasian colonies  ; and,  if  it  be  so,  to  endeavour  to  trace  out  the  factors 
concerned  in  such  changes,  the  lines  along  which  they  tend,  and — for  us 
particularly — the  pathological  peculiarities  with  which,  as  cause  or  effect, 
they  are  co-related.  Such  an  investigation  can,  I am  aware,  only  be  satis- 
factorily carried  on  by  the  collective  method  ; and  the  time  is,  one  may  hope, 
not  far  distant  when  a society  will  be  established  amongst  us  for  the  special 
purpose  of  investigating  and  recording  such  phenomena  of  Eacial  evolution 
and  pathological  tendency  as  may  from  time  to  time  be  observed  amongst 
the  inhabitants  of  the  different  portions  of  the  Australasian  colonies.  As  a 
small  contribution  towards  such  collective  investigation,  I have  brought 
together  the  following  fragmentary  notes  and  observations  on  some  of  the 
points  that  appear  to  me,  after  seven  years  residence,  to  be  noteworthy  in  the 
demography  of  Northern,  or  tropical,  Queensland. 

The  time  since  settlement  took  place  in  Northern  Queensland  is  shorter 
than  in  the  case  of  any  other  portion  of  the  Australasian  group — so  short 
in  fact  that  it  seems,  at  first  sight,  impossible  that  racial  evolution  can  have 
begun  to  show  itself.  But,  on  the  other  hand,  it  must  be  borne  in  mind  that 
the  conditions  of  life  in  tropical  Queensland  are  such  as  might  reasonably 
be  expected  to  exert  a very  marked  effect  on  any  race  brought  under  their 
influence;  particularly  a race  like  our  own,  to  which  the  new  conditions  ar<? 
entirely  foreign. 

That  a certain  amount  of  modification  of  type  is  already  observable  is  the 
opinion  of  the  majority  of  our  professional  brethren  in.  North  Queensland. 
Dr.  Aliearne,'  of  Townsville,  some  two  years  ago  issued  a circular  inquiry 
bearing  on  this  matter,  and  in  a paper,  subsequently  read  before  the  North 
Queensland  Medical  Society,  he  said : “ The  result  goes  to  show  by  a majority 
of  expression  : That  a modification  of  type  is  in  course  of  formation. 

That  the  change  is  evident  from  the  age  of  three  till  the  second  dentition. 
That  it  asserts  itself  by  a pallid  appearance,  a wiry  physique,  and  a nervous 
temperament.” 

Allowing,  as  I think  you  will,  a certain  amount  of  truth  in  this  expression 
of  collective  opinion,  we  are  led  to  inquire  into  the  nature  and  the  modus 
opercindi  of  the  modifying  agencies. 
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Of  the  physical  conditions  which  constitute  climate,  the  most  generally 
characteristic  of  North  Queensland  is  elevation  of  temperature.  Now,  how 
does  a hot  climate  affect  the  constitution  of  individuals  and  of  races?  Dr. 
Ahoarne,  in  the  paper  referred  to,  declared  his  bolief  that  it  does  so  by 
inducing  anajinia,  and  in  support  of  that  view  lie  makes  the  following  quota- 
tion from  Hirsch* There  seems  hardly  any  question  that  the  peculiar 
influence  of  tropical  climates,  which  is  called  relaxing,  and  which  cannot  bo 
otherwise  defined  in  physiological  terms,  is,  for  white  people  not  habituated, 
a very  material  factor  in  the  development  of  this  disorder  of  nutrition 
(ansemia).  Experience  shows,  moreover,  that  the  anaemic  habit  of  body  in 
white  residents  of  the  tropics  communicates  itself  to  their  offspring,  and 
therein  lies  the  chief  obstacle  to  the  acclimatisation  of  the  white  race  in  the 
tropics.”  The  kind  of  anaemia  here  referred  to  is  obviously  oligocythemia, 
for  no  one,  so  far  as  I know,  has  brought  evidence  to  show  that  the  plasma 
is  impoverished. 

That  a tropical  climate  does  produce  anaemia  of  this  kind  I admit,  and  also 
allowing  that  acquired  constitutional  characters  tend,  in  some  way,  to  become 
the  characters  of  the  race — whether  by  direct  heredityf,  or  some  form  of 
selection  or  reversion^ — a more  or  less  anaemic  race  is  a necessary  corollary. 
But  I cannot  bring  myself  to  regard  this  anaemia,  in  the  individual  or  in  the 
race,  as  pathological.  To  me  it  appears,  so  far  as  it  is  due  to  heat  alone,  to 
be  wholly  adaptive — at  any  rate  in  the  first  instance — and  for  this  reason  : 
In  cold  climates  many  red  blood  cells  are  required  to  carry  the  oxygen 
necessary  for  the  generation  of  much  heat.  In  the  tropics  no  such  heat 
production  is  required,  and  comparatively  few  cells  suffice  to  carry  what 
oxygen  is  needed  for  private  use,  if  one  may  say  so,  of  the  various  tissues. 
By  the  law  of  compensation  and  economy  of  growth, § nature  thus  gains  some- 
thing, on  the  item  “ blood  cells,”  which  is  available  in  other  directions 
for,  as  Goethe  expressed  it,  “ in  order  to  spend  on  one  side  nature  is 
forced  to  economise  on  the  other  side.” j|  What  vital  energy  is  thus, 
and  by  any  other  means,  conserved,  is,  I believe,  far  more  than  counter- 
balanced hy  the  heavy  and  constant  demands  made  by  the  governing 
mechanism  of  organic  life.  For  of  nothing  am  I more  firmly  convinced 
than  that  the  hrunt  and  burden  of  life  in  tropical  Queensland  falls 
primarily  on  the  nervous  system.  The  “ relaxing,”  or,  as  I would  prefer  to 
call  it,  the  devitalising  influence  of  tropical  climates,  spoken  of  by  Hirsch, 
is,  1 believe,  to  be  referred  directly  to  exhaustion  of  the  vital  nerve  centres 
rather  than  to  anaemia.  Though  it  is  conceivable  enough  that,  by  the  law  of 
compensation  just  referred  to,  nature,  to  satisfy  the  imperative  demands  of 
the  vital  nerve  centres,  has  to  pinch  unduly  some  or  all  of  the  other  organic 
functions — the  formation  of  red  blood  cells  amongst  others  ; and  pathologic 
anaimia  may  be,  doubtless,  sometimes  thus  produced. 

But  anaemia,  besides  being  regarded  as  a morbid  effect  of  tropical  life,  has 
also  been  credited  with  being  the  essential  factor  of  nearly  all  diseases  in 
tropical  climates. My  experience  in  tropical  Queensland  does  not  bear  out 
this  view.  The  European  newly  arrived,  still  rosy — plethoric,  one  might 
almost  say  in  relation  to  his  new  conditions— is  notoriously  more  prone  to 
all  the  diseases  of  tropical  life  than  the  more  anaemic  resident.  And  he  feels 
the  relaxing,  enervating  effects  of  the  climate  at  least  as  much.  Doubtless 

* “Geographical  and  Historical  Pathology.” 

t Herbert  Spencer  : “ Factors  of  Organic  Evolution.” 

I Wallace’s  “ Darwinism.” 

S Darwin  ; “ Origin  of  Species.” 

II  Ibid. 

If  Sullivan  : “ Endemic  Diseases.” 
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anaemia  is  common  enough  in  North  Queensland  as  a consequence  of  that 
scourge  of  tropical  climates,  malaria.  But  as  a distinct  cause  of  disease,  I do 
not  think  it  more  common  than  in  cooler  climates.  Most  of  the  phenomena 
involved  in  that  process  of  adaptation  which  we  call  “acclimatisation,”  may, 
I believe,  be  explained  by  reference  to  the  nervous  system.  Consider  tlie 
case  ot  a full-blooded  new-comer  in  hot  weather : his  face  is  flushed,  his 
superficial  vessels  are  distended,  he  sweats  profusely,  he  puffs  and  blows, 
and  all  the  while  is  painfully  conscious  of  the  heat.  In  a word,  his  thermo- 
lytic  mechanism  is  in  full  swing,  and,  being  unused  to  such  efforts,  soon, 
wearies,  and  our  friend  feels  consequently  oppressed.  But  after  a while  his 
thermolytic  apparatus  gets  better  educated  to  its  work  aud  performs  it  more 
easily,  go  that  he  feels  less  oppression.  This,  I should  say,  is  the  first  regular 
step  in  acclimatisation. 

That  the  thermo-regulative  mechanisms  are  thus  susceptible  of  education 
by  the  demands  made  upon  them  from  without  is  suggested  by  the  immunity 
from  evil  consequences,  which  seems  to  be  Acquired  by  persons  such  as 
stokers,  Turkish  bath  attendants,  sailors,  &c.,  who  are  constantly  obliged  to 
subject  themselves  to  extremes  of  heat  and  cold  that  would  be  highly 
dangerous  to  persons  unaccustomed  to  such  changes.  The  effect  of  this 
kind  of  education  of  the  thermolytic  mechanism  by  habit  is  also  well  seen 
in  the  case  of  sunstroke.  “ Acclimatisation,”  says  Sir  Joseph  Fayrer,*  “ has 
considerable  influence  in  conferring  toleration.  New  arrivals  are  more  prone 
to  suffer  than  those  who  have  become  accustomed  to  the  climate.  It  is  well 
known  that  the  native  can  bear  an  amount  of  sun  on  his  shorn  head,  neck, 
and  half-naked  body  with  indifference,  if  not  pleasure,  that  would  very  soon 
prostrate  a European.  But  to  a temperature  of  the  air  rising  above  a 
certain  standard  all  succumb.”  That  standard  I take  to  be  the  point  at 
which,  even  in  the  best-trained  thermolytic  centre,  stimulation  becomes  so 
excessive  that  response  is  no  longer  possible,  and  thermolytic  exhaustion  or 
paralysis  ensues.  The  tliermogenetic  centre  is  then  unopposed,  and  the 
patient  presently  becomes  hyperpyrexic.  If  this  be  the  true  pathology  of 
the  hyperpyrexial  form  of  insolation,  it  has  occurred  to  me  that,  in  addition 
to  the  usual  means  taken  to  reduce  temperature,  the  hypodermic  use  of 
small  doses  of  strychnine  might  prove  useful  by  re-enforcing  the  over-taxed 
thermolytic  centre,  just  as  it  proves  useful  in  snake-bite, t and,  as  I have 
myself  proved,  in  the  profound  coma  of  opium-poisoning.  In  all  three 
cases  the  vital  centres  in  the  medulla  are,  though  by  different  agencies, 
overwhelmed  ; and  the  rationale  of  the  strychnine  treatment  is  to  re-enforce 
them. 

Sunstroke,  however,  is  by  no  means  common  in  North  Queensland.  I 
have  myself  seen  but  one  genuine  case  of  the  hyperpyrexial  form.  This 
occurred  in  a “ new  chum  ” servant  girl.  The  temperature  quickly  rose  to 
1077°  Eaht.  Convulsions  and  coma  -were  present.  Cold  affusions  and 
packing  were  employed  for  many  hours,  and  recovery  ensued.  Doubtless, 
sunstroke  occurs  more  frequently  in  the  moist  heat  of  the  coast  than  in  the 
high  dry  atmosphere  of  the  inland  downs,  where  my  observations  have  been 
made  ; and  for  the  very  obvious  reason  that  the  thermolytic  mechanism  is 
more  apt  to  be  taxed  beyond  endurance  in  a hot  and  muggy  atmosphere  than 
where  the  air  is  dry,  evaporation  consequently  rapid,  and  cooling  effectual. 

The  beneficial  effect  of  acclimatisation  in  diminishing  the  fatality  of  febrile 
diseases  in  the  tropics  is,  I think,  suggested  by  the  following  record,  though, 
of  course,  the  numbers  are  too  few  to  be  of  any  great  value  : Of  the  1,000 

* Art.  “ Sunstroke  : ” Quain’s  Die.  M ed. 

t Dr.  MUller  and  various  writers. — Aust,  Med.  Gazette. 
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Europeans  admitted  to  the  Hughenden  Hospital  previous  to  30th  June, 
1S92,  221,  or  22'1  per  cent.,  have  been  classed  as  suffering  from  malarial, 
typho-malarial,  and  typhoid  fever — that  is  to  say,  leaving  the  question  of 
precise  nomenclature  out  of  consideration,  there  have  been  22 L eases  in 
which  fever  was  the  essential  element.  Now,  of  these  221  cases,  8,  or  3'(5 
per  cent.,  died,  and  213,  or  97  0 per  cent.,  recovered.  The  average  length 
of  residence  in  Queensland,  previous  to  admission,  of  thoso  who  died  was  7 
years  and  4 months  ; and  of  those  ivho  recovered,  9 years  and  3 months,  or 
a difference  of  2 years.  One,  however,  of  those  who  died  was  a middle-aged 
man  of  30  years’  residence,  and  this  case,  in  such  a small  number,  unduly 
influences  the  general  result.  Exclusive  of  this  case,  the  average  previous 
residence  of  those  who  died  was  3 years  and  10  months,  i.e.,  5 years  and  0 
months  less  than  the  average  residence  of  thoso  who  recovered  ; and  this,  in 
spite  of  the  necessarily  greater  average  age  of  the  older  residents.  Should 
these  results  be  confirmed  by  more  extended  research,  they  would,  I think, 
tend  to  show  that  the  power  acquired  by  the  thermo-regulative  mechanism 
by  constant  exercise  in  protecting  the  body  against  external  heat  is  also,  to 
some  extent,  operative  in  protecting  it  against  excessive  heat  production 
from  within.  Most  of  the  fevers  above  referred  to  were  distinctly  malarial ; 
the  great  majority  continued  fevers  of  the  remittent  type.  A few  were 
intermittent,  and  still  fewer  typical  typhoid.  Time  forbids  my  entering  into 
details  as  to  the  peculiarities  of  typhoid  fever  as  seen  in  tropical  Queensland  ; 
moreover,  they  are  such  as  appear  to  be  common  to  all  hot  and  malarious 
climates.*  But  the  remarkable  modifications  observable  in  this  disease  are 
most  interesting  in  themselves,  and  also  most  suggestive  as  to  the  modifica- 
tions which  may  be  effected  in  other  diseases  of  microbic  origin. f Indeed, 
if  we  admit  that  climate  effects  a change  in  the  bodily  constitution,  a change 
in  the  complexion  of  microbic  disease  seems  to  follow  of  necessity  ; if  one  of 
the  factors  be  changed,  the  reaction  cannot  remain  constant.  And  we  have 
further  to  remember  that  the  other  factor — the  microbes — may  be,  and 
probably  is,  as  much  or— since  they  are  less  highly  organised — more  modified 
by  climatic  conditions  than  our  own  bodies.  In  support  of  this  it  is  only 
necessary  to  refer  to  the  enforcement  or  attenuation  in  virulence  of  many 
kinds  of  pathogenic  microbes,  effected  by  cultivating  them  at  various 
temperatures. X Sunlight  and  electrical  conditions  are  likewise  known  to  be 
modifiers  of  micro-organisms. § 

The  climate  of  North  Queensland  seems.blainable  for  the  great  prevalence 
of  such  complaints  as  boils,  whitlows,  abscesses,  carbuncles,  and  necrosis  of 
bone ; or,  in  bacteriological  language,  it  seems  to  be  a favourite  haunt  of 
pyogenic  cocci.  || 

To  this  same  category  probably  belongs  a very  prevalent  cutaneous  disease 
popularly  known  as  “ Barcoo  rot,”  but  not  mentioned  in  nosological  tables. 
This  complaint  is,  as  far  as  I know — though  I speak  with  diffidence, — peculiar 
to  North  Queensland.  It  is  characterised  by  superficial  sores  upon  exposed 
parts  of  the  skin,  generally  on  the  backs  of  the  hands,  wrists,  and  fingers, 
hut  it  occasionally  appears  on  the  face  and  on  the  bare  legs  of  children.  A 
watery  bleb  forms,  which  soon  becomes  purulent,  bursts,  and  leaves  a super- 
ficial ulcer,  which  spreads  circumferentially  beneath  the  epidermis,  the  ulcer 


* Mar  Lean  : "Diseases  of  Tropical  Climates."  Compare  also  Sir  C.  A.  Cameron's  Cavendish  lecture  on 
Some  points  in  the  Etiology  of  Typhoid  Fever."— Lancet,  12th  January,  1802.  Also,  “ Note  on  the  fevers 
prevalent  on  the  Shores  of  the  Mediterranean  and  Bed  Seas  by  Or.  O.  II.  Milner.— Lancet,  18/7/92 
t Vide  paper  on  “ Tropical  Measles  by  Dr.  J.  Cauttie,  of  Hon?  Kon?.—  Lancet,  25  (!  02. 

1 Klein  : “ Micro-organisms  and  Disease."  Crookshank  : "Manual  of  Hacterioloiry.” 

§ Griffith  : “ Micro-organisms.” 

i (“  Treatise  on  continued  fevers  ”)  records  a suggestive  instance  where  typhoid,  malaria  and 

ooils  followed  each  other  in  regular  sequence  for  several  years  in  a particular  district. 


593  INTERCOLONIAL  MEDICAL  CONGRESS  OF  AUSTRALASIA. 


being  generally  more  or  leas  covered  with  scales  and  scabs.  The  same  kind 
of  sore  is  very  prone  to  attack  any  exposed  part  that  is  ever  so  slightly  in- 
jured by  a scratch  or  blow,  and  the  hands  of  bushmen  are  rarely  free  from 
it  at  certain  seasons  of  the  year.  The  disease  is  due  to  a micro-coccus 
occurring  singly  and  in  chains.  It  grows  well  on  agar  and  potato  at  ordi- 
nary and  blood  temperatures,  forming  a light  drab  or  buff-coloured  creamy 
layer.  It  produces  abscesses  in  cats  and  dogs,  and  severe  phlegmonous 
inflammation  in  man,  when,  as  sometimes  happens,  he  becomes  inoculated 
by  means  of  a wound  passing  through  one  of  these  sores.  This  complaint 
is  easily  curable  by  removing  the  loosened  zone  of  epidermis  and  applying 
antiseptics. 

It  is  somewhat  remarkable  that  pyaemia  and  erysipelas — diseases  also 
attributable  to  pyogenic  cocci — are  rare,  at  least  in  my  experience,  in  North 
Queensland ; the  few  cases  I have  seen  have  been  mostly  associated  with 
disease  of  bone. 

Amongst  other  prevalent  diseases  of  North  Queensland  maybe  mentioned 
malarial  fevers  (which,  however,  appear  to  be  on  the  decline  with  the  fuller 
stocking  up  of  the  country  *)  and  their  usual  associate,  dysentery.  Tra- 
choma, which  is  enormously  prevalent  in  the  western  districts,  and  epidemic 
conjuntivitis  ; uterine  flexions  and  versions  and  parturient  inertia ; prema- 
ture senility  and  nervous  breakdown ; summer  vomiting,  sometimes  known 
as  “ Barcoo  vomit,”  a disease  occurring  in  hot  weather,  coming  on  suddenly 
after  the  first  morsel  of  food  is  taken,  unaccompanied  by  nausea  or  prostra- 
tion, and  probably  due  to  undue  irritability  of  the  vagus  centres ; acute 
rheumatism  and  chronic  rheumatoid  arthritis,  both,  in  spite  of  the  dry 
atmosphere,  of  common  occurrence ; melancholia,  or  “ Bush  madness,”  the 
combined  effect  of  solitude,  nervous  exhaustion,  malarial  poison, f and 
alcoholic  excess. 

Such  are  some  of  the  more  prevalent  diseases  of  North  Queensland.  Most 
of  them  are  doubtless  more  or  less  directly  due  to  “ climate  ” causes,  and  are 
so  far,  unavoidable.  There  is,  however,  an  enormous  amount  of  preventable 
disease  for  -which  alcoholic  excess  is  largely  responsible.  Unfortunately  the 
liquor  traffic  yields  large  revenue  ; hence  Governments  are  wont  to  overlook 
the  fact  that  for  them  as  for  individuals  it  is  possible  propter  vitam  vivendi 
perdere  caitscts.  So  the  traffic  thrives,  and  the  people  suffer  ! 

The  inland  climate  of  North  Queensland  is,  however,  distinctly  beneficial 
in  respect  to  certain  affections,  both  in  a preventive  and  curative  sense. 
Diseases  of  the  respiratory  system  generally,  are,  as  might  be  anticipated, 
relatively  uncommon  ; spasmodic  asthma  usually  disappears  ; so  also  does  the 
bronchial  catarrh  with  which  it  is  not  infrequently  associated.  It  is, 
however,  in  respect  to  phthisis  and  other  tubercular  affections  that  the 
advantages  of  the  climate  are  most  obvious.  During  ^even  years  residence 
I have  seen  no  case  develop £ in  this  locality  ; and  I have  invariably  observed 
a very  decided  improvement  in  all  imported  cases  where  the  disease  was  not 
so  far  advanced  as  to  make  improvement  impossible.  And  even  in  such  cases 
life  has  been  prolonged  in  a very  remarkable  way.  In  the  cases  that  have 
come  under  my  care  “ climate  ” has,  I believe,  been  the  most  important 
medicament.  I have,  however,  endeavoured  to  enhance  the  beneficial  effects 
of  climate  by  measures  designed  to  impair  the  vitality  of  the  bacilli,  and  to 

* Percentage  of  cases  of  malarial  fever  treated  in  the  Hughcnden  Hospital  during  the  last  six  years 
1887,  35*2  per  cent.;  1888,  301  per  cent.;  1889,  20  9 per  cent.;  1890,  15  00  per  cent.;  1891,  191  percent.; 
1892,  8 '5  per  cent. 

f Griesenger  : “ Mental  Diseases.  ’ 

j In  the  case  of  European.  A form  of  broncho-pneumonia  is  the  most  fatal  disease  amongst  the  aborigines. 
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stimulate  the  autoprotective  powers  of  the  tissues  against  them.  Details  of 
these  methods  would  hero  be  out  of  place,  but  I may  perhaps  be  permitted 
to  say  that  the  daily  application  of  the  constant  current  to  the  neighbourhood 
of  the  pneumo  gastric  nerve,  with  a view  of  promoting  the  nutrition  ot  the 
injured  luim-tissue,  has  seemed  beneficial  ; and  that,  as  an.mternal  medica- 
tion iodineln  one  form  or  another,  has  appeared  most  useful.  Given  in  the 
shape  of  iodoform  (which  contains  nearly  97  percent,  of  iodine)  in  gradually 
increasin'1,  doses  up  to  20  grains  per  day,  has  given  excellent  results  as  regards 
increase  m weight,  lessened  cough,  and  decrease  in  the  number  of  bacilli  m 
the  sputum.  All  patients,  however,  do  not  well  bear  this  saturation  with 
iodoform.  I have  lately  employed  iodine  combined  with  zinc.  _ The  iodine 
for  its  effect  on  the  bacilli,  and  the  zinc  with  a view  of  determining  a fibrotic 
rather  than  a pneumonic  process  in  the  lung  in  response  to  the  irritation  of 
the  bacillus  and  its  products  ; for  zinc,  we  know,  stimulates  the  cells  towards 
fibre  formation  and  consequent  healing  in  external  wounds.  It  has  been  in- 
jected into  the  neighbourhood  of  tubercular  joints  by  Professor  Lannelongue 
with  the  same  object.  May  not  zinc,  given  internally  in  considerable 
quantities,  liave  a similar  stimulating  effect  on  the  leucocytes  or  other  elements 
concerned  in  fibre  formation?  The  plan  I adopt  is  to  give  iodine  of  zinc 
combined  with  albumen  ; that  is  to  say,  iodo-albuminate  of  zinc.  The  drug 
so  combined  seems  better  tolerated  by  the  stomach.  Twenty-five  to  35  grains 
of  the  iodo-albuminate  can  be  given  daily,  in  divided  doses.  But  of  course 
this  amount  can  only  be  reached  by  degrees.  It  is  well  to  begin  with  very 
small  doses,  such  as  half  a grain. 

Whether  I am  right  or  not  in  my  view  of  the  action  of  this  treatment  there 
can,  I think,  be  no  doubt  that ; (1)  the  general  condition  of  the  patient  is 
improved;  (2)  the  total  number  of  bacilli  in  the  sputum  is  diminished ; (3) 
the  proportion  of  bacilli  incorporated  in  the  leucocytes  or  pus  cells  is  very 
greatly  increased;  and  (4)  degeneration  can  sometimes  be  observed  in  the 
incorporated  bacilli, — at  any  rate  they  appear  smaller,  thinner,  and  less 
granular  or  beaded.  These  results  can  only  be  observed  after  a continuance 
of  the  treatment  for  many  months. 

Whether,  in  North  Queensland,  those  natural  agents  which  constitute 
“ climate,”  such  as  tempex-ature,  oxygen,  sunlight,  electrical  and  bai-ometrical 
conditions,  and  the  like,  exert  an  inimical  influence  on  the  microbes  concerned 
or  whether  they  teird  to  confer  an  increased  resisting  power  on  the  tissues,  it 
is  hard  to  say. 
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The  Registration  of  Still-births  ancl  the  Protection 

of  Infants. 

George  Lane  Mullins,  M.A.,  M.D.  (T.C.D.), 

Physician  Sacred  Heart  Hospice,  Darlingliurst,  Sydney. 

The  subject  of  registration  of  still-births  is  not  one  which  is  now  brought 
xorward  tor  the  first  time.  Again  and  again  have  medical  men  urged  the 
necessity  for  passing  into  law  a measure  for  the  compulsory  registration  of 
still-births,  but  without  success.  Yet  the  great  public  importance  of  the 
subject  must  be  my  apology  for  bringing  the  present  paper  before  you  to-day. 
in  this  paper  I shall  confine  myself  to  the  question  as  it  is  affected  by  the 
laws  of  -New  bouth  Wales,  and  I hope  to  show  how  the  difficulties  in  the  way 
ot  registration  may  be  removed  by  simple  and  effective  means. 

In  the  year  18SG  a Select  Committee  was  appointed  by  the  Leffislative 
Council  to  inquire  into  the  state  of  the  laws  relating  to  the  registration  of 
births,  deaths,  and  marriages  in  this  Colony.  In  the  course  of  the  report, 
presented  to  the  House,  occurs  the  following : — “ Wh  find  that  no  provision 
is  made  for  the  registration  of  births  of  auy  still-born  children,  and  we  believe, 
from  the  evidence  which  has  been  given  beforeus,thatthis  circumstance  affords 
facilities  for  the  concealment  of  crimes  against  the  lives  of  young  children.” 
The  only  Act  which  refers  to  still-born  children  is  the  “Children’s  Protection 
Act,  1892,  which  lately  came  into  force  in  some  parts  of  the  Colony.  Sec- 
tion 16  of  this  Act  provides  that  “ when  a woman  is  delivered  in  a lying-in 
home  of  a still-born  child,  no  interment  of  such  child  shall  take  place  without 
its  being  authorised  by  the  certificate  of  a duly  qualified  medical  practitioner, 
or  of  a Stipendiary  or  Police  Magistrate,  or  officer  of  the  police  not  under 
the  rank  of , a sergeant,  who  has  made  personal  inquiry  into  the  circum- 
stances, &c.”  This  section  further  provides  for  penalties,  and  also  allows 
exceptions  under  certain  conditions  when  the  lying-in  home  is  situated  more 
than  fifteen  miles  from  the  nearest  medical  practitioner,  magistrate,  or 
officer  of  police.  The  Act  defines  a still-born  child  to  be  one  which  is  “born 
dead,  after  the  commencement  of  the  sixth  month  of  pregnancy.”  As  will 
be  observed,  this  section  applies  only  to  still-birtlis  occurring  in  a lying-in 
home.  The  Act  does  not  require  any  certificates  in  cases  which  occur 
outside  these  institutions.  At  present  it  is  actually  forbidden'to  register 
still-births,  on  the  assumption,  I take  it,  that  a child  which  has  not  breathed 
and  existed  apart  from  the  mother  is  not  a human  being,  but  a lifeless  mass 
which  may  be  disposed  of  by  burial  in  a back  yard  or  other  convenient  spot 
on  the  parents’  premises.  Why  should  still-births  be  registered  ? It  is  a 
well-known  fact  that  the  majority  of  infants  perish  during  the  process  of 
birth,  and  if  is  to  be  feared  that  some  of  them  are  hastened  to  a better  world 
to  save  the  characters  of  the  parents,  for  if  the  child  live,  the  birth  must  be 
registered,  but  if  the  child  is  still-born  all  is  over — there  is  no  registration  of 
birth  or  death,  there  is  even  no  interment  required.  This  is  a direct  incentive 
to  crime. 

If  the  suggestions  which  I shall  offer  should  be  acted  upon,  concealment 
of  birth,  infanticide,  and  the  numerous  evils  now  so  common  in  our  midst 
would  become  crimes  of  the  past.  It  is  well  known  that  still-births  are  far 
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more  numerous  among  illegit  imate  children  than  among  those  born  in  wed- 
lock. The  proportion  of  still-births  in  legitimate  children  is  estimated  at 
about  1 in  20,  or  5 per  cent,  of  the  total  number  of  births  ; while  in  illegiti- 
mate children  it  is  about  1 in  8 or  10 — about  10  to  12  per  cent  In  primiparous 
women  the  proportion  of  still-births,  iu  all  cases,  is  1 in  12  ; in  pluriparous, 
1 in  32. 

I have  taken  notes  of  200  consecutive  cases  which  I attended  iu  my 
practice.  Of  these  200, 1S7  were  live-born  and  13  still-born  ; of  males  (105), 
97  were  live-born  and  8 still-born  ; of  females  (95),  90  were  live-born  and  5 
still-born.  Therefore,  the  proportion  of  still-born  children  to  live-born  of  both 
sexes  is  13  to  1S7,  or  about  1 in  15.  The  proportion  of  still-born  males  to 
live-born  males  is  8 to  97,  or  about  1 in  13.  The  proportion  of  still-born 
females  to  live-born  females  is  5 to  90,  or  1 iu  19. 

These  notes  were  taken  of  cases  in  a mixed  practice,  but  I have  not  been 
able  to  ascertain  the  proportion  of  legitimate  to  illegitimate  births.  As  the 
law  stands  at  present,  any  person— no  matter  how  unskilful  or  illiterate — 
may  certify  that  a child  has  been  born  dead,  and  there  is  no  way  of  disproving 
the  assertion,  except  by  a criminal  prosecution  for  concealment  of  birth. 
Even  then  the  law  presumes  the  child  to  have  been  born  dead,  unless  the 
contrary  be  proved  ; the  onus  of  proof  of  live  birth  lies  with  the  prosecution. 
This  proof  is,  I need  hardly  say,  a very  difficult  matter  to  obtain.  One 
witness  before  the  Select  Committee  referred  to  stated  that  a woman  might 
deliver  herself  of  a child,  make  away  with  that  child,  absolutely  conceal  "the 
birth  of  the  child,  and  then  write  a certificate  herself,  purporting  to  be  from 
a midwife  who  attended  her  in  labour,  and  delivered  her  of  a supposed  still- 
born child,  and  there  would  be  no  means  of  detecting  it. 

During  the  year  1891  forty-eight  still-born  children  were  interred  in  the 
Waverley  Cemetery,  the  fact  of  still-birth  being  certified  to  by  legally- 
qualified  medical  practitioners  in  twenty-nine  cases,  the  remaining  nineteen 
infants  being  interred  with  a certificate  from  a nurse  or  midwife.  As  it  is 
unnecessary  to  inter  still-born  infants,  this  number  does  not  indicate  the 
true  proportion  of  still-births  to  live-births. 

It  may  not  be  out  of  place  for  me  to  give  here  a few  statistics  relating  to 
live-born  infants  who  have  survived  their  birth  but  a short  time,  iu  order  to 
show  the  necessity  for  more  stringent  laws  than  at  present  for  preventing 
the  destruction  of  new-born  children. 

During  the  year  1S91  (1  quote  from  the  Government  Statistician’s  Report) 
11,008  births  were  registered  in  the  metropolitan  division  (Sydney  and 
suburbs).  Ihe  total  number  of  deaths  during  the  same  year  of  children 
under  the  age  of  1 year  was,  in  the  city  of  Syduey,  661,  or  1879  per  cent, 
of  the  births  ; and  in  the  suburbs,  1,111,  or  13'17  per  cent,  of  the  births. 
Among  the  causes  of  death  we  find  : “ Starvation,  want  of  breast-milk,”  81 ; 

premature  birth,  208,  or  10  per  cent,  of  the  total  number  of  deaths  under 
1 year.  Of  402  deaths,  at  all  ages,  from  ill-defined  and  not  specified 
causes,  371,  or  over  93  per  cent.,  were  under  the  age  of  1 year.  Under 
this  heading  we  find  debility,  atrophy,  inanition,  &c.  During  the  month  of 
January,  1892,  155  deaths  at  all  ages  were  registered  in  the  city  of  Sydney. 
Ot  these,  6 were  from  want  of  breast-milk,  3 from  premature  birth,  1 from 
cross-birth.  In  the  suburbs,  371  deaths  were  recorded.  Of  these,  13  wore 
caused  by  premature  birth,  while  10  are  set  down  under  the  heading  of 
atrophy  debility,  inanition,  &c.  The  deaths  from  diarrhoea,  of  children 
under  o years  of  age,  numbered  39,  of  which  32  were  of  children  under 
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^ 7eaJ  old.  The  total  number  of  deaths  of  children  under  5 years  of  a^e 
n as  2/  /,  or  o 2 G6  per  cent,  of  the  total  mortality,  210  of  these  bein0-  under 
the  age  of  1 year. 

In  the  following  table  will  be  found  the  total  number  of  deaths  of  children 
under  1 year,  with  the  number  of  deaths  registered  as  having  been  caused 
by  premature  birth,  for  each  year  from  1887  to  1891 : — 


City  and  Suburbs. 


Year. 

Total  number  of  deaths 
under  1 Year. 

Deaths  caused  hy  Prema- 
ture Birth. 

3887 

1,890 
2 084 

1888 . 

1 QJ, 

1889.. 

? 201 

171 

216 

208 

1890 

1,823 

2,075 

1891 

In  the  following  table  will  be  found  more  detailed  information  regarding 
each  district  included  in  the  metropolitan  division  for  the  year  1891.  In  it 
will  be  found,  under  the  name  of  each  district,  the  total  number  of  deaths 
under  1 year  and  the  number  of  deaths  from  premature  birth : — 


District. 

Deaths  under  1 Year. 

Deaths  rom  Premature  Birth. 

M. 

F. 

Totals. 

M. 

F. 

Totals. 

Sydney 

356 

308 

664 

35 

38 

73 

Balmain  

64 

60 

124 

4 

1 

5 

Leicliliardt  

38 

42 

80 

1 

2 

3 

Glebe  

68 

3S 

106 

14 

6 

20 

Newtown 

65 

43 

108 

7 

7 

14 

Camperdown  

25 

26 

51 

Macdonald  Town  

26 

13 

39 

St.  Peters 

12 

17 

29 

Redfern  

58 

70 

128 

7 

8 

15 

Darlington  

3 

6 

9 

Waterloo 

33 

29 

62 

1 

7 

8 

Alexandria  

31 

28 

59 

Botany 

16 

12 

28 

Paddington  

48 

44 

92 

10 

7 

17 

Eandwick  

4 

17 

21 

1 

3 

4 

Waverley 

22 

22 

44 

5 

5 

Woollahra  

33 

23 

56 

1 

2 

3 

Ashlleld  

31 

32 

66 

4 

1 

5 

Bur  wood  

17 

16 

33 

3 

1 

4 

Five  Dock  

3 

1 

4 

Dramrooyne  

2 

3 

5 

Marrickviiie 

47 

23 

70 

8 

2 

10 

Petersham  

23 

20 

43 

3 

3 

6 

Canterbury  

3 

5 

8 

2 

1 

3 

9 

3 

12 

5 

3 

8 

Rockdale  

13 

6 

19 

1 

1 

2 

St.  Leonards  

44 

28 

72 

3 

5 

8 

Manly  

4 

10 

14 

2 

2 

Ryde  and  Hunter’s  Ilill  

11 

10 

21 

Totals  

1,117 

958 

2,075 

105 

102 

207* 

* The  Government  Statistician  (rives  the  number  as  208,  but  from  the  information  to  hand  I make  it  207. 
The  difference  is,  however,  very  slight. 
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Let  me  quoto  from  Mr.  Coghlan’s  “ Wealth  and  Progress  of  New  South 
Wales  ” ( LSS9) . Speaking  of  death-rates  for  a scries- of  years,  from  187 1 to 
1888,  he  says “ Turning  to  deaths  under  5 years,  which  may  bo  generally 
termed  the  ages  of  infantile  lifo,  the  chief  factor  of  the  excessive  death-rate 
of  the  city  and  suburbs  will  be  found : 


Districts. 

Per  1,000  of  Mean  Population. 

Maximum. 

Minimum. 

Mean. 

53  6 4 

32-56 

43  73 

105-64 

60-50 

71-47 

86-99 

46-02 

68-12 

Country  ..., 

40-37 

24-00 

33-86 

“ The  lesson  conveyed  by  the  above  table  is  a very  striking  one.  The 
minimum  death-rate  of  infants  in  the  suburbs  exceeded  the  maximum  rate 
in  the  country  by  about  14  per  cent.,  and  the  minimum  of  the  city  exceeded 
the  country  maximum  by  over  25  per  cent.  The  mean  rate  of  the  country 
was  not  half  that  of  the  suburbs,  and  only  about  47  per  cent,  of  the  city 
rate.”  And  again : “ All  satisfaction  in  regard  to  the  low  death-rate  is  con- 
fined to  the  country  districts.  As  far  as  Sydney  and  its  suburbs  are  con- 
cerned there  is  no  cause  for  congratulation;  on  the  contrary,  the  rate  at 
which  children  of  tender  years  drop  into  the  grave  forms  a pathetic  com- 
mentary on  the  civilization  of  the  Colony.”  And  yet  again  : “ The  (death) 
rate  for  Sydney  is  swollen  by  the  deaths  of  children  of  tender  years,  whose 
lives  are  often  needlessly  sacrificed.” 

The  sugsestions  which  I would  offer  are  as  follows  : — 

OO 

1.  Let  all  still-births,  after  the  fifth  month  of  intra-uterine  life,  be 
registered  in  a separate  register,  which  shall  be  open  to  inspection 
only  by  persons  specially  authorised  in  writing  by  the  Minister  of 
Justice  or  his  deputy. 

In  his  evidence  before  the  Select  Committee,  Dr.  Knaggs  stated  that  he 
was  riding  through  a mining  village  near  Newcastle  some  years  ago,  when 
he  was  called  in  to  view  the  body  of  a child  which  had  been  born  the  pre- 
vious night.  It  appeared  that  three  female  neighbours  had  been  rendering 
assistance  to  the  woman  in  her  labour,  and  during  the  process  of  birth  they 
had  strangled  the  child  unintentionally.  It  had  all  the  appearance  of  a 
child  that  had  been  strangled  during  birth.  These  women  would  not  hear 
of  sending  for  a doctor  to  assist  at  the  birth,  and  Dr.  Knaggs,  finding  the 
child  dead,  insisted  upon  their  going  to  a Registrar  and  registering  it,  but, 
as  it  appeared  to  have  been  a still-birth,  the  Registrar  would,  not  register  it, 
nor  would  he  refer  them  to  the  Coroner,  on  the  ground  that  it  was  not 
within  the  province  of  the  Coroner  to  hold  inquests  on  still-born  children. 
Dr.  Knaggs  mentioned  this  to  show  that  there  ought  to  be  supervision  over 
still-births.  As  before  remarked,  section  16  of  the  Act  does  not  require  regis- 
tration, but  merely  that  still-born  children  born  in  a lying-in  home  should 
not  bo  buried  without  a certificate.  I have  chosen  the  fifth  month  as  the 
earliest  period  of  intra-uterine  life  for  which  registration  should  be  compul- 
sory, because  at  that  time  any  intelligent  person  may  learn  to  easily  dis- 
tinguish the  age  of  the  foetus.  Dor  instance,  about  that  time  the  nails 
begin  to  form,  and  the  hair  commences  to  appear  on  the  head.  Resides,  this 
is  the  earliest  period  at  which  a child  might  bo  born  living.  I would  not 
have  the  rogister  of  still-births  open  to  the  general  public,  for  then  the 
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v friends  of  illegitimate  children  would  not  be  willing  to  register 
that  the  record  of  their  sins  would  be  exposed  to°the  gaze  of 
morbidly  curious  persons.  For  this  reason,  also,  I would  have  a separate 

rfifnRtfvrv  1 


parents  < 
for  fear 


2.  Close  up  all  private  lying-in  homes,  now  so  numerous  in  this  city 
or  license  some  of  them  to  take  in  a certain  number  of  women  for 
confinement.  All  confinements  occurring  in  such  homes  to  be 
under  the  care  of  a duly-qualified  medical  practitioner,  who  shall 
report  the  results  of  such  confinements  to  the  proper  authorities. 
.11  Slich  homes  to  be  open  to  inspection  by  properly-authorised 
inspectors. 

I would  offer  this  suggestion  because  it  is  an  undoubted  fact  that  in  many 
ot  these  institutions  still-births  are  of  such  frequent  occurrence  that  it 
becomes  a matter  of  grave  doubt  whether  the  proper  precautions  are  taken 
to  pieserye  the  life  ot  the  unborn  infant.  Undoubtedly  many,  and  X hope 
the  majority,  of  these  institutions  are  conducted  in  the  best  possible  manner, 
yet  there  is  no  shutting  the  eyes  to  the  fact  that  there  are  many  which  exist 
for  the  sole  purpose  of  concealing  the  births  of  children  whoso  escutcheon 
bears  indelibly  the  bar  sinister. 

Section  13  of  the  Act  provides  that  “ every  person  in  charge  of  a lying-in 
home  shall  furnish  records,  as  provided  in  Schedule  C of  this  Act.  and  for- 
ward the  same  to  the  Registrar  for  the  district  in  which  such  person  resides 
within  a period  of  two  weeks  from  the  occurrence  of  each  birth  in  such  home,” 
under  a penalty.  A lying-in  home  is  defined  in  section  28  as  “ a house  in 
which  more  than  one  woman  is  received  for  confinement  for  payment  of 
money  either  at  the  same  time  or  within  a period  of  two  months.”  The 
wording  of  this  definition  is  open  to  exception.  It  is  not  clear  whether  the 
home  is  one  in  which  more  than  one  woman  is  received  either  at  the  same 
time  or  within  a period  of  two  months,  or  whether  the  time  refers  to  the  pay- 
ment of  the  money.  Again,  payment  of  money  is  required,  while  in  other 
sections  of  the  Act  “ payment  of  money  or  other  valuable  consideration  ” is 
stated.  The  Act  does  not  provide  for  the  registration  or  licensing  of  such 
homes. 


3.  All  deceased  children,  whether  still-born  or  live-born,  should  be 

interred  in  a regularly-constituted  cemetery. 

4.  No  interment  should  be  permitted  in  any  cemetery  without  the 

production  of  a certificate  from  a duly  qualified  registered  medical 
practitioner,  who  should  certify,  if  possible,  the  cause  of  the  still- 
birth. Should  there  be  no  such  certificate  forthcoming,  a post- 
mortem examination  by  a medical  practitioner  should  be  insisted 
upon. 

Under  the  before-mentioned  section  16,  a sergeant  of  police  who  has  made 
personal  inquiry  into  the  circumstances  may  authorise  the  interment  of  a 
still-born  infant.  Now,  a sergeant  of  police,  no  matter  how  excellent  an 
officer,  does  not  pretend  to  any  medical  knowledge,  and  is  therefore  not 
capable,  in  the  majority  of  cases,  of  certifying  the  fact  of  still-birth.  In  the 
absence  of  a medical  certificate  a post-moriem  examination  of  the  body 
should  be  made  by  a duly-qualified  medical  man.  A case  was  mentioned 
before  the  Select  Committee  of  the  Upper  House  where  a child  was  interred 
on  the  certificate  of  a midwife  as  still-born,  when,  in  reality,  it  was  nearly 
two  months  old  at  the  time  of  its  death. 

5.  Let  the  State  take  upon  itself  the  care  of  illegitimate  and  neglected 

infants. 
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Illegitimacy  is  not  the  infant’s  fault,  and  we  all  know  that  the  children 
may  grow  up  and  become  as  healthy  and  as  useful  citizens  as  those  which 
are  born  in  wedlock.  If  this  suggestion  were  carried  out  there  would  bo  no 
motive  in  getting  rid  of  the  infant,  as  is,  undoubtedly,  often  the  case  at  the 
time  of  birth,  when  the  distracted  mother  finds  attached  to  her  a child  of  sin, 
which  seems  to  point  at  her  the  finger  of  scorn,  and  curse  the  mother  who  bore 
it  without  the  approval  of  society.  I have  no  hesitation  in  asserting  that, 
were  those  suggestions  passed  into  law,  concealment  of  birth  would  be  im- 
possible, there  would  bo  little  temptation  to  destroy  life  during  birth,  and 
baby-farming,  with  its  horrible  atrocities  and  wholesale  destruction  of  infants, 
would  no  more  be  heard  of  in  the  fairest  land  of  the  Southern  Seas. 
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Statistical  Register  for  1890  and  previous  years.  Part  VIII.  Vital  Statistics  ; by  T.  A. 
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No.  District  Date 

Address  of  Lying-in  home 
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Age  

Date  of  woman’s  admission  

Date  of  confinement  

Name  of  medical  attendant  or  midwife 

(Signature  of  Registrar 

Eor  District  of  .) 


606  INTER  COL  ON  I A L MEDIC  A L 


CONGRESS  OF  AUSTRALASIA. 


Diseases  of  Samoa. 

Ret.  S.  H.  Davies,  JD.R.C.P.  and  L.R.C.S.,  Edin. 
Med.  Missionary,  London  Missionary  Society,  Samoa. 


Samoa  is  the  native  name  of  the  group  of  islands  in  Central  Polynesia,  long 
known  as  the  “ Navigator’s  Islands.”  These  islands  lie  to  the  IN  . and  N.E 
of  the_Tongan  and  Fiji  Groups,  lat.  13°  30'  to  14°  20'  S.,  and  between  168 
and  173  west  longitude.  They  are  of  volcanic  formation,  and  to  the  tops  of 
the  highest  mountains,  3,000  to  4,400  feet  high,  they  are  luxuriantly  clothed 
with  tropical  vegetation.  The  inhabitants,  who  are  of  the  brown  Malayo- 
Polynesiau  family,  number  some  34,000,  and  generally  they  are  tall  and 
muscularly  well  developed.  With  very  few  exceptions  their  villages  lie  close 
to  the  beach.  Not  far  inland  from  their  houses,  sometimes  not  a hundred 
yards  distant,  there  is  low-lying  and  swampy  land.  They  sleep,  too.  on  mats 
on  a floor  formed  of  loose  stones,  and  raised  but  a few  inches  from  the 
ground.  Consequently  it  is  easy  to  discover  the  etiology  of  the  ailments. 
The  male  population,  when  at  home,  spend  the  greater  part  of  their  time  in 
fishing,  with  the  sun  almost  vertical  above  them  in  the  day,  or  at  night  with 
heavy  dews  falling.  The  females  engage  in  domestic  duties,  or  in  making 
native  cloth  from  the  inner  bark  of  the  paper  mulberry.  The  average  tem- 
perature in  these  islands  is  80°.  The  mountains,  covered  with  forest  trees 
and  abundant  undergrowth,  give  us  a copious  supply  of  rain,  especially 
between  December  and  March.  Samoa  is  therefore  a hot  and  humid  climate, 
as  well  as  specially  trying  to  foreign  residents.  To  ladies  it  is  particularly 
trying.  From  internal  dissensions,  fermented  by  external  influences,  wars 
have  been  frequent  during  the  past  twenty-five-aud-a-half  years,  the  period 
I have  been  on  the  mission  staff  here.  Usiug  foreign  weapons,  these  wars 
have  been  more  destructive  than  in  the  club  period.  But  the  evil  results 
have  been  more  evident  in  deteriorated  constitutions,  brought  about  through 
sleeping  in  damp  places  and  from  having  an  irreguler  supply  of  island  food. 
My  own  mission  district,  comprising  5,000  of  the  inhabitants  of  Samoa,  may 
be  regarded  as  a good  type  of  the  entire  group.  There  is  a tendency  to  a 
slight  decrease  in  the  population.  Beturns  furnished  me  by  the  native 
ministers  have,  during  the  past  two  years,  given  a slight  preponderance  of 
deaths  over  births.  The  natives,  as  a rule,  are  not  prolific.  Their  ministers 
being  educated  much  above  the  average  Samoan,  know  how  to  take  better 
care  of  themselves  than  others,  and  as  a rule  they  have  a more  numerous 
offspring.  A white  man  with  a native  wife  is  rarely  childless.  In  attempt- 
ing a brief  account  of  the  diseases  of  Samoa,  I may  mention  that  of  foreign 
diseases,  neither  measles  nor  small-pox  has  ever  reached  this  group.  A year 
or  two  ago  there  were  two  cases  of  leprosy,  both  Chinese.  I saw  a suspected 
case  of  a Sandwich  Islander.  The  first  missionaries  say  that  the  old  Samoans 
informed  them  that  influenza  was  brought  by  ships.  Whooping-cough  first 
appeared  in  1849,  and  there  have  been  epidemics,  say,  once  in  seven  or  eight 
years  since.  Tinea  desquamans,  or  Tokelau  ringworm,  w*as  introduced  from 
other  islands  to  the  N.W.  some  twenty  years  ago,  but  is  not  common,  nor  is 
it  increasing.  Gonorrhoea  and  syphilis  (recently)  have  been  introduced,  but 
are  principally  seen  in  those  living  in  or  going  frequently  to  the  harbour  of 
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Apia.  Having  had  the  superintendence  of  a large  district,  there  has  not 
been  time  to  record  the  many  thousands  of  ailments  treated  since  I returned 
as  a qualified  medical  missionary  two  years  ago.  An  analysis,  however,  of  1,113 
recorded  cases  treated  by  myself  at  the  Samoan  Medical  Mission  Dispensary 
will  be  found  at  the  end  of  this  paper.  First  tho 

Medical  Cases. 

Respiratory  affections  stand  highest  in  the  list,  and  if  there  were  added  to 
these  tho  many  cases,  too  numerous  to  record,  which  took  often  from  seven 
to  eight  hours  a day  to  attend  to  during  tho  epidemic  of  la  grippe,  or  true 
influenza,  at  the  close  of  last  year,  then  the  number  of  these  affections  would 
be  considerably  increased.  Some  twenty-seven  cases  of  pulmonary  phthisis, 
and  a few  of  these  had  the  larynx  principally  affected,  are  on  my  record. 
Acute  not  as  common  as  chronic  bronchitis.  Few  have  emphysema,  and  not 
manv  suffer  from  spasmodic  asthma.  So-called  influenza  is  very  common. 
[Respecting  the  epidemic  in  November  and  December,  1891, 1 wrote  this  brief 
account,  which  was  published  in  British  Medical  Journal  of  February  13th, 
p.  356.  It  bore  the  date  of  January  4th  : — “ It  may  interest  your  readers  to 
know  that  in  this  group  we  have  just  recovered  from  a severe  epidemic  of 
influenza,  or  la  grippe.  • At  the  present  time  there  is  very  frequent  steam 
communication  between  Sydney,  New  Zealand,  and  this  group.  It  was  not 
until  influenza  had  appeared  in  Sydney  that  any  cases  were  seen  here.  The 
epidemic  began  at  the  harbour  of  Apia,  and  from  thence  radiated  to  other 
parts  of  these  islands.  Symptoms  exactly  resembled  those  of  the  epidemic 
in  New  South  Wales  aud  Victoria,  as  well  as  Europe.  A good  number  of 
natives  and  a few  foreign  residents  have  died.  In  the  hundreds  of  cases 
occurring  in  natives,  and  in  a few  foreigners  (with  one  exception)  whom  I 
have  treated,  all  have  recovered.  Not  so  with  others.  The  proportion  of 
deaths  occurring  among  Samoans,  who  trusted  to  their  very  imperfect  herbal 
remedies,  was  as  follows  r — 10  deaths  out  of  an  entire  population  of  000  or 
700  in  one  village,  and  in  others  4 and  5 out  of  a population  of  100  and  500 
respectively.  So-called  influenza  is  a very  common  affection  in  the  South  Sea 
Islands,  but  the  recent  epidemic  was  unique,  and  spoken  of  by  the  natives  as 
a calamity  as  well  as  a new  disease.  The  high  temperature,  the  marked 
anorexia,  the  great  prostration,  followed  by  pleurisy,  pneumonia,  and  bron- 
chitis, and  also  in  many  cases  diarrhoea  and  vomiting,  gave  distinct  features 
to  this  recent  epidemic.  . . . The  infectious  character  of  this  influenza 

seems  to  have  been  established  by  its  course  in  this  group.  Nearly  the 
entire  population  of  villages  have  been  prostrated,  and  in  many  families  of 
Samoans  so  many  have  been  prostrate  as  to  be  unable  to  get  their  native 
meals  prepared.” 

Since  writing  the  above,  I have  had  more  distinct  evidence.  A Samoan 
came  from  Sydney  with  influenza.  Where  he  first  stayed  at,  the  west  end  of 
the  harbour,  the  epidemic  first  appeared,  and  it  followed  in  his  track  at  every 
place  he  called  till  he  reached  his  home,  more  than  80  miles  west  of  Apia 
harbour. 

Diseases  of  the  circulatory  system  are  few,  and  most  of  them  anaemic. 
Three  or  four  gave  evidence  of  valvular  disease,  a few  more  of  cardiac 
hypertrophy.  The  digestive  system,  in  point  of  fact,  furnishes  a great  number 
of  cases.  A feast  to-day — almost  a fast  to-morrow.  Irregularity  of  hours 
for  taking  meals,  as  well  as  in  quantity  and  quality  of  food  taken,  make 
these  people  so  very  dyspeptic.  Some  enlargement  of  liver  is  not  infrequent, 
and  I have  had  one  case  of  liver  abscess:  pyrosis  and  colic,  diarrhoea  and 
constipation,  exceedingly  common.  I have  seen  a few  cases  of  ascites,  and 
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one  of  anasarca.  Nervous  system  rarely  affected.  A few  cases  of  epilepsy 
three  of  facial  paralysis,  and  one  of  third  nerve,  and  one  with  most  of  the 
symptoms  of  glosso-labiodaryngeal  paralysis  are  on  my  record.  Neuralgia  is 
met  with  pretty  often.  Skin  affections  abundant,  especially  eczema, framblesia, 
and  ringworm  of  the  body.  Tinea  desquamans  rarely  met  with.  In  general 
diseases  chronic  rheumatism  is  prominent ; not  so,  acute  rheumatism. 

Surgical  Cases. 

Ulcers  are  top  of  list,  and  of  the  oedematous,  callous,  and  indolent  kind. 
ThcJ  yield  to  treatment,  some  of  them  very  quickly.  Next  to  ulcers, 
elephantiasis  is  daily  seen.  Not  a tithe  of  those  who  came  during  the  stage 
of  elephantoid  fever  have  been  registered.  In  twenty-five  out  of  forty- 
eight  recorded  cases  the  scrotum  was  attacked.  I have  often  had  to  taqi  for 
hydrocele,  and  obtained  large  quantities  of  fluid.  Ten  recorded  cases  give 
the  inferior  extremities  as  the  seat  of  inflammation.  During  the  puerperium 
the  mamime  often  suffer  from  elephantiasis,  and  abscess  "the  result.  Eye 
affections  exceedingly  common,  i.e.,  conjunctivitis  and  pterygium,  single, 
double,  and  even  quadruple.  Out  of  seventy-seven  recorded  cases  I have 
had  eight  cases  of  cataract.  Next  in  frequency  are  abscesses;  multiple 
abscesses  are  every-day  occurrences  ; occasioually  a chronic  abscess  presents. 
Scrofulous  glands  on  neck,  axilla,  &c.,  are  often  seen,  and  Samoans  in  many 
cases  have  Shuman’s  diathesis.  Pharyngitis,  especially  of  a chronic  kind, 
gives  a number  of  cases.  Wounds  and  injuries  are  usually  caused  by 
quarrels,  or  bites  of  fish.  I have  had  cases  of  depressed  fracture  of  right 
parietal  bone,  with  marked  symptoms  of  compression — a penetrating  wound 
of  chest  and  abdomen,  caused  by  thrusts  with  a sharpened  ramrod.  These, 
and  a number  of  others,  all  received  in  quarrels.  Osteitis  is  not  rare,  and  so, 
also,  cases  of  diseased  bone.  Three  cases  of  hip-joint  disease  are  on  my  list. 

Ailments  of  Children. 

In  addition  to  those  common  to  adults  are  especially  intestinal  worms.  No 
salt  is  taken  with  food.  Convulsions,  very  rare.  I had  one  case  of  constipation 
in  a child,  when  eleven  days  would  pass  without  a motion.  Conjunctivitis 
and  otorrhcea  daily  met  with  in  children. 

Diseases  of  Women. 

As  a rule  labors  present  little  difficulty,  but  are  not  infrequently  tedious 
owing  to  rigid  cervix.  Detained  placenta,  not  rare.  One  woman  brought  to 
me  had  complete  prolapse  of  vagina.  The  midwife  thought  she  had  to  deal 
with  a placenta  of  a second  child,  and  had  evidently  been  using  traction  with 
serious  results.  Woman  soon  got  ease  after  coming  here,  and  has  quite 
recovered.  It  is  a mistake  to  imagine  that  women  of  these  islands  pass 
the  puerperal  period  with  immunity  from  ailments.  On  the  contrary,  they 
often  look  upon  it  as  the  period  when  serious  illnesses  began.  I have  had 
quite  a number  of  cases  of  pelvic  cellulitis,  &c. 

Amenorrhoea  stands  at  the  head  of  the  list  of  women’s  diseases ; next, 
menorrhagia.  Dysmenorrhoea  and  dyspareunia,  met  with.  I have  also  seen  a 
few  cases  of  abdominal  tumours.  During  the  nursing  period  the  most 
frequent  trouble  is  elephantiasis  of  the  mamma.  The  subjects  of  it,  as  a 
rule,  have  weakly  infants. 

To  close  this  very  imperfect  summary  of  diseases  of  the  natives  of  these 
islands,  I may  mention  that  an  intelligent  and  observant  chief,  on  my  return, 
remarked  that  there  were  iwo  diseases  in  Samoa  requiring  a doctor,  viz., 
elephantiasis  and  Tooala.  Tooala  is  the  native  word  used  to  designate 
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dyspepsia,  as  well  as  the  “ diseases  of  women  in  connection  with  child- 
bearing.”  Europeans  suffer  from  elephantiasis,  but  the  hypertrophy  is  not 
so  marked.  The  remark  of  the  Samoan  chief  is  perfectly  correct.  Next  to 
the  two,  or,  rather,  three,  affections  mentioned  by  him,  respiratory  affections, 
ulcers,  and  eye-diseases  should  be  named. 

At  the  beginning  of  this  paper  I stated  that  there  is  a slight  tendency  to 
a decrease  in  population.  The  most  fruitful  cause  of  this  has  been  war. 
They  do  not  marry  their  cousins,  for  they  treat  their  cousins  as  sisters,  and 
call  them  by  that  name.  But  better  blood  might  make  them  more  prolific, 
as  is  seen  when  a white  man  marries  a native.  Other  causes  to  keep  down 
population  have  been  in  operation  before  the  introduction  of  Christianity. 
There  were  fewer  people  in  these  islands  when  missionaries  first  came  than 
there  are  to-day.  Neither  clothing  nor  drink  can  be  brought  forward  to 
account  for  the  stationary  character  of  the  population.  A good  and  strong 
Government,  with  laws  wisely  and  humanely  administered,  would  do  much 
to  bring  an  increase  of  population  in  these  lovely  islands. 


Analysis  of  1,133  Becorded  Cases. 

Medical. 


Diseases  of  Respiratory  System 
Circulatory  • ,, 

Digestive  „ 

Nervous  „ 

Skin  „ 

Urinary  „ 

General  Diseases 


228 

20 

174 

15 

46 

8 

86 


Surgery. 

Ulcers 

... 

123 

Eye  Diseases... 

77 

Elephantiasis 

48 

Struma 

27 

Ear  ... 

20 

Pharynx 

14 

Larynx 

... 

l 

Naso-pharjnx 

... 

5 

Lupus 

... 

8 

Gonorrhoea  ...  ...  ...  ... 

... 

5 

Wounds  and  Injuries 

... 

17 

[Potts’  Curvature 

* 

6 

Hernia 

6 

Diseases  of  Children. 

/ 

Intestinal  Worms  ...  ...  ...  ... 

• ... 

40 

Disordered  Bowels  ... 

. ... 

23 

Marasmus  ...  ...  ...  ...  ...  . 

. 

5 

lusive  of  Eye  affections,  &e.,  included  above. 

Diseases  of  Women  and  Labour  Cases,  See. 

Vomiting  of  Pregnancy 

... 

5 

Abortion 

4 

Labour  at  full  term... 

13 

Amenorrhcea...  ...  ...  ...  ... 

... 

19 

Menorrhagia... 

9 

Dysmenorrhoea  ...  ...  ...  ... 

5 

Deficiency  of  Milk  ...  ... 

3 

Abdominal  Tumours  ...  ...  ... 

2 

Puerperium  ... 

... 

11 

577 


411 


71 


74 


2<J 


1,133 
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1 lio  Meteoiological  Aspect  of  Typhoid  Fever. 

j.  a.  Carstaies,  M.D.,  Edin.,  L.K.C.S.,  Edin. 

Hcaltli  Officer,  Geelong,  Viet. 


n a paper  on  the  Etiology  of  Typhoid  Eever,  read  at  the  Congress  in  Mel- 
lrne  in  January  1889,  the  following  position  was  advanced  on  the  effect 

hndTtlT  ^ tirat : ?-16  col1ltaSion  of  typhoid  grows  outside  the  human 

y,  the  controlling  condition  being  a temperature  of  from  70°  to  104°  P ” 

those  nfSVftthe  nei?hb°nnr!1  colo°ies.  fully  support  this  position  based  on 
aenetn^f  ^ ? ,In  aJi1  ?f  tbe  the  typhoid  curve  shows  the  same 

g eial  contour,  yet  each  has  its  individuality,  and  when  placed  against  its 
coz responding  curve  of  temperature  even  the  minor  shades  of  difference  are 
apparent,  showing  the  close  dependency  of  the  one  on  the  other.  So  soon 
as  the  mean  temperature  of  the  air  rises  2°  or  3°  above  or  falls  below  GO0  P. 
typhoid  rises  or  falls.  In  Sydney,  where  the  heat  is  more  prolonged  and  the 

W1  A?rn!ni  der’  th?  TW10ld  CUrve  beSins  to  ascend  two  months  earlier  than 
in  Melbourne  anci  Hobart,  while  Adelaide  holds  the  position  between.  In 
Adelaide  the  heat  from  December  to  March  is  greater  than  in  Sydney,  but 
less  for  the  remainder  of  the  year.  In  all  the  Colonies  the  fall  is  rapid  in 
June,  but  at  Melbourne  and  Hobart  it  begins  gradually  in  April,  at  Adelaide 
in  May,  aucl  at  Sydney  in  June,  as  seen  from  the  following  • — 

o * 


Diagram  of  the  Range  of  Typhoid. 


Ascent. 

Descent. 

Period  of  Prevalence. 

Period  of  Non-prevalence. 

Sydney  

October 

October  to  May... 
November  to  May 
December  to  May 
December  to  May 

June  to  September. 
June  to  October. 
June  to  November. 
June  to  November. 

Adelaide  

Melbourne 

Hobart  

November 

May 

December 

December 

April 

Thus  the  curves  for  temperature  and  typhoid  constantly  coincide,  and  it  is 
a strange  coincidence  indeed  if  it  is  not  a law.  But  there  is  another  atmos- 
pheric condition  of  as  much  importance  as  the  temperature  yet  intimately 
connected  with  it,  viz.,  ozone.  Prom  the  beginning  of  summer  to  the  middle 
of  autumn  it  is  at  a minimum,  then  ascends  to  its  maximum  in  the  first  month 
of  spring,  and  falls  more  l'apidly  than  it  rose.  Its  curve  is  thus  inverse  to 
those  of  tempei’ature  and  typhoid,  its  minimum  corresponds  with  their  maxi- 
mum, its  ascent  with  their  descent,  its  maximum  with  their  minimum,  and  its 
descent  with  their  ascent.  And  here  the  difference  between  the  warmer  and - 
cooler  climates  holds  good,  for  at  Adelaide  the  maximum  is  reached  a month 
earlier  than  at  Melbourne.  Thus  the  relationship  existing  between  the  atmo- 
spheric conditions  and  the  prevalence  of  typhoid  is  manifest  and  constant.  To 
which  of  these  conditions  is  the  increase  or  decrease  attributable  P Both  are 
operative,  but  the  temperature  appears  to  control  the  ozone,  at  least  to  a certain 
6^|ent.  The  period  of  prevalence  of  typhoid  is  characterised  by  a high  tem- 
perature, a minimum  of  ozone,  decay  in  vegetation,  aud  active  deconrposition  of 
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organic  matter;  the  period  of  non-prevalence, by  a low  temperature,  a maxi- 
mum of  ozono,  great  activity  of  vegetation,  and  slow  decomposition  of  organic 
matters.  Tho  group  of  anaerobes  to  which  the  bacillus  of  typhoid  belongs 
grow  and  multiply  only  at  high  temperature,  fermentative  activity  greatly 
favours  their  growth,  and  they  fiourish  in  alkaline  media,  while  low  tempera- 
ture excess  of  oxvgen,  and  acid  media  arrest  their  growth  and  multiplication. 
The  conditions,  then,  that  favour  or  arrest  the  prevalence  of  typhoid  arc  the 
same  that  favour  or  arrest  the  growth  of  the  bacillus.  The  temperature, 
then  is  the  controlling  condition  of  the  increase,  tho  ozone  that  of  the 
■decrease,  for  in  hot  seasons  when  ozone  is  in  excess  typhoid  prevalence  is 
low. 


A Paper  on  Public  Healtli. 

Andrew  Boss,  M.D.  Ch.  M»,  Gla?. 

In  this  paper  Dr.  Boss  pointed  out  the  pressing  need  which  exists  for  a Public 
Health  Act  in  Hew  South  Wales.  He  drew  attention  to  the  adulteration  of 
butter  and  of  tea,  and  to  the  evils  resulting  from  open  gutters,  overcrowded 
dwellings,  ill-ventilated  and  filthy  lanes  and  alleys,  stagnant  polluted  water, 
&c.  He  emphasised  these  facts  by  allusion  to  the  increasing  death-rate  of 
the  suburbs  as  compared  with  that  of  Sydney.  He  pointed  out  the  good 
service  which  may  be  rendered  by  the  Congress  in  stimulating  the  Govern*- 
ment  to  action  in  these  matters. 
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An  Inquiry  into  the  Cause  of  Influenza  and  the  Course  of 
the  Pandemic  Wave  in  1890. 

J.  G.  Cabstairs,  M.D.,  Eclin.,  L.R.C.S.,  Edin. 

Health  Officer,  Geelong,  Tic. 

The  modern  text  books  give  but  a poor  description  of  influenza  ; one  has  to 
turn  to  those  of  half  a century  ago  to  learn  its  possibilities  and  the  various 
orms  it  assumes.  The  pandemic  of  1890  came  as  a new  education,  and  its 
lessons  are  not  likely  to  be  soon  forgotten. 

Influenza  occurs  in  Victoria  in  every  month  of  the  year,  but  has  its  special 
periods  of  prevalence  viz.,  from  April  to  October  with  a lull  in  June  and 
July,  in  other  words  an  autumnal  and  vernal  prevalence.  The  pre- 
dominant form  in  autumn  is  the  gastro-intestinal,  and  in  Spring  the 
catarrhal  and  pulmonary ; the.  spring  prevalence  is  generally  the  most 
marked  and  prolonged.  This  periodicity  suggests  a seasonal  cause. 

From  the  mild  character  of  the  disease  during  the  last  thirty  years— 
1885-6  excepted— doubts  have  arisen  as  to  its  identity  with  pandemic 
influenza,  and  by  way  of  distinguishing  this,  the  ordinary,  from  that,  the 
extraordinary,  it  ha&  been  called  epidemic  catarrh,  fog  fever,  shearing- 
shed  fever,  or  shearers  catarrh,  &c.  The  difference,  however,  is  of  degree 
not  of  kind,  and  these  synonyms  convey  nothing  more.  The  valuable  report 
submitted  to  the  Board  of  Health  in  Sydney  in  December,  1890,  by  Dr. 
Ashburton  Thompson  amply  illustrates  this.  An  interesting  side-light  is 
thrown  on  this  point  in  Appendix  VII  of  that  report.  Doctors  Colpe  arid 
Lyttleton,  residing  six  hundred  miles  apart,  note  with  evident  surprise  the 
absence  “ for  the  first  time  ” of  the  “ shearers’  catarrh  ” and  “fog  fever” 
in  their  districts  in  1890,  the  pandemic  year.  The  fact  is  significant.  The 
name  fog  fever  first  became  popular  in  Victoria,  during  the  epidemic  which 
overspread  Australasia,  New  Zealand,  New  Caledonia,  Fiji,  and  Polynesia  in 
1885.  The  features  of  that  epidemic  have  been  well  recorded  by  Dr. 
Springthorpe,  of  Melbourne,  in  the  October  number  of  the  Australian 
Medical  Journal  of  1S85,  and  by  Mr.  Jay,  of  Adelaide,  in  the  Australasian 
Medical  Gazette  for  April,  1886.  Dr.  Springthorpe  further  elaborated  his 
views  in  a paper  of  exceptional  merit  read  at  the  last  meeting  of  Congress 
in  1889,  under  the  heading  “ The  Nervous  Substratum  of  Influenza.”  These 
papers  indisputably  prove  the  identity  of  the  epidemic  fos  fever  of  1885 
with  the  pandemic  influenza  of  1890,  and  also  with  the  mild  influenza  of 
ordinary  years.  Thus,  influenza  may  be  pandemic,  epidemic,  or  mildly 
prevalent.  The  argument  from  analogy  is  unnecessary;  but  it  is  a fact 
that  other  diseases  vary  in  intensity  from  the  most  malignant  to  the  most 
benign,  in  different  periods  of  years,  and  why  not  influenza  ? 

Means  of  Spread. 

Medical  opinion  has  always  been  divided  on  the  question  of  contagion. 
Owing  to  recent  advances  in  science  the  contagionists  have  greatly  increased 
in  number,  and  many  hold  that  contagion  is  the  chief  if  not  the  only  means 
by  which  influenza  is  propagated.  Space  forbids  discussion  of  the  argu- 
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merits  pro  and  con ; one  nmy  bo  alluded  to,  as  it  appears  to  be  regarded  as 
unanswerable  by  thoso  who  hold  tho  contagion  theory.  It  is  often  said  that 
“ influenza  does  not  travel  faster  than  man,”  the  truth  is,  it  docs  not  travel 
so  fast ; had  it  kept  pace  with  railway  and  steamer  it  would  have  been 
round  the  world  in  half  the  time  it  took.  Admitting  it  to  bo  contagious,  the 
existence  of  a few  scattered  cases  for  a week  or  two  previous  to  an  outbreak 
could  hardly  account  for  tho  sudden  epidemieity  in  man  and  beast,  in  town 
and  country,  within  a few  days.  Something  more  powerfully  diffusive  is  at 
work,  and  what  more  so  than  the  air  we  breathe  ? The  contagion  of  influenza 
is  air-borne,  and  this  will  appear  more  clearly  from  its 


Mode  op  Spread 

Which  is  two-fold  : First,  in  a wave  passing  from  east  to  west,  and  second, 
by  extension  laterally  from  that  wave  north  and  south.  These  two  modes 
differ  essentially  in  the  manner,  rate,  and  incidence  of  their  spread.  The 
wave  may  have  a northerly  or  southerly  trend,  but  the  main  direction  west- 
ward is  always  maintained  ; it  travels  quicker  over  the  sea  than  over  the 
land,  yet  at  a measured  pace,  arriving  at  the  different  stations  along  the  line 
as  if  arranged  by  time-table,  and  epidemieity  in  its  course  is  sudden.  The 
spread  laterally  is  slower  to  the  north,  especially  the  north-east,  more 
irregular  in  its  incidence,  and  epidemieity  is  more  gradual.  These  character- 
istic features  will  be  observed  in  following  the  course  of  the  pandemic.  To 
avoid  confusion,  the  dates  at  which  influenza  became  epidemic  at  dif- 
ferent places  are  those  employed  in  describing  the  course,  of  which  a bird’s- 
eye  view  is  given  in  the  map.  Dunedin,  N.Z.,  was  the  first  city  in  this  part 
of  the  world  at  which  the  great  pandemic  of  1890  made  its  appearance;  it 
was  epidemic  there  in  the  week  ending  8th  March.  Christchurch  was  in  the 
wave,  and  Wellington  on  the  border;  the  direction  was  west  with  a northerly 
trend,  and  on  25th  March  it  reached  Hobart,  on  the  27th  Melbourne,  and  on 
30th  Sydney,  on  loth  April  Adelaide,  in  the  end  of  May  Perth,  W.A. 
Following  the  line  west  and  north  it  reached  the  island  of  Rodrigue  in  July, 
Mauritius  in  August,  Madagascar  in  September,  and  Blantyre,  in  the  Shire 
Highlands  of  South  Africa  in  the  end  of  September  and  beginning  of  October, 
where  the  wave  mingled  with  the  lateral  streams  flowing  south  from  Alex- 
andria and  north  from  Cape  Town. 

To  return  to  Australia.  Unfortunately  there  is  but  one  official  report 
published,  that  of  Dr.  Ashburton  Thompson,  formerly  referred  to.  From  that 
report  we  learn  that  influenza  “ was  distinctly,  but  not  severely,  felt  iu 
Sydney,”  and  the  map  shows  that  while  the  disease  was  reported  from  thirty- 
two  towns  to  the  south  and  west  of  Sydney  in  March  and  April,  it  was  only 
reported  from  ten  towns  to  the  north  of  the  capital.  Sydney  was  thus  only 
on  the  border  of  the  wave,  the  centre  of  which  crossed  Victoria  westward, 
where  the  disease  was  severely  felt,  as  well  as  in  South  and  Western  Aus- 
tralia. How  did  influenza  reach  Dunedin?  It  was  supposed  to  have  done 
so  via  San  Francisco.  That  was  a mistake.  The  Californian  mail  was 
delivered  at  Dunedin  on  5th  March,  influenza  was  epidemic  by  the  8th, 
having  been  preceded  by  scattered  cases  for  a fortnight  before,  and  the  first 
case  in  the  Post  Office  occurred  in  the  end  of  March,  The  epidemic 
did  not  begin  in  Auckland  till  the  9th  May,  where,  if  imported,  it  ought  to 
have  shown  itself  sooner  than  at  Dunedin  ; nor  did  it  occur  in  Fiji  or  Samoa 
on  the  Californian  route  till  October,  1891.  Influenza  did  not  reach  Dunedin 
from  the  north  nor  from  the  south,  it  went  west  ; therefore  it  must  have 
come  from  the  east,  and  following  the  lino  eastward  we  find  it  epidemic  at 
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A alparaiso  on  the  west  coast,  and  Buenos  Ayres  and  Monte  Video  on  the 
east  coast  of  South  America  in  the  end  of  January,  and  eastward  still  at 
Cape  Town,  South  Africa,  in  the  beginning  of  January,  1890.  Thus,  from 
Cape  Town,  in  Africa,  to  Perth,  in  Western  Australia,  there  is  an  unbroken 
line  of  about  14,000  miles,  and  influenza  epidemic  all  along  the  line  in  regular 
succession,  travelling  quicker  over  the  sea,  slower  over  the  land,  with  a 
southerly  trend  from  the  Cape  to  Dunedin,  and  a northerly  trend  thence  to 
Perth,  hut  the  main  coui’se  westward  steadily  maintained. 

The  slower  rate  and  irregular  course  of  the  extension  laterally  is  seen 
from  the  fact  that  the  epidemic  only'  appeared  in  Auckland  in  May  and 
Queensland  in  June,  two  months  after  it  broke  out  in  the  South.  In  South 
America,  too,  the  epidemic  only  reached  Callao  and  Pernambuco  in  April  from 
Valparaiso  and  Buenos  Ayres.  That  the  epidemic  did  not  reach  Cape  Town 
from  the  north  is  evident,  for  it  was  thei’e  as  soon,  or  sooner,  than  it  appeared 
at  Alexandria,  and  at  the  same  time  that  it  appeared  in  England ; conse- 
quently the  idea  of  its  importation  by  steamers  is  out  of  the  question.  It 
must,  therefore,  be  concluded  that  the  pandemic  wave  which  has  been  traced 
14,000  miles  west  from  the  Cape  with  a southerly  trend  arrived  there  from 
the  north-east.  The  wave  appears  just  to  have  skirted  the  Cape,  for 
influenza  did  not  appear  till  later  on  east  of  Cape  Town,  and  as  the  disease 
was  not  reported  from  Northern  Australia  the  trend  was  probably  more 
northerly,  and  it  either  crossed  the  eastern  peninsula  or  to  the  south  of  it 
from  the  China  Sea,  for  at  Ilong  Kong  in  September  and  October,  1888,  an 
epidemic  prevailed,  unrecognised  at  the  time,  lasting  for  about  two  months, 
the  usual  duration  of  an  epidemic  of  influenza,  and  having  all  the  character- 
istic features  of  that  disease,  as  since  recorded  by  Mr.  Cantlie,  of  Hong  Kong, 
in  the  for  August  29,  1891.  So  that  here  in  China  was  probably,  at 

least,  the  origin  of  the  pandemic. ' 

We  learn  from  Mr.  Cantlie’s  interesting  paper  that  it  was  only  after  the 
pandemic  wave  had  crossed  from  America  to  Japan  and  thence  to  China  that 
medical  men  recognized  in  influenza  the  same  disease  they  were  familiar  with 
under  a variety  of  names,  such  as  dengue,  German  measles,  fever  with 
catarrh,  and  rheumatism  with  fever.  These  names  indicate  clearly  enough 
the  similarity.  Erom  the  name  “ Chinese  influenza,”  given  to  it  by  the 
Russians,  it  would  appear  they  share  Mr.  Cantlie’s  opinion  that  influenza  is 
endemic  in  China.  .The  question  is  most  interesting  from  many  points  of 
view.  The  two  empires  meet  in  Central  Asia,  and  there  is  a large  caravan 
trade  between  them.  It  may,  therefore,  be  supposed  that  epidemic  diseases 
would  have  free  interchange.  Be  this  as  it  may.  The  probability  that  the 
pandemic  which  has  been  traced  in  the  Southern  Hemisphere  originated  in 
China  is  strengthened  by  observing  its  course  in  the  Northern  Hemisphere. 
The  first  recorded  appearance  of  the  influenza  in  Russian  territory,  in  1889, 
was  at  the  important  town  of  Bokhara,  in  Central  Asia.  There  an  epidemic 
broke  out  suddenly  in  the  end  of  May  and  continued  to  the  end  of  July, 
causing  great  mortality  among  the  native  population  and  much  suffering  to 
the  European.  The  epidemic  must  either  have  originated  there  or  come  from 
somewhere  else.  Erom  the  suddeness  of  the  outbreak,  and  that  when  next 
heard  of  influenza  was  a thousand  miles  to  the  north-west,  the  probability  is 
that  it  came  from  the  south-east,  that  is  from  China.  Influenza  is  next 
heard  of  as  epidemic  in  the  province  of  Ufa,  in  Astrakhan,  in  Russia,  in 
Europe,  and  at  Tomsk,  in  Siberia,  where  it  was  widespread  by  October  15th. 
The  speed  at  which  the  pandemic  wave  travelled  at  first  was  slow;  it  was 
over  the  land,  and  the  high  mountain  ranges  stretching  from  the  east  of 
China  to  Central  Asia  doubtless  hindered  its  progress.  It  is  noteworthy  that 
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from  the  end  of  the  epidemic  in  Hong  Kong  to  the  beginning  of  that  at 
Bokhara  a period  of  seven  months  elapsed,  and  from  the  end  ot  the  epidemic 
at  Bokhara  to  its  commencement  in  Ufa  two  and  a halt  months;  the  distance 
from  Hong  Kong  to  Bokhara  is  3,000  and  from  Bokhara  to  Ufa  1,000  miles. 
The  rate  of  speed  hitherto  was  the  same,  henceforward  it  was  greatly  accele- 
rated Tho  trend  of  the  wave  from  Bokhara,  in  latitude  40  north,  was 
northerly.  From  Siberia  and  Ufa  the  wave  passed  across  the  central 
provinces  of  Russia,  between  the  54th  and  GOth  parallels  of  north  latitude 
and  between  tho  1st  and  15th  of  November  the  epidemic  had  broken  out 
from  Kaluga  to  St.  Petersburg,  and  as  far  west  asWilna  and  Riga,  in 
longitude  ‘>4°  east  The  centre  of  the  wave  seems  to  have  been  south  ot  St. 
Petersburg  and  the  trend  changed  to  south-west,  for  influenza  was  epidemic 
in  Berlin, latitude  52°  north,  and  Paris,  49'  north,  in  the  last  days  of  Novem- 
ber, while  in  Sweden  it  was  not  till  the  second  week  in  December,  and  in 
Norway  t:ll  the  fourth  week.  From  Pans  the  wave  crossed  the  Atlantic, 
and  arrived  at  New  York,  latitude  41°  north,  on  17th  December,  where 
influenza  was  epidemic  on  the  20th.  By  5th  January,  1890,  it  had  reached 
the  West  Coast  of  North  America,  and  was  widely  epidemic  throughout  the 
United  States  in  the  fortnight  following.  From  America  the  wave  crossed 
to  Japan,  where  the  epidemic  began  in  February,  and  crossed  to  Tient  8m, 

in  China,  April,  1890.  . , . n 

What  appears  to  be  more  than  a coincidence  is  the  date  at  which  influenza 
became  epidemic  on  the  West  Coast  of  South  and  North  America.  At  I al- 
paraiso,  South  America,  it  was  epidemic  in  the  end  of  January,  1890,  in  Cali- 
fornia a week  or  two  earlier ; the  distance  from  Hong  Kong  to  the  former  is 
500  miles  greater  than  to  the  latter.  The  slower  progress  by  extension  late- 
rally from  the  wave  is  seen  in  all  parts  of  the  world  as  indicated  in.  the 
map.  Thus  in  Europe,  to  the  north  of  Berlin,  influenza  became  epidemic  in 
Denmark,  Sweden,  and  Norway  from  the  10th  to  the  2Sth  December  ; on 
the  South  Coast  of  England  on  15th  December ; in  London  and  the  East 
Coast  in  the  end  of  December  and  beginning  of  January ; and  in  Ireland  on 
the  11th  of  January.  To  the  south  of  the  wave  the  dates  of  epidemicity 
are  progressively  later  in  December  the  further  south  you  go,  and  it  was  the 
beginning  of  January  before  the  epidemic  appeared  on  the  north  of  Africa, 
from  Algiers  to  Alexandria.  Reference  to  the  map  shows  that  in  America, 
North  and  South,  the  progress  was  the  same,  and  in  marked  contrast  to  the 
rapidity  with  which  the  wave  traversed  the  continent  from  east  to  west. 
May  it  not  be  that  these  essentially  different  modes  of  the  spread  account, 
to  an  extent,  at  least, ’for  the  diametrically  opposite  views  held  by  different 
observers,  according  as  their  observations  were  made  in  the  line  of  the  wave 
or  outside  of  it;  and,  further,  that  the  difference  in  the  severity  of  the  epi- 
demic in  different  countries  depended  on  the  same  cause  ? Thus  in  Victoria, 
which  was  in  the  wave,  the  epidemic  was  severely  felt,  while  in  New  South 
Wales,  which  was  outside  the  wave,  it  was  not.  Dr.  Parsons,  in  his  admir- 
able report  to  the  Local  Government  Board,  speaks  of  the  “lightness  with 
which  England  suffered  as  compared  with  some  continental  countries.” 
England  was  outside  the  wave. 


The  Cause  of  Ixft.ukxza. 

The  features  of  the  disease,  and  the  knowledge  that  others  of  the  mias- 
matic class  are  caused  by  living  organisms,  naturally  led  to  the  hypothesis 
that  influenza  too  was  caused  by  a micro-organism,  and  it  would  appear  that 
the  labours  of  bacteriologists  have  been  rewarded  by  its  discovery  and  isola- 
tion by  Pfeiffer.  Assuming  this  to  be  correct,  and  pending  the  results  of 
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„v!  I?l0nf,u°  t ie  characterislics  of  the  bacillus,  we  are  limited  to  the 
^Ttl0n°£  +?6  Ph®n.omena  of  influenza.  The  first  effect  of  its  epidemic 
prevalence  m this  district  was  the  immediate  subsidence  of  typhoid  fever 
and  chphtheria  whidh  were  both  very  rife  at  the  time.  An  occurence  so 

regard1 ^ 1£Ca1’  and  1Dcluir^  resulted  in  ascertaining  that  in 

e aid  to  typhoid  fever,  the  same  sudden  arrest  of  prevalence  occurred  in 

vttorhP1tv  l -5  ¥6lb0r?’  H°barfc’  and  Launceston.  In  Tasmania  and 
snb!hZ  • JPj10ld  7evfr.  beSins  to  decline  gradually  in  April  and  suddenly 
subsides  in  June,  but  in  1890  this  sudden  subsidence  took  place  in  April 

fvr  iT  than  'lsl,iaL  This  occurrence,  perfectly  unique,  was  coin’ 
ddent  with  the  advent  of  the  pandemic  of  influenza.  Space  forbids  further 
details  Inquiry  led  to  the  discovery  of  the  fact,  which  appears  to  have  the 
authority  of  haw,  that  during  the  epidemic  prevalence  of  influenza  the 
mortality  from— hence  prevalence  of— diarrhoeal  diseases,  typhoid  fever,  dipli- 
theria,  &c.,  is  greatly  diminished,  while,  on  the  other  hand,  that  from  diseases 
ot  the  lungs,  heart,  and  nervous  system,  &c.,is  greatly  increased.  Influenza 
has  never  been  entirely  absent  since  the  end  of  March,  1890,  and  has  been 
epidemic  in  autumn  and  spring  ever  since,  and  the  former  diseases  have  con- 

+[U rTi8*7  daC1’ea,Sed  Wlllc  tbe  lafcter  bave  increased.  It  is,  therefore,  obvious 
that  the  influenzal  prevalence,  while  increasing  that  of  certain  diseases,  is 
antagonistic  to.  that  of  certain  others.  They  group  themselves  into  two 
classes.  This  is  further  illustrated  by  the  seasonal  prevalence  of  these 
diseases  m ordinary  years.  Diarrhoeal  diseases,  Ac.,  begin  in  October  and 
commence  to  decline  in  April;  influenza  begins  in  April  and  declines  in 
(October.  Thus  the  period  for  the  rise  of  the  one  is  that  for  the  fall  of  the 
other  and  vice  versa.  A further  fact  of  interest  is  that  from  October,  when 
dianhceal  diseases  begin,  to  June,  when  they  cease,  the  predominant  form  of 
influenza  is  the  gastro-intestinal.  The  antagonism  thus  seen  to  obtain 
between  these  diseases,  aud  their  seasonal  prevalence  at  opposite  periods  of 
the  year,  points  to  some  general  cause  acting  upon  each,  at  one  time  favor- 
ably, at  another  unfavorably.  The  connection  with  season  shows  this  con- 
dition to  be  atmospheric. 

It  has  been  observed  that  in  non-electric  conditions  of  the  air  cholera  and 
diseases  of  a low  type  prevail,  aud  rapidly  subside  when  the  air  becomes 
charged  with  positive  electricity.  It  has  been  shown  above  that  diarrhoeal 
diseases,  &c.,  rapidly  subside  when  influenza  is  epidemic  ; the  advent  of 
influenza  and  that  of  an  excess  of  positive  electricity  thus  produce  the  same 
effect,  and  in  regard  to  the  subsidence  of  diarrhoeal  diseases  stand  in  the 
position  of  cause.  When  the  air  is  charged  with  positive  electricity,  ozone 
is  in  excess.  From  the  ozone  registers  for  twenty  years  of  Messrs.  Todd 
and  Ellery,  the  Government  Astronomers  at  Adelaide  and  Melbourne,  the 
ozone  and  temperature  curves  are  seen  to  be  complementary,  the  amount  of 
ozone  diminishing  with  the  rise  of  temperature  and  increasing  with  its 
decline.  The  maximum  of  ozone  in  the  foiqner  city  is  in  August,  in  the 
latter  in  September,  as  might  be  expected  from  their  different  latitudes,  the 
fall  is  gradual  aud  progressive.  The  minimum  is  from  December  to  March. 
The  rise  takes  place  in  April — the  rise  of  ozone  and  the  fall  of  temperature 
coinciding  with  the  decline  of  diarrhoeal  diseases  and  typhoid  on  the  one 
hand,  and  the  commencement  of  influenzal  diseases  on  the  other.  Observing 
that  ozone,  when  inhaled,  caused  intense  headache,  corvza,  catarrh,  and 
pulmonary  congestion,  Schonbein  advanced  the  hypothesis  that  it  was  the 
cause  of  influenza.  These  are  symptoms  of  influenza,  but  on  the  assumption 
started  with,  that  Pfeiffer’s  bacillus  was  the  cause,  there  cannot  be  two 
efficient  causes,  and  a gas  cannot  evolve  an  organism ; but,  from  what  has 
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been  advanced  above,  there  is  clearly  an  intimate  relationship  between . the 
amount  of  ozone  in  the  air  and  the  prevalence  of  influenza  the  increase 
being  followed  by  a greater  prevalence,  the  decrease  by  a lesser,  therefore 
ozone  stands  to  influenza  as  its  controlling  condition,  an  excess  increasing  a 
deficiency  diminishing  it;  hence  the  action  of  ozone  on  the ' bacillus  is 
ouickenirur  vivifying,  iust  what  might  be  expected  in  an  aerobic  bacillus, 
which  Pfeiffer  tells  us  is  very  susceptible  to  desiccation,  killed  by  a tempera- 
ture of  00°  C and  by  chloroform-a  bacillus  which  revels  in  a cool,  keen, 
pure  air,  hence  its  activity  in  the  colder  months  of  the  year  when  ozone  is 
abundant  The  opposite  effect  on  the  typhoid  and  other  bacilli  is  suggestive, 
but  cannot  be  touched  now.  In  conclusion,  the  hypothesis  based  on  the 
above  phenomena  is  that  the  wave  was  a wave  of  ozone,  and  quickened  the 
bacilli  everywhere  present  into  great  activity;  hence  influenza  was  most 
severely  felt  in  the  time  of  the  wave,  and  less  so  outside  ot  it. 
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Sewers  and  no  Sewers.-Expericnces  in  tlie  Eastern 
SubnrTjs  of  Sydney. 

F.  H.  Quaife,  M.D.,  Cn.M.,  Glas. 


The  dwellings  in  the  Eastern  Suburbs  are  built  on  sites  formed  by  lono- 
11  ?es>  comparatively  narrow  on  their  tops,  their  sides  sloping  considerably 

fnvV^W  Ye7  shai'P1-Et°  their  bases‘  0ae  oE  these  runs  out  eastward  as 
T as  Waverley  and  then  ]oins  a cross  ridge,  which  runs  mainly  north  and 
south  from  the  harbour  at  Point  Piper  to  Botany  by  Randwick.  Another 
large  spur  forms  Dari  mg  Point,  running  out  into  the  harbour  between 
Rushcutter  and  Double  Bays.  Smaller  spurs  run  out  from  the  eastern  rido-e 
to  the  sea.  Between  all  these  ridges  and  other  minor  ones  on  the  south  are 
hat  valleys  only  raised  a few  feet  above  the  sea-level.  The  high  lands  attain 
a ieight  m places  of  oO  feet  or  more.  The  flats  are  sandy,  and  are  on  the 
north  the  heads  of  the  bays  silted  up  long  ago,  while  on  the  south  there  is 
a long  broad  valley  stretching  out  from  Paddington  and  Woollahra  to  Botany 
Bay  and  bounded  on  the  east  by  Waverley  and  Randwick  Heights.  In  this 
are  located  the  Centennial  Park,  Randwick  Racecourse,  Moore  Park,  and 
other  notable  reserves. 


The  lulls  are  composed  of  a basis  of  ferruginous  sandstone  full  of  fissures 
covered  m p aces  by  shale  or  ironstone,  or  white  clay,  but  mostly,  and  especi- 
ally nearer  the  sea,  by  enormous  masses  of  sand,  yellow,  compact  and  firm 
below,  while  sharp  and  loose  above  and  easily  blown  about  by  the  wind, 
probably  of  the  nature  of  dumes  such  as  may  be  seen  at  Bondi  Bay  constantly 
being  formed  by  the  wind  blowing  over  the  ocean  beaches.  This  sand  is  of 
great  depth  in  many  places,  and  in  many  is  very  shallow,  a mere  film  over  the 
sandstone  rock,  as  in  some  parts  of  Waverley.  ' The  hills  are  full  of  water  in 
wet  seasons,  draining  out  into  small  creeks  iu  the  valleys,  saturating  the  sandy 
and  peaty  flats,  so  that  large  supplies  of  wholesome  water  were  obtained 
ftom  numerous  wells  in  the  slopes  and  flats  before  the  population  became  so 
thick  as  to  cause  pollution.  Indeed,  the  southern  large  flat  mentioned  above 
furnished  the  water  supply  for  the  city  for  many  years,  and  stood  out  many 
a^  drought.  It  can  even  now  be  drawn  on  in  case  of  any  serious  accident  to 
the  magnificent  works  recently  constructed.  But  as  population  has  spread 
round  the  WAverley  and  Randwick  Heights,  foul  drainage  has  sprung  up  and 
increased,  and  renders  it  necessary  to  depend  very  little  on  this°source. 
Indeed,  at  the  bottom  of  Birrell-street,  Waverley,  there  was  only  a few 
months  ago,  and  I daresay  it  is  there  yet,  a stream  of  filthy  slops,  exhaling 
a noisome  stench,  well  worthy  the  attention  of  our  Health  Board.  This  runs 
into  the  highest  dam  in  Centennial  Park,  and  into  a pond  above  it,  which 
forms  a favorite  bathing-place  for  the  youth  of  the  neighborhood  in  summer. 
All  this  filth  soaks  through  into  the  water  of  the  Park,  and  must  eventually 
find  its  way  into  the  Botany  dams.  Purther,  this  pond  is  the  resort  of  dogs, 
which  drink  it  and  swim  in  it,  so  that  there  is  the  danger  of  ova-producing 
hydatids  being  carried  along.  This  part  of  Waverley  is  not  yet'  provided 
with  sewers,  but  should  soon  be  so  ; and  then  I hope  the  Board's  inspectors 
will  see  that  this  filthy  and  dangerous  stream  is  cut  off.  Within  the  last 
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twenty  years  the  density  of  the  population  in  these  areas  has  enormously 
increased.  At  the  beginning  of  that  period  the  more  dense  and  connected 
portions  followed  tho  old-established  roads  and  only  here  and  there  left  them, 
especially  where  the  choice  sites  near  the  harbour  or  the  sea  attracted  settle- 
ment. Now  the  population  is  planted  thickly  and  widely,  and  new  streets, 
closely  built,  run  in  all  directions.  Mostly  these  occupy  the  ridges  and  slopes, 
the  most  notable  exception  being  the  long-settled  village  on  the  flat  forming  the 
southern  shore  of  Double  Bay.  It  is,  in  my  opinion,  of  extreme  sanitary  im- 
portance that  all  these  flats  should  be  preserved  for  either  gardens  or  parks, 
and  not  built  upon,  as  their  drainage  is  only  to  be  accomplished  by  expensive 
pumping  schemes,  while  they,  if  kept  open,  form  excellent  lungs  tor  the 
neighbourhood  around  them,  besides  which  they  would  make  excellent  and 
highly  ornamental  public  recreation  grounds.  At  present  much  of  the  land 
islet  to  market  gardeners,  who  pay  as  much  as  £10  per  acre  per  annum  or 

1 0 Tiventy  years  ago  the  cesspit  was  in  almost  universal  use,  and  too  often 
it  was  only  a hole  in  the  earth  or  rock,  or,  if  built  of  brick,  was  badly  or  not 
at  all  cemented';  cement,  however,  not  forming  a barrier  impervious  to 
sewage.  In  the  more  pervious  soils  (aud,  taking  the  districts  generally, 
from  .what  I htivc  Sciid  you  will  see  thcit  most  of  our  soil  is  pervious)  tlio 
contents  oozed  through  the  walls  and  bottom,  and  contaminated  the  ground 
for  many  feet  around  and  below.  On  many  of  the  larger  properties  a 
water-closet  system  was  introduced,  which  discharged  into  a large  pit  in  the 
ground.  In  many  of  these  the  top  and  sides  only  were  properly  built,  and 
the  bare  sand  left  for  a bottom,  so  that  the  fluid  part  of  the  sewage  soaked 
away  through  the  sand  or  earth  till  it  came  to  a more  impervious  layer, 
where  it  spread  and  ran  along  the  nearest  incline  till  it  came  to  the  surface 
or  soaked  into  wells,  and  even  underground  tanks.  At  that  time  the  only 
water  supply  was  from  the  rainfall  on  the  roofs,  or  from  wells,  some  of  great 
depth.  As  cesspits  increased  in  number,  the  soil  was  more  and  more  con- 
taminated, and  the  reeking  fumes  from  the  fermenting  masses  charged  the 
air  round  them,  and  much  of  it  was  blown  into  the  houses,  sometimes  accom- 
panied by  typhoid  germs  from  unsuspected  cases  using  the  closets,  either 
directly  or  indirectly.  Where  a pit  was  found  to  fill  up  quickly,  actually  a 
pipe  was  laid  into  the  nearest  street  gutter,  till  there  was  such  an  addition 
to  the  foulness  of  the  gutters  that  an  inspection  traced  out  the  cause,  aud 
the  municipal  authority  compelled  an  alteration.  In  the  closer-built  streets, 
where  proper  gutters  existed — there  being  no  underground  drains — all  slops 
from  kitchens  and  sinks  and  laundry  tubs  were  necessarily  led  into  these, 
and  as  there  was  no  power  to  compel  the  owners  to  have  the  gutters  made  in 
front  of  their  land,  many  gaps  were  left,  in  which  much  of  the  slops  and 
rain-water  from  yards  (not  too  clean)  lay  and  decomposed  till  it  either  dried 
up  or  percolated  into  the  soil,  or  was  washed  away  by  heavy  rain  to  some 
lower  level.  Many  of  the  water  tanks  were  underground,  generally  well- 
built  and  cemented;  but  often  there  were  cracks  in  them,  and  sewage  could 
soak  through.  Some  of  the  best  had  puddled  clay  outside.  Often  the  cess- 
pit was  on  a higher  level  than  the  tank  or  well.  1 knew  a place  near  the 
lower  end  of  the  barracks  in  Paddington  where  there  was  a well  just  in 
front  of  a house  in  a garden.  Within  a short  distance  up  the  hill,  at  the 
back,  I counted  sixteen  cesspits,  none  of  which  were  likely,  at  that  time,  to 
have  been  free  from  leakage.  This  well  was  a favourite  in  tho  locality,  and 
enteric  fever  was  seldom  absent.  In  the  lower  parts  the  accumulated 
decomposing  matters  spread  their  mal-odours,  especially  in  warm  and 
moderately  dry  weather,  across  the  streets  and  into  the  windows  of  the 
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houses,  opened  for  the  sake  of  air,  and  there  can  he  no  doubt  that  filth 
disease  was  spread,  about  m this  way.  In  walking  down  the  streets  ere 
could  only  get  partially  clear  of  the  stench  by  steering  a course  down  the 
fiddle  of  the  roadway.  The  cesspits-as  above  explained-ilhconstfuctS 
and  often  irregular  y emptied,  added  their  quota  to  the  danger  and  dis- 
fnlfiufr5  Whl  ^ t?e  ]11pht-carts,  at  midnight,  patrolled  the  streets  to 
"1*5“  necessary  but  unpleasant  duty,  obliging  the  residents,  just  before 

hnrrnrg’  tv Uf>  6Ve  wmc!ow  or  °P8mng  of  any  kind  to  keen  out  the 
borror.  Ihis  was  a weekly  nuisance.  Many  dairies  existed  in  the  districts 

some  in  small  yards,  and  most  in  a filthy  and  unwholesome  state.  There 
^m*10  lnsPec^lon  because  there  was  no  power  to  interfere. 

Many  years  after  this,  after  an  alarming  epidemic  of  enteric  fever  in  vari- 
ous suburbs,  and  m the  city  itself,  the  Legislature  interfered  and  gave  larger 
powers  to  the  Boroughs,  enabling  them  to  regulate  the  construction  of  cess- 
pits and  to  establish  earth-closets  instead.  The  introduction  of  a copious 
water  supply  also  gave  them  much  greater  ability  to  flush  out  drains  and 
gutters,  and  a better  system  of  inspection  and  good  by-laws  enabled  them  in 
some  parts  to  minimise  these  evils.  But  the  real  hope  for  the  future  lay  in 
the  adoption  and  completion  of  the  splendid  system  of  sewerage  which  is  now 
m operation  and  which  is  being  extended  to  all  the  nearer  suburbs  as  fast 
as  money  and  the  energetic  action  of  the  Loads  Department  and  the  Water 
and  bewerage  Board  will  allow.  Also,  the  introduction  of  the  new  and  ample 
supply  of  water  from  the  mcontaminable  sources  at  the  back  of  the  Illawarra 
Mountains  has  been  of  untold  benefit.  In  the  extensive  parts  of  these 
suburbs,  where  there  are  yet  no  sewers  in  operation,  the  faulty  conditions 
above  mentioned  still  exist  (except  the  absence  of  water  and  the  existence 
ot  better  pits  and. the  earth-closet  system).  But  they  are  minimised  to  some 
extent  by  the  quick  absorption  by  the  porous  sandy  soils  which  increases 
neaiei  to  the  sea-coast.  During  the  time  I have  referred  to  several  severe 
epidemics  of  diphtheria  have  occurred;  and  enteric  fever  may  be  said  to  have 
been  endemic.  Severe  outbreaks  of  it  almost  always  occurred  in  spring  and 
autumn.  In  very  dry  seasons,  with  few  but  heavy  showers,  they  were  not  so 
marked,  nor  in  very  wet  ones,  but  a season  of  moderate  drought  with  light 
showers  was  invariably  attended  with  an  increase  of  this  disease.  The  showers 
probably  stirred  up  the  germs,  but  did  not  wash  them  away.  Stormy  seasons 
with  heavy  rainfall  were  always  inimical  to  this  disease.  It  is  not  my  pur- 
pose to  describe  the  system  of  sewerage  which  has  been  adopted  in  Sydney, 
but  I may  remind  you  that  it  is  designed  on  the  most  modern  sanitary  prin- 
ciples. The  sewers  are  properly  constructed  as  to  size  and  grade,  so  as  to  be 
self-cleansing,  and  the  best  methods  of  ventilation  throughout  from  end  to 
end  are  being  applied,  while  new  features  of  value  are  being  introduced  as 
quickly  as  they  can  be  tested  and  found  worthy  of  use.  It  is  something 
over  two  years  since  the  sewers  began  to  come  into  operation  in  these  dis- 
tricts, and  at  present  nearly  the  whole  of  the  Borough  of  Paddington  is 
served  ; the  exception  being  a part  near  the  junction  of  Ocean-street  and 
New  South  Head  Load  which  will,  I understand,  drain  into  the  Darling 
Point  branch.  Woollahra  has  its  densest  ward,  Piper  Ward,  very  nearly  all 
connected,  and  parts  of  the  borough  eastward  of  that  are  now  under  notice 
and  are  being  rapidly  brought  in.  In  Waverley,  recently,  large  numbers  of 
houses  have  been  connected,  but  there  is  a great  deal  to  do.  It  is  intended 
to  serve  all  the  more  compact  parts  of  these  suburbs.  I believe  the  work 
pays  nearly  if  not  quite  all  the  interest  besides  maintenance.  It  may  be 
interesting  to  note  that  now  in  Paddington  there  are  out  of  3,000  houses 
only  150  cesspits  l&ft. 
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In  Woollahra,  out  of  2,000  houses,  there  were,  before  the  sewers  814 
cesspits;  now  there  are  only  149.  Out  ot  1201  earth-closets  th^e  are 
now  only  508.  As  our  district  is  more  scattered  than  Paddington,  some  o 
the  above  numbers  will  not  diminish  at  the  same  rate  We  are  now  able  to 
put  our  by-law,  relating  to  dirty  gutters  and  yards,  in  force  and  the  Council, 
of  which  I have  the  honor  to  be  a member  is  animated  by  the  fullest  desire 
and  purpose  to  diminish  the  evils  above  referred  to  as  absolutely  as  the  law 
will  allow  them  to  do.  We  are  very  strict  m the  supervision  of  dames,  and 
carry  out  the  instructions  of  our  friend,  Dr  Ashburton  Thompson,  as  closely 
as  we  can ; while  in  the  sewered  parts  of  W oollahra  you  will  have  to  hunt 
about  for  a good  while  to  find  a dirty  gutter  or  a bad  smell,  lhere  are  one 
or  two  defects.  The  Acts  do  not  give  us  power  to  enforce  the  proper  paving 
of  stables,  so  as  to  enable  the  Water  and  Sewerage  Board  to  compel  them 
to  connect ; but  we  can  enforce  our  by-law  preventing  the  discharge  ot  lou 
matter  into  the  lanes  and  streets.  Nor  are  we  in  a position  yet  to  compel 
owners  to  kerb  and  gutter  their  street  frontages,  but  I am  in  hopes  that  the 
new  Local  Government  Act  (when  we  get  it)  will  enable  us  to  do  so. 
Bear  in"  in  mind  that  we  have  had  three  or  four  rainy  seasons— that  is  to 
sav,  unfavourable  ones  to  fever— I am  sure,  from  my  own  experience  and 
that  of  my  colleagues  in  our  districts,  that  the  effect  of  the  introduction  ot 
our  sewera"e  system  has  been  to  immensely  lessen  the  prevalence  ot  enteric 
fever  and  even  diphtheria  ; and  I do  look  forward  to  the  time  when  the 
metropolis  of  New  South  Wales  shall  be,  by  wise  laws  and  vigorous  adminis- 
tration in  sanitary  matters  and  in  healthiness,  worthy  of  the  magnificent 
site  upon  which  she  stands,  a model  for  the  cities  of  the  world  to  copy. 
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Leprosy  in  Queensland. 

Joseph  B.vxceoft,  M.D  , St.  And.,  M.K.C.S.,  Eng. 

„ Hon.  Surgeon,  Brisbane  Hospital. 

In  submitting  a short  account  of  leprosy  and  allied  diseases  to  your  Congress, 
I must  apologise  for  my  inability  to  be  present  and  benefit  by  the  criticism 
my  remarks  call  forth. 

. is  a matter  for  satisfaction  that  so  few  cases  of  leprosy  have  happened 
m Queensland  to  persons  of  European  extraction,  but  there  is  good  reason 
to  conclude  that,  without  measures  are  carried  out  to  remove  Asiatic  and 
I olynesiau  lepers  to  a considerable  distance  from  the  residences  of  the 
colonists,  the  disease  will  spread  amongst  ourselves. 

My  arrival  in  the  colony  dates  from  1866,  when  I was  appointed  a visitino'- 
surgeon  to  the  Brisbane  Hospital,  and  shortly  afterwards,  186S,  I took  charge, 
ns  resident  surgeon,  of  the  newly-built  institution.  At  that  time  no  medical 
man  of  the  place  was  aware  that  he  had  seen  a case  of  leprosy.  The  article  in 
Erasmus  Wilson’s  book  on  skin  diseases  was  in  our  hands,  but  in  no  work 
accessible  to  the  ordinary  travelling  practitioner  was  there  a plate  or  drawing 
ot  leprosy  in  any  of  its  forms.  Danielssen  and  Boeck’s  book  was  out  of  print, 
and  it  was  many  years  later  that  I had  the  opportunity  of  jierusiug  that  work 
in  the  library  of  the  College  of  Surgeons,  in  London.  ‘ The  illustrations  there 
are  valuable,  and  it  is  much  to  be  regretted  that  no  medical  author  in  England 
had  reproduced  the  plates  in  the  class-books  of  the  day.  Had  such  been  the 
case,  the  English  medical  student  would  have  been  able  to  diagnose' ordinary 
well-marked  cases  of  leprosy  with  readiness.  As  an  illustration  of  the  defect 
referred  to,  see  article  in  report  of  Polynesian  diseases,  by  an  M.B.  of  London, 
in  Intercolonial  Medical  Congress  of  1889,  p.  63,  with  photograph  of  a Poly- 
nesian with  necrosis  of  fingers  and  toe.  Leprosy  does  not  appear  to  have 
been  suspected. 

I found,  on  taking  charge  of  the  hospital,  a patient,  a German,  who  had  been 
a ship’s  cook,  and  had  resided  for  a considerable  period  in  the  Sandwich 
Islands.  He  was  usefully  employed  about  the  premises,  and  had  well-marked 
tubercles  of  the  face,  eyebrows,  and  ears,  his  voice  was  hoarse,  and  the  hands 
and  feet  too  were  anaesthetic  in  parts,  as  he  discovered  by  at  times  burning 
himself,  and  the  nails  of  the  fingers  and  toes  were  defective.  His  appearance 
was  remarkable,  and  I often  interrogated  him  as  to  syphilis,  which  he  denied 
having  suffered  from.  A course  of  mercury  did  him  harm,  and  it  was  only 
after  reading  Wilson’s  description  repeatedly  that  I concluded  the  patient 
was  a leper.  With  great  difficulty  did  I obtain  the  concurrence  in  this 
opinion  of  some  of  my  colleagues.  lie  died  during  my  tenure  of  office  from 
albuminuria  and  dropsy.  On  post-mortem  examination  I remember  to  have 
noticed  white  deposits  in  his  liver.  A number  of  Polynesians,  with  ulcers  of 
the  feet  and  carious  bones,  I treated,  and  in  the  hospital  case-books  I entered 
them  as  “Islanders’  toe-disease.”  After  a time  it  dawned  on  me  that  these 
were  also  cases  of  leprosy.  A large  elastic  tumour,  mostly  of  the  groin,  was 
found  in  a number  of  patients ; cases  of  chyluria  were  discovered,  and  filaria 
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were  found  associated  with  both  these.  My  attention  was  turned  from  the 
few  eases  of  leprosy  that  appeared,  and  I became  of  opinion  that  both  the 
leprosy  and  filaria  'were  associated  diseases,  brought  here  by  the  Chinese, 
and  distributed  by  mosquitoes  carrying  the  diseased  blood  to  water-tanks  and 
elsewhere.  Numerous  cases  of  filaria  disease  were  found  in  the  families  of 
cottagers  who  had  wells,  open  water-butts,  and  tanks.  In  one  instance 
there  were  four  children  suffering  from  filaria  in  one  family,  this  led  to 
more  careful  exclusion  of  mosquitoes  from  water-tanks  by  metal  gauze  coveis, 
and  to  the  disuse  of  wells.  Happily,  now  the  large  water-work  pipes  are 
well  distributed,  low  young  children  are  found  with  manifestations  of  filaria 
diseases. 

Mv  original  paper  on  this  subject  is  published  in  the  Pathological  Societies 
Transactions,  1878,  Vol.  29,  p.  407.  At  the  meeting  at  which  this  was  read, 
I remember  to  have  crossed  swords  somewhat  with  the  president,  Sir  Erasmus 
Wilson,  who  called  me  to  task  for  affirming  that  the  term  elephantiasis  should 
be  used  for  the  big-leg  disease  only,  and  that  elephantiasis  gnecorum,  as 
applied  to  leprosy,  should  be  abandoned.  This  has,  practically,  now  come  to 
pass. 

My  attention  was  drawn  to  a case  of  phalangeal  necrosis,  by  Hr.  .Tno. 
Thomson,  then  house-surgeon,  who  considered  the  patient  suffering  from 
leprosy.  The  case  is  recorded  in  the  Lancet  of  February  18,  1S79.  This 
patient  had  also  embryonic  filaria  in  his  blood.  He  managed  a boiling-down 
establishment  in  close  proximity  to  Chinese  vegetable  gardens. 

On  reading  over  the  old  case-books  of  the  Brisbane  Hospital  I became 
convinced  that  there  were  cases  of  leprosy,  and  possibly  filaria  diseases,  among 
the  records.  I subjoin  the  history  of  one  patient  (1855),  which  seems  most 
characteristic  of  leprosy.  Neither  the  late  Hr.  Barton,  who  recorded  it,  nor 
his  colleagues,  appear  to  have  had  any  suspicion  that  the  case  was  leprosy. 

Hospital  Recouds. 

Necrosis , Sfc. 

Folio  258. — Oun  Tsar,  cet.  56,  April  LO,  1855.  History. — Can  speak  very 
little  English,  and  the  history  is  imperfect.  He  has  had  some  disease  of  the 
first  toe  of  the  left  foot,  it  has  been  removed,  and  there  is  now  an  opening  in 
the  ball  of  the  great  toe  of  the  same  foot  from  which  there  is  a slight  foetid 
discharge,  and  a probe  detects  loose  bone.  The  last  phalanx  of  the  second 
.finger  of  the  right  hand  also  is  dead  and  separating,  and  the  soft  parts  have 
sloughed  away  ; he  is  weak,  and  seems  broken  down  in  health.  April  20. — 
The  diseased  phalanx  removed  at  the  joint.  June  7. — General  health  much 
improved,  the  diseased  great  toe  removed  by  Hr.  Cannan  with  thi’ee-fourths 
of  its  metatarsal  bone,  no  vessels  required  to  -be  tied  at  the  time,  and  the 
wound  was  brought  a little  together  by  two  sutures.  At  7 p.m.  some 
haemorrhage  occurred,  which  was  restrained  with  bandage  and  compress. 

August  8.— Discharged  well ; the  foot  has  been  slow  in  healing,  the  hospital 
has  provided  him  with  a padded  boot,  which  acts  as  the  ball  of  the  toe  did  to 
support  the  foot. 

Chronic  Rheumatism. 

Folio  417. — Admitted  February  29, 1856.  History.— .-This  old  Chinaman  was 
in  hospital  in  April-August  (for  history,  vide  fol.  258)  ; he  is  now  admitted, 
with  pains  chiefly  in  the  hands,  the  fingers  being  contracted.  March  6. — Left 
hospital  without  leave,  having  first  assaulted  the  wardsman ; relieved. 
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Necrosis  and  Gangrene. 

Folio  517— Admitted  December  18,  185G.  History.— This  old  Chinaman 
has  been  in  hospital  twice  before  ( vide  417-258)  ; he  is  now  admitted  in  a 
miserable  state ; the  left  foot  is  dark-coloured,  hot,  but  without  feeling  ; 
there  is  a very  foetid  discharge  from  the  spot  where  the  great  toe  was* 
removed : the  left  hand  is  swollen,  hot,  dark -coloured  and  painful ; he  has  a 
dry  tongue ; pulse  over  100  with  little  volume  ; the  left  foot  is  wrapped  in 
cotton  at  once.  March  25. — A finger  of  left  hand  removed  at  his  request,  as 
the  necrosed  bone  “ too  much  stinkey.”  April  20. — A straight  palmar 
splint  applied  to  left  forearm  and  hand  to  prevent  flexion  of  the  fingers. 
April  28. — Discontinue  splint,  the  parts  will  not  bear  the  pressure ; left 
hospital  without  leave  on  November  17,  1857  ; incurable. 

Folio  102. — Oun  Tsar,  cel.  59,  February  3,  1859.  History. — This  old  man, 
whose  hands  and  feet  are  quite  crippled  by  repeated  attacks  of  necrosis  and 
senile  gangrene,  has  been  a long  time  in  hospital  on  several  occasions ; he 
left  the  last  time  a little  more  than  a year  ago,  and  is  supposed  to  be  living 
on  the  charity  of  his  countrymen  at  Limestone  ever  since ; he  brings  down 
the  usual  admission  fee,  given  him  by  his  friends  ; he  is  now  unable  to  walk  ; 
there  is  a sore  swelling  about  the  dislocated  left  wrist.  May  28. — Feet  cold 
and  insensible,  vesicated  and  discharging  a quantity  of  serum,  the  remains 
of  right  hand  also  inclined  to  vesicate ; the  nights  of  22nd  and  23rd  were 
extremely  cold  ; feet  wrapped  in  cotton,  flannel  outside,  and  hot  brandy  and 
water  ad.  lib.  given  him.  May  30. — About  the  same  ; will  not  drink  the 
brandy;  weather  warmer.  June  29. — 'Died. 

The  first  case  was  observed  in  New  South  Wales  by  Dr.  Cox  in  1872,  so  I 
see  it  is  recorded. 

Believing  that  leprosy  might  be  commonly  associated  with  filaria  disease, 
I examined  the  blood  of  a large  number  of  lepers  in  the  Tang  Toe  Sing  Hos- 
pital at  Singapore.  I examined  the  blood  in  the  day-time,  and  with  negative 
results.  Manson  has  since  shown  that  filaria  rest  in  the  day-time,  but  T 
have  seldom  much  difliculty  in  extracting  them  by  puncturing  ihe  lowest 
point  of  the  lobe  of  the  ear  and  pressing  out  the  blood.  Most  likely  this 
proceeding  dislodges  the  worms  from  their  resting-place.  There  is  not  much 
evidence  of  the  association  of  filaria  and  leprosy,  but  in  Japan  it  is  on  record 
that  in  one  village,  where  water  lies  abundantly  under  the  houses,  leprosy, 
which  is  very  common,  often  terminates  the  lives  of  the  victims  with  associated 
elephantiasis.  Why  were  both  these  diseases,  elephant -leg  and  leprosy,  by 
the  old  physicians  called  by  the  same  name,  if  not  associated  diseases  ? 

I should  not  omit  to  mention  in  this  place  that  the  filaria  disease  of  the 
dog  is  most  likely  to  have  been  imported  from  China.  Fortunately,  this 
terrible  heart-stuffing  worm  has  never  been  found  in  the  human  subject.  I 
have  put  on  record  somewhere  that  the  fly  Stomoxys  can  take-up  plenty  of 
embryos  of  this  worm,  and  fleas  and  lice  I have  found  with  the  same  in  the 
blood  they  have  sucked  up.  I presume  young  dogs  then  eat  the  insects,  and 
so  become  affected.  For  Dr.  Thin’s  book  on  leprosy  the  medical  profession 
should  be  grateful.  It  is  a monument  of  industry,  and  will  go  a long  way 
to  prove  the  contagious  nature  of  leprosy.  In  any  future  edition  I would 
suggest  that,  instead  of  two  photos,  of  lepers,  he  should  produce  twenty,  as 
nothing  is  more  likely  to  educate  the  eye  of  the  student  better  than  well- 
executed  photographs.  Dr.  Aming,  in  his  visit  to  the  Sandwich  Islands,  it 
appears,  has  not  been  able  to  find  the  bacteria  of  leprosy  in  the  blood  of 
mosquitoes  that  have  sucked  lepers,  but  this  may  yet  be  proved  to  be  the 
case. 
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I was  not  successful  in  my  first  searches  for  filaria.  Mansonwas  the  first 
to  discover  them,  and  I found  them  subsequently.  ( See  Cobbolt’s  Entozoa, 
p.  192.)  Afterwards  every  observer  verified  the  fact.  My  friend,  the  late 
Hr.  Wm.  Hobbs,  often  spoke  to  me  about  mosquitoes  distributing  his  vacci- 
nations far  and  wide  in  the  houses  of  his  patients.  This  was  before  mosquito 
net  was  much  used.  In  the  Sandwich  Islands  the  mosquito  is  believed  to 
distribute  leprosy  ; there,  no  doubt,  are  several  agents,  and  such  blood- 
sucking insects  as  bugs,  fleas,  and  others  may  work  to  the  same  end.  In 
the  penetrating  organ  of  the  tick  one  sees  the  fluid  with  air  spaces  moving 
up  and  down  under  a power  of  about  .50  diameters.  Is  it  not  more  than 
likely  that  leprous  bacteria  are  at  times  dislodged  from  the  cells  in  the  skin 
and  distributed  in  this  manner?  If  parasites,  1-100  of  an  inch  long — the 
embryonic  human  filaria — can  be  carried  by  mosquitoes  far  and  wide,  small 
impediment  exists  to  the  distribution  of  the  minute  bacteria  of  leprosy. 
Lewis  says  (see  Cobbold,  p.  197):  “It  was  observed  that  nearly  all  the 
mosquitoes  captured  in  one  of  the  servant’s  homes  contained  bmmatozoa.” 
M ith  regard  to  the  destination  of  hannatozoa,  I liavo  nothiug  to  add  to  the 
observations  of  Manson,  whose  researches  tend  to  show  that  water  may 
contain  the  parasite,  and  that  potable  water  should  be  filtered  or  boiled, 
and  that  thirsty  children  should  have  suitable  provision  made  for  them. 
But  bacteria  may  be  implanted  direct,  as  Hr.  Hobb’s  vaccination  was  spread. 
AV  o know  that  mosquitoes  and  other  insects  give  out  a poisonous  saliva, 
which,  in  the  case  of  mosquitoes,  gives  severe  pain.  Heath  to  dogs  comes 
of  the  bite  of  the  Queensland  tick,  and  a temporary  blindness  of  some  weeks’ 
duration  I have  seen  in  the  human  subject.  This  poisonous  saliva  is 
inserted,  and  why  not  with  it  bacteria  acquired  from  any  leper  bitten 
previously  ? 

The  food  theory  of  distribution  of  leprosy  does  not  appear  to  help  us. 
Everybody  here,  almost  without  exception,  has  partaken  of  Chinese-grown 
vegetables.  They  are  mostly  cooked,  but  radishes,  lettuce,  and  parsley  are 
consumed  raw.  I always  peel  my  radishes,  and  never  eat  uncooked  leaves, 
t leprosy  were  distributed  by  food,  it  is  strange  the  disease  does  not  spread 
more  extensively.  Consider  the  enormous  export  of  articles  of  food  from 
Unna  ami  India  to  Great  Britain  with  no  single  instance  of  leprosy  develop- 
ing therefrom.  Living  together  and  intimate  association  seems  necessary  in 
the  generality  of  instances,  as  the  interesting  case  in  Hublin,  related  by  Hr 
ii.  Benson  goes  to  prove  ; but  in  Queensland  and  New  South  Wales  there 
.are  several  cases  where  no  close  relationship  with  the  Chinese  can  be 
discovered.  Chinese  have  nothing  to  do  with  our  cows,  and  in  their  own 
eoun  ry  r o not  keep  them.  Our  Chinese  are  gardeners  and  shopkeepers 
occasionally  cooks  to  Europeans.  The  colonists  never  sleep  in  their  shops’ 
or  work  with  or  sleep  with  them  in  their  gardens.  The  Chinese  grow  pea- 

W i 'Sf  hM09fa)  “d  sell  them  to  children . They  are  eaten  uncooked, 
but  the  shelling  is  done  by  the  purchaser.  There  are  several  cases  of  leprosy 
m persons  of  European  descent  that  have  happened  in  Queensland  besides 
the  two  recorded  previously.  One  was  a German,  who  worked  on  a simai- 

of  hdM'sm • ?®  hadiU£vCukr  leprosy  of  the  face-  There  was  no  evidence 
Sfil1 “J ^°?f>on  with  Chinese.  He  is  now  dead.  A second  was  a grave- 

lEK  S "l  f,in  7]and  He  lmd  carious  bones  in  the  feet,  from 

town  A Cl.imCRd  iCrrib  y’  !lT1<  dlGC  ’ Three  casea  11  mv  are  from  a northern 
hm  rir\  A * " ”Gse  ]®Per  °r  lepers  were  camped  in  the  outskirts  of  this  town 
but  no  contact  is  acknowledged.  The  Beat  case  of  the  wandering  aboriginal 
™?""s  from  leproay  has  just  been  discovered,  lie  has  probably  contracted 

it  from  a kanaka  camping  with  him.  J “ 

2 R 
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Typical  case  of  leprosy ; mixed  form  ; in  a Chinaman,  7 and  8. 

These  three  cases  from  the  northern  towns  are  vexatious  to  understand,  as 
well  as  Dr.  Ashburton  Thompson’s  cases  in  New  South  WaleB,  Deport  of  1891, 
where  no  special  communication  happened  between  them  and  Chinamen, 
except  the  purchase  of  vegetables.  W e know  that  Chinamen  and  other 
Asiatics  and  Polynesians  live  here  apparently  well  for  years,  then  develop 
leprosy,  both  tubercular  and  anesthetic.  That  they  have  brought  the  disease 
with  them  in  a latent  state  cannot  be  doubted.  To  be  successful  in  prevent- 
ing the  spread  of  leprosy  in  Australia  it  will  be  incumbent  on  the  various 
Governments  to  discover  these  cases  at  the  earliest  possible  period.  All  such 
people,  Asiatic  or  Polynesian,  it  will,  therefore,  be  necessary  to  examine  by 
medical  men  familiar  with  the  general  aspect  of  leprosy,  and  to  call  in  the 
aid  of  bacteriology  to  determine,  if  possible,  whether  suspected  spots, 
indurations,  and  skin  affections  may  contain  the  leprosy  microbe.  Before 
being  admitted  into  the  country  an  examination  should  be  made,  and  an 
annual  inspection  afterwards.  This  may  seem  rather  onerous  and  expensive, 
but  if  by  such  means  we  can  be  saved  the  infliction  of  permanent  leper 
hospitals  it  may  be  a direct  saving  of  public  funds. 
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Charlatanism  in  Relation  to  Disease. 


F.  Trudy  King,  M.B.,  B.Sc.  Pub.  Henltb,  Edin. 

Medical  Superintendent,  Seacliff  Asylum  ; Lecturer  on  Mental  Diseases,  University  of 

New  Zealand. 


Ix  this  paper  the  author  draws  attention  to  the  importance,  from  a public- 
health  point  of  view,  of  preventing  the  evils  of  quackery.  He  then  notes 
the  enormous  extent  of  quack  advertisements  in  colonial  papers,  which  he 
regards  as  being  an  index  of  the  extent  of  profit  of  a “ traffic  which  can  only 
be  carried  on  by  the  creation  or  aggravation  of  human  disease  and  suffering;  ” 
and  points  out  that  the  “nervous-debility”  advertisements  appearing  in  New 
Zealand  papers,  and  emanating  from  Sydney,  “ exceed  in  number  those  from 
all  other  sources  combined,  including  New  Zealand  herself.”  He  deals  with 
the  evil  influence  of  Lallemand’s  book,  “ Des  Pertes  Seminales  involun- 
taires  ” ; the  use  made  of  it  by  quacks ; and  quotes  Trousseau’s  criticism  of 
Lallemand’s  statements,  ending  as  follows  : — 

Jo  suis  convaincu  que  Lallemand  a singulicirement  rembruni  le  tableau,  et  qu’il  a 
cominis  surtout  une  faute  capitale,  qui  consiste  it  attribuer  les  perturbations  du  systeme 
nerveux  i\  l’epuisement  cause  par  la  perte  exageree  et  trop  souvent  repetee  de  la  semence, 
tandis  que  les  troubles  nerveux  pourraient,  a plus  juste  titre,  etre  considercs  comme  la  cause 
de  la  spermatorrbee. 

The  author  then  says  : — “ Prom  the  time  of  the  early  protests  of  Sir  James 
Paget  down  io  the  present  day  our  leading  surgeons  and  physicians  have 
tried  to  stem  the  tide  of  error  unwittingly  initiated  by  Lallemand ; but 
popular  treatises  on  the  genital  system,  and  other  forms  of  advertisement, 
published  in  a spirit  of  unscrupulous  greed,  have  fanned  the  fears  of  the 
laity ; until  now,  a few  suggestive  lines  in  a newspaper  suffice  to  fascinate 
and  make  easy  prey  of  thousands  of  the  rising  generation.  Indeed,  the  pro- 
cesses of  capture  have  become  so  ridiculously  simple,  and,  in  many  instances, 
appear  so  transparently  fraudulent,  that  at  first  sight  one  is  inclined  to 
doubt  the  possibility  of  their  being  effective  except  in  the  case  of  a very 
few  morbidly  credulous  and  weak-minded  youths.  However,  a little  reflec- 
tion shows  that  the  means  employed  are,  on  the  whole,  admirably  adapted 
to  the  end  in  view.  Their  success  depends,  for  the  most  part,  on  four  broad 
facts,  viz. : — 

(1.)  The  secrecy,  reserve,  and  delicacy,  as  to  sexual  matters,  fostered  by 
modern  civilisation  ; and  the  general  absence  of  such  knowledge, 
m regard  to  the  generative  functions,  as  might  prevent  youths  from 
being  misled  into  regarding  natural  phenomena  as  evidences  of 
disease.  There  is,  of  course,  an  innate  tendency  upon  the  part  of 
humanity  to  hold  omne  ignotvm  pro  horrifico.  How  easily  might 
young  women  be  black-mailed  on  account  of  menstruation,  if,  whilo 
complete  secrecy  was  enjoined  in  regard  to  all  sexual  manifestations, 
no  trouble  were  taken  to  inform  them  of  the  harmless  nature  of  the 
process  ; and  were  they,  on  the  contrary,  artfully  persuadod  by 
quacks  that  it  was  the  symptom  of  a loathsome  disease,  curable  only 
by  the  adoption  of  special  means. 
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(2.)  The  instability  and  receptivity  of  the  nervous  system  in  general, 
and  of  the  sexual  portions  of  it  in  particular,  during  puberty  and 
adolescence. 

(3.)  The  belief  in  authority  taught  throughout  school  life,  and  the 
credulity  engendered  in  regard  to  anything  seen  in  print. 

(4.)  The  universal  tendency  to  readily  accept  as  true  a whole  statement 
if  a portion  of  it  happen  to  accord  with  personal  experience.” 

Dr.  King  then  points  out  the  importance  of  the  epoch  puberty,  quotes 
Sir  J.  Crichton  Brown  and  Bevan  Lewis  on  this  matter,  and  says  that  this  is 
nevertheless  “ the  period  of  life  which  modern  civilization  allows  the  quack 
every  facility  to  dominate.”  He  gives  extracts  from  a much  advertised  Sydney 
pamphlet  (regarding  seminal  losses),  and  says  : — “ Statements  such  as 
this,  which  gain  entry  into  half  our  colonial  homes,  might  have  inspired 
Tennyson  to  write  his  incisive  lines 

Feed  the  budding  rose  of  boyhood 
With  the  drainage  of  your  sewer, 

Send  the  drain  into  the  fountain 
Lest  the  stream  should  issue  pure. 

It  would  be  well  if  in  the  region  of  mind  the  influence  of  these  pamphlets 
and  their  authors  stopped  short  at  the  infliction  of  pain  ; unfortunately  they 
urge  their  victims  not  unfrequently  to  despair  and  madness.  Hilton  Pagge, 
writing  on  hypochondriacs,  says  : — “ Perhaps  the  most  miserable  of  all  hypo- 
chondriacs are  those  who  refer  their  sufferings  to  the  genital  organs.  To 
this  class  belong  by  far  the  larger  number  of  those  who  consult  one  for 
spermatorrhoea  * * * and  to  make  matters  worse,  they  are  sure  to  have 

studied  with  avidity  a number  of  books  and  pamphlets  written  for  the  very 
purpose  of  stimulating  their  apprehensions,  and  of  inducing  them  to  seek 
relief  from  the  quacks  who  write  them.”f  Clouston  writes  still  more  emphati- 
cally : — “ Por  a complete  record  of  the  feelings  and  symptoms  of  the  youth- 
ful masturbator,  one  should  rather  go  to  those  shameful  quack  advertise- 
ments put  into  the  country  newspapers,  than  to  medical  books.  They  are 
there  set  forth  at  large,  with  just  enough  concealment  to  make  them  sug- 
gestive. That  such  abominable  suggestions  of  evil  should  be  allowed  to  be 
scattered  broadcast  into  the  families  of  decent  people  is,  to  me,  one  of  the 
standing  marvels  of  jurisprudence.  They  do  and  can  do  no  good  to  anyone  ; 
they  aggravate  the  miseries  of  those  who  are  suffering  from  the  minor  effects 
of  this  vice  by  keeping  them  constantly  before  their  minds ; they  suggest 
evil  thoughts  to  those  who  might  be  free  from  them,  and  they  fatten  the 
vilest  of  mankind.  I verily  believe,  and  I speak  from  some  experience,  that 
there  are  about  as  many  people  made  insane  by  these  advertisements,  and  the 
pamphlets  sent  out  by  the  advertisers,  as  by  the  habit  of  masturbation  itself .” 

Dr.  King  then  points  out  the  influence  of  suggestion  in  bringing  about 
the  morbid  condition  referred  to,  and  quotes,  among  others,  the  following 
from  Dr.  Moll’s  book  on  hypnotism  : — “ Two  laws  of  the  psychical  states  of 
human  beings  of  immense  importance  to  psychology,  physiology,  and  medicine, 
as  well  as  to  hypnotism  are— (1)  Men  have  a certain  proneness  to  allow 
themselves  to  be  influenced  by  others  through  their  ideas,  and  in  particular 
to  believe  much  without  rnakiug  conscious  logical  deductions.  (2)  A psy- 
chological or  physiological  effect  tends  to  appear  in  a man  if  he  is  expecting 
it.”  He  quotes  also  Jacobson’s  adverse  criticism  of  the  use  of  the  term 
spermatorrhoea,  and  Sir  James  Paget’s  strictures  on  Lallemand’s  false 
teaching.  He  proceeds  to  state  that  “some  years  ago  an  itinerant  Sydney 
‘specialist’  settled  for  a month  or  so  in  Wellington,  and  after  he  left  quite 
} Clinical  lectures  on  Mental  Diseases  by  T.  S.  Clouston,  M.D.,  &c.,  London- J.  and  A.  Churchill. 
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;i  crop  of  nervous  dobility  patients  presented  themselves  at  the  hospital,” 
gives  particulars  of  two  of  those  eases,  and  concludes  by  saying: — “Little 
advantage  would  be  gained  by  further  discussing  the  nature,  prevalence,  and 
effects  of  charlatanism  ; but  a few  words  must  be  said  in  regard  to  what  may 
be  done  in  tho  direction  of  combating  the  evil.  Again,  I shall  confine  myself 
to  one  aspect  of  the  subject,  namely,  to  the  class  of  quackery  dealt  with  in 
the  English  ‘ Indecent  Advertisement  Act  ’ of  18S9;  and  shall  merely  give 
a summary  of  what  has  been  effected  in  this  Colony  up  to  the  present  time. 
Two  years  ago,  after  a discussion  which  followed  the  reading  of  a paper 
on  the  ‘ Suppression  of  Indecent  Publications,’  the  Dunedin  branch  of  the 
New  Zealand  Medical  Association  passed  the  following  resolution: — ‘That 
this  branch  of  the  New  Zealand  Medical  Association  views  with  alarm  the 
spread  of  immoral  and  corrupt  publications,  and  would  urge  on  the  other 
branches  the  question  of  how  the  growth  of  indecent  advertisements  and 
literature  can  best  be  met,  with  a view  to  taking  concerted  action  in  the 
matter.’  Similar  resolutions  were  passed  by  the  Auckland,  Wellington,  and 
Christchurch  branches.  At  the  annual  general  meeting  of  the  Association 
sis  months  later  the  following  resolution  was  carried : — ‘ That  the  Associa- 
tion recognising  the  gravity  of  the  evil  arising  from  the  dissemination  of 
corrupt  and  indecent  publications  and  advertisements  in  New  Zealand, 
request  the  Government  to  appoint  a select  committee  of  both  Houses  to 
inquire  into  the  matter  with  a view  to  its  suppression.’ 

As  a result  of  this  measure  tho  Presbyterian  Church  of  Otago  took  the 
matter  up  warmly,  and  supported  the  action  of  the  association  by  petitioning 
the  Government  in  the  same  direction.  Then  the  Otago  Daily  Times  pub- 
lished two  strong  leaders  dealing  broadly  with  the  whole  subject ; and  the 
final  outcome  was  an  Indecent  Advertisements  Bill,  which  went  through  the 
Upper  House  without  opposition,  aud  passed  two  readings  iu  the  lower. 
Both  the  Premier  and  the  leader  of  the  Opposition  expressed  strongly 
favourable  opinions  towards  the  Bill,  and  the  former  promised  to  push  it 
through,  if  the  business  of  the  country  would  permit ; but  during  the 
remainder  of  the  Session  no  opportunity  was  afforded  for  a third  reading. 
This  year  an  ‘ Offensive  Publications  Bill,’  of  a rather  more  comprehensive 
character,  has  been  introduced  iu  the  Lower  House,  and  has  now  passed  its 
second  reading  unopposed.  This  Bill  is  certainly  a very  decided  improve- 
ment upon  the  English  Act  of  18S9,  regarding  which  Dr.  Bateman  wrote  in 
the  British  Medical  Journal  for  March,  1890,  as  follows  : — ‘ An  advertise- 
ment may  be  as  suygestive  as  possible,  but,  with  a clever  lawyer  for  the 
defence,  it  is  perfectly  within  the  bounds  of  possibility  for  all  such  cases  to 
be  dismissed.  The  Act  will  either  have  to  be  read  more  generally,  or  will 
have  to  be  amended  and  made  to  cover  more  ground,  unless  it  is  to  be  a dead 
letter.  In  the  promotion  of  our  measures  we  have  received  very  little 
assistance  from  the  general  press  of  the  country.  With  the  exception  of  the 
Otago  Daily  Times,  the  New  Zealand  newspapers  have  directly  held  them- 
selves aloof.  Like  most  of  their  Australian  contemporaries  they  are  glad  to 
share  iu  the  profits  of  the  trade,  and  show  no  anxiety  to  inquire  into  its 
effects.  . . In  conclusion,  I may  point  out  that,  while  advocating  prohibitive 
legislation  for  New  Zealand  with  reference  to  offensive  publications,  we  have 
not  failed  to  recognise  that  more  laws  cannot  abolish  the  evils  of  any  form 
of  quackery.  We  only  hope  that  some  of  the  grosser  and  more  palpable 
wrongs  now  inflicted  upon  society  by  charlatans  may  be  lessened.  Until  the 
young  are  taught  such  rudiments  of  physiology  as  may  be  necessary  for  their 
own  protection,  quacks  will  continue  to  live  and  grow  fat  upon  their  ignor- 
ance.” 
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Some  Remarks  on  Tubercular  Phthisis. 

G.  L.  L.  Lawson,  M.R.C.P.,  Edin.,  M.R.C.S.,  Eng.,  D.P.H.,  Edin. 

In  this  paper  Dr.  Lawson  dealt  with  the  habitat,  and  the  modes  of  propaga- 
tion and  growth  of  the  tubercle  bacillus,  together  with  its  means  of 
entrance  into  the  organism.  He  also  considered  the  effect  of  climate  on  the 
growth  of  the  bacillus,  and  stated  some  general  rules  as  to  climatic  treatment 
of  phthisis,  giving  the  physiological  data  on  which  these  rules  are  based. 
He  also  drew  attention  to  the  percentage  death  rate  from  phthisis  (viz., 
‘"about  10  per  cent,  of  all  deaths”),  stated  that  these  are  preventable  deaths, 
and  concluded  by  saying  : — “ Phthisis  is  best  prevented  by  (1)  The  avoid- 
ance of  all  sources  of  infection.  (2)  Efficient  ventilation.  (8)  Having  all 
food,  including  milk,  well  cooked.  The  patient  ought  always  to  be  informed 
that  his  complaint  spreads  by  contagion ; that  unless  he  use  due  precautions 
he  may  be  a source  of  infection  to  those  about  him.  If  both  patient  and 
friends  realised  the  dangers  and  took  proper  precautions,  in  a few  years 
hence,  phthisis  would  be  reckoned  as  a disease  of  the  past.” 


Statistics  of  Lepers  at  Friday  Island  and  Dayman  Island. 

A.  E.  Salter,  M.B.,  Ch.B.  (Molb.) 

Medical  Officer,  Cottage  Hospital,  Thursday  Island ; Visiting  Surgeon,  Eriday  Island 

Leper  Asylum. 

The  total  number  of  lepers  who  have  been  on  Dayman  Island  and  Eriday 
Island  Leper  Stations  is  sixteen.  Of  these,  eleven  have  died,  ten  having 
died  at  Dayman  Island  and  one  at  Eriday  Island. 

Nationality — Chinese,  11;  South  Sea  Islander,  1;  Malay,  3;  native  of 
Madras,  1.  All  but  one  of  these  were  sent  here  from  southern  parts. 

Duration  of  the  Disease. 

1 case,  3 years. 

2 cases,  9 months. 

2 „ 1 year. 

1 case,  18  months. 

Total,  16 

Causes  of  Death. 

Leprosy  in  9 cases ; suicide  by  hanging  in  1 case ; intermittent  fever  in 
1 case. 

Dayman  Island  has  been  abandoned  as  a leper  station  on  account  of  the 
impossibility  of  the  lepers  receiving  such  attention  as  they  required.  Eriday 
Island  has  suitable  houses  erected  to  accommodate  the  patients,  and  a space 
of  ground  has  been  enclosed  for  their  sole  use.  This  enclosure  includes  a 
portion  of  the  seashore. 


2 cases,  15  years. 
2 „ 12*  „ 

1 case,  9 „ 

2 cases,  8 „ 

2 i,  5 „ 

1 case,  4 „ 
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Insanity  in  its  Relation  to  the  Law. 

F.  Nobton  Manning,  M.D.,  St.  And.,  M.R.C.S.,  England. 

Inspector-Gtenoral  of  Insane,  N.S.W.  Medical  Advisor  to  N.S.W.  Government.  President 

N.S.W.  Board  of  Health. 


I>r  the  year  1843,  in  consequence  of  the  popular  alarm  excited  by  the 
acquittal,  on  the  ground  of  insanity,  of  M‘Naghten,  who,  that  year,  shot 
Mr.  Drummond  in  the  lobby  of  the  House  of  Commons,  mistaking  him  for 
Sir  Robert  Peel,  concerning  whom  he  had  insane  delusions  that  he  was  one 
of  a number  of  persons  who  followed  him  everywhere  blasting  his  character, 
and  making  his  life  wretched,  the  House  of  Lords  put  to  the  Judges  certain 
questions  and  received  from  them*  certain  answers  which  have  ever  since 
been  held  to  be  the  interpretation  of  the  law  on  this  subject,  and  a more  or 
less  binding  authority  for  Judges  in  charging  juries  in  cases  in  which  the 
question  of  insanity  arises. 

Notwithstanding  that  the  authority  has  been  described  by  eminent  jurists 
and  among  them  Sir  James  Eitz-  James  Stephen,  as  “ in  many  ways  doubtful,” 
and  the  fact  that  individual  Judges  have  declined  to  be  bound  by  its  limita- 
tions, and  have  directed  juries  in  a wider  and  more  scientific  spirit,  not- 
withstanding that  there  has  been  an  enormous  advance  in  our  knowledge  of 
disorders  of  the  mind,  that  in  hospitals  and  asylums  throughout  the  civilised 
globe  opportunities  have  been  taken  advantage  of  for  scientific  investiga- 
tion, and  notwithstanding  that  the  whole  literature  of  the  subject  is  opposed 
to  the  legal  dogma,  the  authority  still  remains.  The  dogmatic  adhesion  to 
phrases  having  no  basis  in  fact  and  to  the  cast-off  theories  of  physicians  of 
bye-gone  generations,  is  still  for  the  most  part  rigidly  adhered  to  in  England 
and  in  the  Australian  colonies,  and  Mr.  Justice  Molesworth  in  Colston’s 
case  tried  very  recently  in  Victoria,  and  the  Chief  Justice  of  this  Colony  at 
the  trial  of  a man  named  Cecil  at  Wagga  Wagga  within  the  current  year, 
used  in  directing  the  juries  the  very  words  of  the  answers  given  by  the 
Judges  on  that  occasion.  In  the  Victorian  case  the  Judge’s  ruling  was 
subsequently  upheld  on  appeal  to  the  Supreme  Court.  I need  not  place 
before  you  the  questions  put  to,  and  the  answers  given  by  the  Judges,  they 
are  sufficiently  well  and  generally  known.  The  result  is  briefly  summarised 
as  follows  : — No  act  is  a crime  if  the  person  who  does  it  is  at  the  time  when 
it  is  done,  prevented  either  by  defective  reason,  or  mental  power,  or  by  any 
disease  affecting  his  mind, 

(a)  Erom  knowing  the  nature  and  quality  of  the  act  he  was  doing. 

(Z»)  Erom  knowing  that  either  the  act  is  illegal  or  contrary  to  law,  or 
that  it  is  morally  wrong. 

Insano  delusions  as  to  existing  facts  standing  alone  and  in  themselves  were 
expressly  held  to  be  no  excuse  for  crime  even  if  the  offence  was  committed 
as  a consequence  thereof. 

* The  number  of  Judges  was  fifteen,  and  tho  answers  expressed  tho  opinion  of  fourteen  of  them.  Mr. 
Justine  Maule  gave  a reply  of  his  own. 
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The  only  change  which  has  taken  place  in  the  law  relating  to  insanity  or 
lni;erPretatl011  during  the  nearly  fifty  years  which  have  elapsed  since 
M JN  aghten  s trial,  took  place  in  the  year  1883  (on  the  consolidation  of  the 
criminal  law)  in  England.  The  practice  of  acquitting  the  prisoner  on  the 
ground  of  insanity  was  then  so  far  changed  that  the  j ury  are  now  asked,  (first) 
to  give  a verdict  of  guilty  or  not  guilty  of  the  crime  charged,  on  the  facts  as 
to  the  crime  itself  placed  before  them,  and  (second) — which  had  notbeen  done 
Tr.er~if  8ui%  to  say  if  the  prisoner  was  insane  at  the  time  he  did  it. 
| his,  though  a comparatively  minor  matter,  is  clearly  a step  in  the  right 
direction  but  has  not  yet  been  followed  in  any  of  the  Australian  eoloines. 
Ihe  law  as  it  stands,  or  rather  the  interpretation  of  it  given  by  the  Judges 
in  1843,  for  it  is  doubtful  if  this  is  the  law,  has  never  been  acquiesced  in  by 
the  medical  profession  and  every  writer  on  insanity  in  its  relation  to  the  law 
has  had  something  to  say  on  this  subject,  while  several  have  discussed  the 
question  fully  and  exhaustively.  I can  therefore  have  little  or  nothing 
that  is  new  so  far  as  opinion  goes  to  say  on  this  subject,  but  I have  certain 
interesting  facts  to  place  before  you  which  will  show  how  imperfectly  and 
unscientifically  the  law,  as  it  now  is  administered,  has  worked  during  the 
last  twenty-four  years  in  this  Colony. 

During  24  years  from  September,  1SG8,  to  September,  1892,  I 'have  care- 
fully noted  the  number  of  cases  in  which  prisoners  were  acquitted  on  the 
grounds  of  insanity  and  ordered  to  be  confined  during  the  pleasure  of  Iiis 
Excellency  the  Governor  as  the  representative  of  Her  Majesty.  They  have 
been  49  in  number  and  of  these  25  have  been  tried  on  charges  for  which  the 
penalty  was  death,  viz. — murder,  attempt  to  murder,  and  rape  ; whilst  the 
remaining  24  were  arraigned  for  maliciously  wounding,  arson,  attempt  at 
suicide  and  other  more  or  less  serious  offences.  These  latter  are  on  the 
whole  of  minor  importance  to  the  public  since  the  carrying  out  of  the  death 
penalty  is  not  in  question  and  as  safe  custody  is  necessary  it  is  but  little 
interested  or  concerned  as  to  whether  that  custody  is  that  of  the  prison  or 
the  hospital  for  the  insane,  but  all  are  of  equal  interest  in  the  study  of  mental 
disturbance  and  criminal  responsibility.  The  number  of  persons  found 
guilty  and  sentenced  to  death  during  the  24  years  above  mentioned  on 
charges  of  murder,  attempt  to  murder,  and  rape,  in  whose  cases  the 
Executive  Council  was  called  on  in  one  way  or  other  to  interfere  on  the 
special  ground  of  mental  unsoundness  and  presumed  irresponsibility  was  12, 
whilst  the  number  found  guilty  of  other  offences  in  the  superior  courts, 
sentenced  to  terms  of  imprisonment  and  found  and  certified  to  be  insane  in 
prison  almost  immediately  after  the  trial— having  almost  certainly  been 
insane  when  the  offence  was  committed — was  13.  Though  I have  given 
evidence  in  court  in  no  single  one  of  these  cases  I have  had  the  whole  74 
under  my  personal  observation  and  have  watched  and  studied  them  with 
some  care,  and  in  the  12  found  guilty  and  lying  under  sentence  of  death 
for  grave  offence  I have  been  consulted  by  the  Executive  and  my  recom- 
mendations in  all  cases  adopted.  Of  these  cases  9 were  reprieved  and 
dealt  with  subsequently  as  insane  persons,  whilst  in  3 the  sentence  was 
carried  out.  It  is  only  right  that  I should  state  that  in  four  of  the  more 
important  and  difficult  cases  in  which  I have  been  consulted  by  the 
Executive  I have  had  the  benefit  of  meeting  in  consultation  members  of 
our  profession,  that  in  all  these  cases  the  advice  tendered  was  unanimous, 
and  that  in  the  three  in  which  the  prisoners  were  finally  executed  this 
advice  was  in  contravention  of  much  popular  clamour,  some  violent  news- 
paper articles,  and,  in  one  case  of  public  excitement,  which  manifested  itself 
in  the  shape  of  pieces  of  blue  metal  through  the  windows  of  a medical 
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practitioner  who  was  erroneously  supposed  to  bo  ono  oi  my  colleagues  in 
this  particular  inquiry.  This  may  perhaps  serve  to  show  that,  whateiei 
advice  has  beon  tendered  has  not  erred  on  the  side  of  extreme  views  as  to 
irresponsibility  in  these  cases. 

In  the  forty-nine  cases  acquitted  on  the  ground  of  insanity,  the  juries 
were  as  a rule  directed  by  the  Judges  in  the  terms,  indeed  in  most  cases  in 
the  words  of  the  English  Judges  as  set  forth  in  answers  to  the  questions 
propounded  by  the  House  ot  Lords,  but  in  ono  or  two  instances  a more 
liberal,  and  I venture  to  say,  a more  enlightened  view  was  taken  and  the 
question  put  more  generally.  In  examining  closely  these  forty-nine  cases 
as  I have  done,  it  is  quite  clear  that  in  certainly  more  than  one-half  the 
cases  the  prisoners  knew  at  the  time  the  act  was  done,  («)  the  nature  and 
quality  of  the  act,  and  (/>)  that  the  act  was  wrong  and  contrary  to  law.  Yet 
despite  the  Judge’s  directions,  the  jury,  impelled  by  the  medical  evidence, 
the  arguments  or  appeals  of  counsel,  or  by  a common  sense  view  of  the 
question,  took  the  bit  between  their  teeth  and  gave  a verdict  of  acquittal  on  the 
grounds  of  insanity  in  defiance  of  the  Judge’s  direction,  though  probably  in 
most  instances  with  his  real  concurrence.  These  verdicts  which  I see  no 
reason  to  dissent  from — except  in  one  instance — and  which  have  been  shown 
to  be  right  in  a large  number  of  the  cases  by  the  marked,  decided,  and  long- 
continued  aud  complete  irresponsibility  as  shown  in  various  ways  of  the 
subjects — many  of  whom  are  still  living  in  confinement — have  been  arrived  at, 
therefore,  in  direct  opposition  to  what  is  laid  down  to  be  the  law.  Is  this 
calculated  to  increase  the  respect  of  the  public  for  the  law  or  its  adminstra- 
tion  ? 

Turning  to  the  twelve  cases  found  guilty  of  the  crime  charged,  which  the 
Executive  specially  considered  in  view  of  the  presumed  insanity  and  irresponsi- 
bility of  the  prisoner,  with  the  result  that  nine  were  spared  the  death  penalty 
to' which  they  had  been  sentenced,  it  should  be  pointed  out  that  in  most  it 
was  on  the  report  of  the  Judge  who  had  gone  through  the  solemn  process  of 
sentencing  the  prisoner  to  death  that  the  further  inquiry  was  instituted,  and 
certainly  in  several,  if  a wider  view  of  what  constituted  legal  insanity  and 
irresponsibility  had  been  placed  before  the  jury,  the  prisoners  wmuld  have 
been  acquitted  on  this  special  ground.  I think  I have  shewm  that,  though 
justice  has  been  in  the  main  done,  the  processes  leading  thereto  are  clumsy 
and  unscientific,  and  that  the  result  has  been  arrived  at  in  spite  of  the  law 
and  by  means  outside  its  processes  rather  than  by  its  means. 

Now  two  questions  arise  : — 

1st.  Are  the  formal  answers  of  the  Judges  given  in  1843,  in  what  may 
be  regarded  as  almost  the  dark  ages  of  psychological  science,  in 
answer  to  the  badly  framed  questions  of  the  House  of  Lords,  to 
stand  for  all  time  as  the  definite  authority  on  this  question  ? and, 

2nd.  Is  it  not  possible  for  our  jurists,  wdth  or  without  the  aid  of  alienist 
physicians,  to  adopt  something  more  rational  and  more  in  accord- 
ance with  the  present  state  of  our  knowdedge  of  mental  processes 
and  mental  diseases  ? 

Sir  James  Stephen,  in  his  History  oE  the  Criminal  Law  o£  England,  after 
a most  learned,  comprehensive,  and  dispassionate  review  of  the  whole 
question,  says,  “ If  it  is  not,  it  ought  to  be  the  law  of  England,  that  no  act 
is  a crime  if  the  person  who  does  it  is  at  the  time  when  it  is  done,  prevented 
either  by  defective  mental  power,  or  by  any  disease  affecting  his  mind  from 
controlling  his  own  conduct,  unless  the  absenco  of  the  powrer  of  control  has 
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been  produced  by  his  own  default,’’  and  he  further  adds,  “ I also  think  that 
the  existence  of  auy  insane  delusion,  impulse,  or  other  state,  which  is  com- 
monly produced  by  madness,  is  a fact  relevant  to  the  question  whether  or 
not  he  can  control  his  conduct,  and  as  such  may  be  proved,  and  ought  to  be 
left  to  the  jury.”  Mr.  Justice  Wright,  in  an  important  case  tried  at  War- 
wick, in  July  of  this  year,*  laid  it  down  as  the  law,  that  it  was  not  sufficient 
to  show  that  a prisoner  was  aware  of  the  nature  of  the  act  to  enable  one  to 
say  if  he, was  responsible,  for  he  might  not  be  able  to  resist  an  impulse,  and 
if  a man’s  act  was  the  direct  outcome  of  an  insane  delusion  he  ought  not 
to  be  held  responsible  for  the  act,  and  one  of  the  Judges  of  the  Supreme 
Court  of  this  Colony,  during  a trial  for  murder,  about  six  years  ago,  iu 
which  insanity  was  put  forward,  directed  the  jury  in  these  terms,  “ there  is 
no  reason  to  suppose  that  the  prisoner,  at  the  time  of  committing  the 
murder,  did  not  know  the  nature  of  the  act  he  was  committing,  or  that  he  did 
not  know  that  he  was  doing  an  act  highly  criminal,  or  that  he  teas  in  any 
way  from  disease  of  mind  usable  to  control  his  actions. ”f 

The  American  Courts,  which  for  long  followed  in  the  wake  of  those  in 
England,  are  exhibiting  a disposition  to  emancipate  themselves  from  an 
authority  which  they  perceive  to  be  founded  on  defective  and  erroneous 
views  of  insanity,  whilst  the  latest  German  penal  code  provides  that  “ an 
act  is  not  punishable  when  the  person  at  the  time  of  doing  it  was  in  a state 
of  unconsciousness,  or  of  disease  of  mind,  by  which  a free  determination 
of  the  will  was  excluded.” 

You  will  see  that  in  addition  to  the  inquiries — Did  he  know  the  nature  of 
the  act?  Did  he  know  that  it  was  wrong?  "We  have  here  the  further 
distinct  issue,  could  he  help  it?  This  is  a most  important  and  reasonable 
addition  to  the  recognised  exemptions  from  legal  responsibility,  and  if  it 
were  put  before  the  jury  in  all  cases,  or  at  all  events,  fairly  considered  by 
the  J udge,  the  medical  views  of  this  subject  would  be  for  the  most  part  met. 
How  can  a man  be  responsible  for  what  lie  cannot  help  ? and  we,  as  students 
of  insanity,  are  absolutely  certain  that  in  many  cases  of  mental  disease  there 
is  impairment,  perversion,  or  absolute  loss  of  the  power  of  self-control, 
whilst  the  knowledge  of  right  and  wrong  remains  more  or  less  unimpaired. 

I have  not  been  able  to  obtain  from  legal  authorities  any  better  objections 
to  an  alteration  of  the  interpretation  of  what  is  the  law  in  the  direction 
indicated  than  that  such  alteration  would  unsettle  a settled  question ; would 
let  loose  on  juries  the  flood-gates  of  medical  speculation;  render  their  duties 
much  more  difficult ; and  perhaps  lead  to  the  acquittal  of  guilty  and  respon- 
sible men.  The  first  objection  needs  no  answer.  The  question,  if  settled,  is 
settled  in  a ivay  open  to  question,  and  shown  to  be  unsatisfactory  in  its 
incidence.  The  second  is  much  more  serious  though  not  insuperable,  and  is 
to  some  extent  valid  by  reason  of  the  action  of  medical  practitioners  who, 
I say  it  with  pain  and  mortification,  have  gone,  and  do  go  into  the  witness- 
box  either  with  views  altogether  nebulous  and  indistinct  on  the  question  of 
insanity  and  irresponsibility,  or  apparently  with  a view  of  parading  certain 
theories,  vagaries  and  inconsistencies  which  have  no  basis  in  experience,  or 
in  pathological  or  scientific  research.  Eut  it  should  not  be  difficult  to  procure 
the  evidence  of  the  more  thoughtful  and  experienced  practitioner  on  this 
subject,  and  to  exclude  the  ill-considered  views  of  the  self-confident  theorist, 
or  the  nebulous  speculations  of  the  man  who  has  never  given  more  than  a 
passing  thought  to  the  general  study  of  the  question ; whilst  as  to  the 

* A case  of  parricide  at  Leamington,  in  which  the  prisoner  was  found  “guilty,  but  not  responsible, 
being  insane  at  the  time  of  committing  the  act.” 

f Sir  George  Innes,  at  trial  of  J.  O'S.,  for  murder  at  Darlinghurst. 
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anticipated  difficulties  of  tlie  jury,  if  such  a body  is  lit  to  decide  ou  the 
evideuce  adduced,  whether  the  person  before  them  knows  the  nature  and 
quality  of  the  act  he  has  done,  and  knows  also  that  it  is  wrong  or  illegal,  it 
is  surely  tit  to  decide  the  further  question  (also  on  the  evidence  adduced), 
Could  lie  help  it  or  control  his  actious  ? The  fact  is,  however,  that  a jury  is 
not  a lit  body  to  decide  any  questions  of  this  kind,  and  whilst  it  may  be 
wise  to  leave  to  the  jury  the  question  of  fact  as  to  whether  the  accused 
committed  the  murder  or  not,  the  further  question  as  to  his  mental  con- 
dition and  responsibility  now  recognised  as  a separate  question  by  the 
English  statute,  would  be  best  left  to  the  Judge,  who  should  be  allowod  to  call 
such  medical  evidence  or  receive  the  assistance  ot  such  assessors  as  the 
Executive  may  place  at  his  disposal  or  he  may  be  empowered  to  call  to  his 
aid.  AVe  can,  however,  hardly  expect  such  a radical  alteration  in  criminal 
procedure  to  come  in  our  day,  though  the  proposed  alteration  of  the  law  in 
this  Colony  in  the  direction  of  the  abolition  of  the  coroner’s  jury  shows  that 
changes  even  in  the  direction  above  suggested  are  not  impossible,  and  it 
behoves  us,  therefore,  to  help  the  jurists  who  are  inclined  to  meet  our  views  by 
formulating  more  distinctly  our  knowledge  on  the  subject,  and  by  answering 
the  questions  with  regard  to  self-control  and  responsibility  in  some  more 
definite  and  satisfactory  manner  than  has  heretofore  as  a rule  been  usual. 

Some  authors  have  urged  that  insanity,  whatever  be  its  nature,  renders 
a person  irresponsible  in  the  eye  of  the  law,  and  the  very  latest  writer  on 
this  subject,  Dr.  Duncan  Greenlees,  who  has  recently  left  England  to 
take  charge  of  the  Grahamstown  Asylum  at  Cape  Colony,  lays  it  down 
definitely  in  a little  volume  published  this  year,  that  “ Medical  insanity 
is  equivalent  with  legal  irresponsibility,”  and  that  “ insanity  always  accom- 
panies epilepsy.”  I can  accept  neither  of  these  views  any  more  than 
I can  accept  the  views  of  gentlemen  who  go  into  the  witness-box  and  plead 
irresponsibility  in  cases  in  which  they  cannot  give  a definite  name  to  the 
form  of  mental  unsoundness,  detail  as  existent  in  the  case  under  considera- 
tion, symptoms  consistent  with  any  known  form  of  classified  insanity,  or 
write  a medical  certificate  which  would  justify  the  detention  of  the  patient 
in  an  hospital  for  the  insane  or  hold  water  in  a court  of  law.  I am  tempted 
to  think  with  Mr.  A.  AVood  Eenton,  a lawyer,  who  has  written  thoughtfully 
on  this  subject,  that  when  medical  men  state  that  all  insane  persons  are 
irresponsible  there  is  a “suppressed  minor”  in  their  propositions,  and  I am 
sometimes  enlightened  by  an  examination  of  the  Medical  Register  when  I 
find  their  registration  is  of  recent  date,  and  the  impetuosity  of  youth  has 
out  run  discretion.  At  the  same  time  there  is  no  difficulty  in  showing  that 
a large  proportion  of  insane  people  who  know  right  from  wrong  cannot 
control  their  actions,  and  are  irresponsible  by  reason  of  their  disease.  I pass 
over  altogether  the  cases  in  which  irresponsibility  is  now  admitted,  the 
frenzy  of  acute  or  subacute  mania,  of  mania  a potu,  and  of  general  paralysis, 
the  agony  of  acute  melancholia,  the  violent  or  purposeless  acts  of  the  known 
idiot  or  imbecile,  the  furor,  and  also  the  automatic  action  of  the  epileptic, 
and  the  fleeting  though  severe  mental  disturbance  of  mania  transitoria. 

The  dispute  between  law  and  medicine  now  ranges  itself  mainly  about 
three  forms  of  mental  unsoundness — and  these  are  : — 

1st.  Insanity  with  delusions,  illusions,  or  hallucinations  ; 

2nd.  Insanity  with  defective  mental  power,  including  imbecility  or 
partial  congenital  weakness  and  dementia  the  result  of  disease. 

3rd.  Insanity  with  impulse,  destructive,  short-lived  and  intermittent; 
fury  without  ordinary  delusions  or  marked  weakness  of  intellect. 
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In  cases  ill  which  decided  delusions  or  optical  or  auditory  hallucinations 
exist,  and  the  delusion  or  hallucination  has  a direct  reference  to  or  bearing 
on  the  crime  committed,  the  person  cannot  he  responsible.  A delusion  of 
this  kind  hardly  ever  stands  alone  but  is  in  all  cases  the  result  of  a disease  of 
the  brain  which  (I  quote  Dr.  Gfriesinger,  a standard  authority  on  this  subiect) 
“interferes  more  or  less  with  every  function  of  the  mind,  falsifies  ali  the 
emotions,  alters  in  an  unaccountable  way  the  natural  weight  of  motives  of 
conduct,  weakens  the  will  and  sometimes,  without  giving  the  patient  false 
impressions  of  external  facts,  so  enfeebles  every  part  of  his  mind,  that  he 
sees  and  feels  and  acts  with  regard  to  real  things  as  a sane  man  does  with 
regard  to  what  he  supposes  himself  to  see  in  a dream.” 

Dr.  Bucknill  has  asserted  that  “ a lunatic  is  a lunatic  to  his  finger  ends,’ 
and  even  if  we  do  not  accept  this  in  its  entirety,  we  acknowledge  that  it  is 
unphilosophical  and  contrary  to  sound  knowledge  to  assert  the  independence 
of  one  part  of  the  body  of  another,  to  say  that  disease  of  any  important 
organ  may  exist  without  more  or  less  affecting  the  healthy  performance  of 
functions  in  all  the  others.  How  much  more  unphilosophical  and  contrary 
to  sound  knowledge  must  it  be  to  say  that  our  mental  faculties,  and  the  various 
parts  of  the  brain  through  which  they  act,  can  be  parcelled  out  into  divisions 
so  distinct  that  serious  disease  or  disturbance  of  one  does  not  disturb  the 
other,  “that  one  portion  of  our  intellectual  organism  may  be  in  ruin  whilst 
the  rest  are  in  sound  working  order.”  In  cases  in  which  the  delusion  has 
apparently  no  bearing  on  the  crime  whatever,  it  will  not  infrequently  be 
found  that  it  has  such  a bearing,  and  at  all  events  it  is  a symptom  of  serious 
disease  of  the  brain.  The  action  may  be  the  direct  consequence  of  the 
delusion  although  the  sane  mind  is  unable  to  follow  the  process  which  led  up 
to  it.  There  is  an  incoherence  between  the  ideas  of  insane  people,  and  an 
incoherence  also  between  their  ideas  and  actions.  Delusions  do  not  destroy, 
but  they  pervert  the  mental  faculties,  and  it  is  impossible  to  say  although  a 
delusion  is  apparently  unconnected  with  a crime,  but  that  by  some  process 
of  crooked  and  morbid  thought  it  has  not  been  a compelling  cause  of  its 
commission.  These  cases  require  great  and  patient  sifting,  they  must,  to 
some  extent,  be  considered  individually,  but  in  almost  all,  if  not  in  all,  it  will 
be  found  that  there  is  at  least  such  a measure  of  irresponsibility  which 
entitles  the  patient  to  profit  by  the  indulgence  of  the  law. 

Turning  to  the  second  class  of  cases,  those  of  partial  congenital  weakness, 
or  dementia  the  result  of  disease,  I need  say  little  or  nothing  as  to  the  latter. 
In  these  the  affection,  as  a rule,  comes  on  late  in  life  and  the  cases  seldom  figure 
in  criminal  courts,  though  civil  actions  as  to  testamentary  capacity  and  as  to 
business  capabilities  by  reason  of  mental  enfeeblement  are  sufficiently  com- 
mon. It  is  the  class  of  cases  in  which  there  is  congenital  feeble  intelligence, 
continuing  through  life,  but  not  so  marked  as  to  constitute  idiocy  or  marked 
imbecility,  or  to  compel  the  sequestration  of  the  individual  in  a special 
institution,  that  interest  us  in  regard  to  criminal  responsibility,  and  as  the 
crimes  committed  are  often  sexual  or  prompted  by  sexual  instincts  these  are 
of  special  importance  in  this  Colony  where,  owing  to  peculiar  circumstances, 
the  penalty  for  rape  is  still  death.  These  people  often  earn  their  own  liveli- 
hood, especially  in  the  Australasian  colonies,  where  labour  is  scarce  and 
always  highly  paid,  and  where  a purely  mechanical  service — the  mere 
hewing  of  wood  and  drawing  of  water — is  acceptable  and  remunerated 
at  least  by  the  necessaries  of  life.  They  present  no  special  appearance 
to  the  uneducated  eye,  and  sometimes  they  even  answer  to  the  ordinary 
tests  of  intelligence,  but  peculiar  conformations  of  the_  skull,  highly  arched 
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or  keeled  palate,  peculiar  teeth  and  ears  and  abnormal  bodily  or  sexual 
development  ofton  tell  their  story  to  the  practised  alienist,  and  searching 
inquiry  into  their  intellectual  development  will  serve  to  show  their 
mental  capacity  and  standing.  Now  these  people  have  no  initiative  power, 
no  capacity  for  adaptation  Mentally  and  bodily  they  work  on  a low 
mechanical  level,  but  with  feeble  mental  power,  they  have  strong  animal 
passions,  aud  tempers  often  but  little  under  their  control.  Driven  by  lust 
they  aro  prone  to  acts  of  violence  in  its  gratification,  and  enraged  by  slight 
provocation,  they  are  guilty  of  inordinate  violence  which  results  in  murder. 
They  act  without  reflection,  without  any  due  reasoning  power,  any  full 
measure  of  consequence,  and  without  power  ot  self-control,  and  some  of  the 
most  apparently  purposeless  murders  have  been  committed  by  this  class, 
though  they  cannot  be  said  not  to  know  the  nature  and  quality  of  their  acts. 
I do  not  hold  all  these  cases  as  fully  and  completely  irresponsible.  They 
require  individual  and  careful  differentiation,  but  as  aclass'they  are  not  fully 
responsible,  and  to  inflict  the  death  penalty  is  to  punish  them  beyond  the 
measure  in  which  punishment  is  meted  out  to  their  more  gifted  and  responsible 
fellow  men,  whilst  such  punishment  can  in  no  way  be  deterrent  to  men  with 
minds  of  a like  mental  calibre  and  competency.  In  all  these  cases  it  is 
necessary  that  weakness  of  intellect  and  physical  degeneration  should  be 
fully  and  completely  proved  and  the  facts,  sometimes  trivial  in  themselves,  and 
when  standing  alone,  must  be  duly  marshalled  and  presented  as  a compact 
and  convincing  whole.  It  is  in  some  of  this  class  of  cases  that  it  might  be 
well  if  a middle  course,  as  suggested  by  Sir  James  Stephen,  could  be  adopted 
and  a verdict  of  “ Guilty,  but  his  power  of  self-control  was  diminished  by 
mental  weakness  or  disease”  be  found  by  the  jury.  Insane  impulse — I do 
not  use  the  terms  irresistible  or  uncontrollable  impulse — has  always  been  the 
greatest  stumbling-block  to  the  legal  mind,  and  this  particular  form  of  mental 
disorder  has  been  pleaded  as  an  excuse  for  crime,  with  perhaps  less  reason 
and  certainly  with  less  substantial  proof,  than  any  other.  It  is  easy  to 
understand  the  difficulty  felt  by  lawyers  when  insane  impulse  alone — 
an  emotional  disturbance  without  intellectual  disorder  or  weakness — is  put 
forward  as  a plea  for  irresponsibility,  but  to  those  who  have  had  long 
experience  of  insanity  and  have  seen  to  what  extent  morbid  or  insane 
impulse  accompanies  other  forms  of  intellectual  disturbance  and  how  large 
a share  it  contributes  to  the  difficulties  of  asylum  management,  by  reason 
of  its  existence  with  intellectual  conditions  but  little  perverted  or  weakened, 
there  is  less  difficulty  in  understanding  that  it  may  stand  alone.  I confess, 
however,  that  I should  shrink  from  going  into  the  witness-box  and  holding 
up  impulse  alone,  without  any  collateral  proof  of  mental  unsoundness,  as  a 
plea  for  irresponsibility.  In  most  of  the  cases  however  there  is  other  evidence. 
In  some  it  will  be  found  that  there  is  accompanying  hallucination  or  delusion 
carefully  concealed  by  the  sufferer,  or  minor  epilepsy  of  which  he  is  unaware. 
In  others  there  are  distinctly  insane  acts  accompanying  the  crime  and 
evidence  of  a brief  period  of  transitory  mania.  In  others  again  the  sufferers 
can  show  in  their  prior  history  that  the  impulse  has  been  felt  for  long 
periods  or  at  certain  crises,  has  been  again  and  again  resisted,  and  that  in 
some  instances  they  have  sought  the  protection  of  the  police  or  of  friends, 
or  have  even  presented  themselves  at  asylums  and  pleaded  for  admission  as 
voluntary  patients  dreading  a failure  of  their  self-control.  In  yet  another 
class  there  is  evidence  of  change  of  feeling  and  of  manner,  of  strange  con- 
duct for  which  no  reason  is  given,  of  erratic  and  apparently  pui*poseless 
journeyings,  of  outbreaks  of  unprovoked  violence  or  of  violence  on  trivial 
provocation,  all  these  being  foreign  to  prior  habits  and  conduct,  and  with 
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all  these  perhaps  very  marked  and  decided  evidence  of  well-marked 
hereditary  insanity.  In  all  these  cases  such  collateral  evidence  when  it 
exists  should  he  clearly  pointed  out ; if  there  is  none  of  it  it  is  better  to 
stand  aside.  The  mere  act  itself  however  strongly  suggestive  of  insanity 
will  scarcely  be  evidence  of  insane  impulse.  A few  words  in  conclusion  as 
to  epilepsy  and  insane  heredity.  The  existence  of  either  or  both  of  these 
are  no  proof  of  insanity — when  standing  alone — and  should  never  be 
brought  forward  in  the  absence  of  other  evidence.  There  are  hundreds  of 
epileptics — having  infrequent  convulsive  fits — who  never  display  intellectual 
disturbance  or  epileptic  automatic  action  and  who  are  practically  sane  and 
responsible,  and  there  are  multitudes  of  the  direct  and  immediate  as  well 
as  the  collateral  descendants  of  insane  people  who  escape  all  appearance  of 
mental  unsoundness. 


« 


t 


THIRD  SESSTOX,  1892. 


639 


Statistics  of  Insanity  in  New  Soutli  Wales  considered  with 
reference  to  the  Census  of  1891 

Chisholm  Ross,  M.B.,  C.M.,  Edin. ; M.D.,  Syd., 

Medical  Superintendent  Hospital  for  Insane,  Newcastle,  N.S.W. ; Lecturer  on  Psycho- 
logical Medicine,  University,  Sydney. 


Statistics  oil  any  subject  nr©  usually  but  not  necessarily  dry  and 
uninteresting.  A statement  however  of  the  proportion  of  insanity  to  the 
population,  the  nationality  of  the  insane,  their  ages,  condition  as  to  marriage, 
religious  profession,  and  death  rate  may  be  of  value  if  only  as  a standard 
for  future  comparison. 

According  to  the  Census  taken  on  the  5tli  April,  1S91,  in  South 
Wales,  the  population  was  1,132,234,  made  up  as  under : — 

Table  I. 


Population. 

Males. 

Females. 

Total. 

General  population  (exclusive  of  Chinese 
and  Abori  gines) 

594,443 

515,350 

1,109,798 

Chinese — 

(a)  Full  Blood 

13,133 

156 

13,289 

867 

(J)  Half  Castes  

422 

445 

Aborigines — - 

2,201 

5,097 

(«)  Full  Blood 

2,891 

(5)  Half  Castes  

1,663 

1,520 

3,183 

Total  population  on  5 April,  1891 

612,562 

519,672 

1,132,234* 

*The  figures  used  in  this  paper  are  the  Census  returns  of  New  South  Wales  taken  on  Aprils,  1891,  and  the 
Statistics  of  Insanity  on  31st  December,  1891,  in  the  Report  of  the  Inspector-General. 


Turning  to  the  statistics  of  insanity,  we  find  that  on  the  31st  December, 
1891,  there  were  3,134  registered  insane  persons  in  the  Colony,  made  up  of 
1,912  males  and  1,222  females,  or  showing  a proportion  of  1 insane  person 
to  every  361  or  2’77  per  1,000  of  the  general  population.  On  referring  to  the 
statistics  of  1881,  ten  years  ago,  it  appears  that  the  population  of  the  Colony 
as  ascertained  by  Census  was  then  751,468,  and  that  the  number  of  insane 
persons  under  official  cognizance  on  31st  December  of  that  year  was  2,218, 
being  1 in  338,  or  2-95  per  1,009,  so  that  whilst  the  number  of  insane  persons 
increased  during  the  ten  years  by  the  large  number  of  916,  they  were 
proportionately  fewer  in  relation  to  the  population  at  the  close  of  1891  than 
at  the  same  period  in  1881,  ten  years  earlier. 


Year. 

Population  of  Total  number 
New  South  of  insane  in  New 
Wales,  Census  South  Wales,  31st 
April  5.  ; December. 

Proportion  of  insane  to  population  in 

New  South 
Walas. 

England.* 

Scotland.* 

Ireland.* 

1831 

1890 

1891 

751,468 

2213 

1 in  338  or  2'95 
per  1,000 

1 in  352  or  2-84 
per  1,000 
1 in  343  or  2-91 
per  1,000 

1 in  370  or  270 
per  1,000 
lvin  335  or  2'98 
per  1,000 

1 in  386  or 

2- 50  per  1,000 
1 in  288  or 

3- 46perI,000 

1,132,234 

3134 

1 in  361  or  277 
per  1,000 

* The  figures  for  Great  Britain  and  Ireland  are  taken  from  1881-1800,  as  tho  returns  for  1891  aro  not  vet 
available. 
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From  the  above 'calculations  it  will  be  seen  that  the  proportion  of  the  insane 
to  the  population  in  this  Colony  is  smaller  than  in  either  England  or  Scotland 
and  remarkably  so  compared  with  Ireland.  To  account  for  the  hi<di  per- 
centage of  the  insane  under  certificate  in  Ireland,  a Committee  on  Lunacy 
Administration,  appointed  by  the  Lord  Lieutenant,  set  forth  in  a report 
published  in  1S91,  that  “ The  persons  who  have  emigrated  from  Ireland 
consist  almost  entirely  of  those  who  are  sound  in  mind  and  body.  Emigrants 
have  always  been  of  this  class  ; but  it  is  more  true  of  them  now°  than 
formerly,  because  in  so  many  of  the  countries  to  which  they  go,  emigration 
of  weakly  persons  is  prohibited.  There  is  an  exodus  of  the  strong  and 
sound  ; but  the  infirm,  the  insane,  the  imbecile,  the  idiotic,  the  deaf,  mute, 
and  the  blind,  are  left  at  home.  Emigration  thus  leads  to  an  undue  proportion 
of  defective  persons  of  all  sorts  to  population  in  the  districts  or  countries  from 
which  it  is  taking  place.”  While  the  proportion  of  insane  in  relation  to  the 
population  in  all  parts  of  the  United  Kingdom  is  increasing — slowly  as 
regards  the  two  divisions  of  Great  Britain,  and  somewhat  rapidly  as  regards 
the  sister  island — the  proportion  to  population  in  N.S.W.  has  been  practically 
stationary,  and  on  the  whole  has  rather  diminished  than  increased  during  the 
ten  years  under  consideration.  On  the  whole,  it  must  be  conceded  that  the 
statistics  of  insanity  in  New  South  Wales  compare  not  unsatisfactorily  with 
the  statistics  of  the  United  Kingdom  ; but  it  must  be  borne  in  mind  that  in 
new  countries  the  general  conditions  of  life  are  usually  more  favourable  to 
mental  soundness. 

In  these  colonies  there  is  but  little  real  poverty, — the  number  of  large  cities 
is  not  great,  so  that  overcrowding,  and  consequent  insanitation,  are  less 
common, — heredity  has  not  had  time  to  exert  its  full  evil  effect, — mental 
poverty,  through  want  of  training  and  education  is  rare,— the  Australian-born 
is  unemotional  to  an  unusual  degree, — life  is  not  taken  very  seriously, — self- 
reliance,  even  to  self-assurance,  is  their  possession, — and  the  climate  of  almost 
all  the  colonies  undoubtedly  lends  itself  to  the  acquiring  and  keeping  up  of 
physical,  and  therefore  to  a large  extent  of  mental,  health. 

On  the  other  hand,  it  is  certain  that  a large  proportion  of  the  insane  in 
New  South  Wales  are  importations,  no  prohibition  being  in  force  to  prevent 
their  introduction,  as  obtains  in  most,  if  not  all,  of  the  other  Australasian 
colonies. 

In  almost  all  countries,  and  especially  in  those  with  a settled  population 
the  proportion  of  insane  women  in  relation  to  the  female  population  is 
greater  than  the  proportion  of  men  in  relation  to  the  male  population,  and 
it  is  interesting  to  compare  the  statistics  of  England  and  Wales  with  those 
of  New  South  Wales  in  this  particular.  In  England  and  Wales  in  1890 
the  proportion  of  insane  to  population  was  for  males  2-70  per  1,000,  and  for 
females  3T1  per  1,000,  whilst  in  New  South  Wales  the  proportion  was  for 
males  3T2  per  1,000,  and  for  females  235  per  1,000.  This  remarkable 
difference  is  best  shown  in  tabular  form  thus  : — 


Proportion  of  insane  to  population  per  1,000. 

Males. 

Females. 

302 

2 35 

England  nnrl  Walp.s 

• 

2-70 

311 

s 
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To  account  for  tho  larger  proportion  of  insane  women  in  England  it  is 
held — 

1st.  That  the  physiological  crises  of  a woman’s  life,  such  as  the  onset  of 
menstruation  and  the  menopause,  especially  the  latter,  are  respon- 
sible for  much  mental  disturbance,  and  in  addition  to  these, 
pregnancy  and  childbirth  are  decided  factors  in  starting  mental 
disorder. 


2nd.  That  insane  women  live  longer  under  asylum  care,  being  less  sub- 
ject to  general  paralysis,  and  the  more  rapidly  destructive  insane 
lesions,  and  less  affected  by  urinary  and  other  complications,  which 
tend  to  shorten  life  in  insane  persons.  This  is  plainly  shown  by 
statistics  in  this  Colony,  as  well  as  elsewhere,  and  as  a consequence 
there  is,  as  time  goes  by,  a greater  accumulation  of  chronic  cases 
among  the  female  asylum  populations. 


What  then  is  the  explanation  of  the  smaller  proportion  of  insane  women 
in  this  Colony  ? 

It  is  probably  to  be  sought — 

1st.  In  the  circumstance  that  for  many  years— each  of  which  contri- 
buted its  quota  of  insane  persons  to  our  asylum  population — the 
proportion  of  males  in  the  general  population  largely  out-num- 
bered that  of  females,  and  thelresiduum  of  these  years,  the  chronic 
and  incurable  cases — largely  males — still  remains.  This  cause  is 
even  now  to  some  extent  in  operation,  as  the  excess  of  males  over 
females  in  the  general  population  was  shown  by  the  Census  of  1891 
to  be  92,890. 


2nd.  In  the  peculiar  struggles  and  trials  of  early  colonial  life,  to  which 
men  were  particularly  subjected,  to  the  lonely  life  of  the  shepherd, 
to  the  excitement  of  gold-mining,  and  to  the  greater  stress  and 
strain,  consequent  on  ambition  and  enterprise,  which,  falling  heavier 
on  men  everywhere,  are  particularly  incident  to  this  sex,  and  are 
combined  with  much  hardship  in  the  ordinary  processes  of  bread- 
winning, owing  to  the  peculiar  condition  of  early  colonial  life. 


The  relative  proportion  of  insane  women  is  slowly  increasing.  In  18G1 
the  proportion  of  insane  males  to  the  general  population  was  2 03 ; the  pro- 
portion of  insane  females  was  1*82  only,  or,  relatively,  two  of  the  former  to 
one  of  the  latter,  whilst  the  proportion  in  1891  had  risen  to  3T2  for  males 
and  2-35  for  females,  or,  relatively,  three  to  two.  There  is  reason  to  believe 
that  m less  than  another  thirty  years  the  relative  proportions  in  New  South 
W ales  will  have  assimilated  to  those  in  England  and  Wales. 


The  native  countries  or  the  nationality  of  the  population  of  New  South 
Wales,  taken  at  the  Census  of  1891  and  the  close  of  the  year  1881,  and  the 
comparisons  as  to  insanity,  are  shown  in  the  accompanying  tables. 

The  population  of  Australian,  of  British,  of  Erench,  of  German,  and  of 
Chinese  birth  are  given  separately,  and  other  nationalities  arc  classified 
ogether.  1 he  number  of  insane  is  given  under  the  separate  nationalities 
and  the  proportion  of  insane  per  1,000  calculated  for  each. 


T Proportion  of  Insane  per  1,000  to  the 

Population.  Number  of  Insane  under  care.  population. 
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In  the  annual  report  of  the  Inspector-General  of  the  Insane  for  the  year 
1882,  the  figures  given  in  the  census  of  1S81  were  reserved  in  connection 
with  the  statistics  of  insanity  at  the  close  of  that  year,  and  it  was  pointed 
out  that  “ the  very  small  percentage  of  Australian-born  population  (».e., 
insane  population)  is  to  be  accounted  for  by  the  fact  that  insanity  is  a 
disease  most  common  in  middle  and  old  age,  and  is  rare  in  childhood  and 
youth,  to  which  period  of  life  one-third  of  the  population  mainly,  if  not 
entirely,  of  Australian  birth  belong.”  It  would  appear  from  statistics  that 
mental  disease  or  disorder  occurs  less  frequently  in  childhood  than  between 
the  age  of  15  to  30  years,  the  vast  majority  occurring  between  25  and  50,  in 
other  words,  during  full  manhood  and  womanhood,  the  period  of  marriage, 
of  stress  and  strain  in  fact  of  mental  and  reproductive  power.  In  more 
detail,  the  most  frequent  age  at  which  insanity  appears  is  probably  between 
20  and  30  ; the  tendency  is  rather  less  between  30  and  40,  and  between  40 
and  50  it  begins  to  diminish  still  further.  In  the  report  above  cited  it  is 
also  pointed  out  that  “ the  high  proportion  of  foreign  born  patients  appears 
due,  partly  to  the  admission  of  the  waifs  and  strays  of  all  nations  to  our 
hospitals,  the  ports  of  other  Australian  Colonies  being  to  a large  extent 
closed  to  them,  and  partly  to  the  peculiar  isolation  of  foreigners  in  an 
English  speaking  community — an  isolation  which  tends  to  mental  dis- 
turbance.” 

The  statistics  for  1891  do  not  differ  very  materially  from  those  for  18S1 
in  the  proportion  of  insane  to  the  population.  The  chief  points  of  difference 
are  a small  increase  in  the  proportion  of  those  of  Australian  birth,  and  a 
small  decrease  in  the  proportion  of  those  born  in  England  and  Scotland — 
together  with  a considerable  increase  in  the  already  large  proportion  of  those 
born  in  Ireland,  Germany,  and  “other  countries.”  These  changes  are  more 
clearly  seen  in  the  following  tabular  form  : — 


Birthplace. 


Proportion  of  insane  per 
1,000  to  population. 


18S1. 


1891. 


Increase. 


New  South  Wales 

1-40 

1-72 

0 32 

Other  British  Colonies  and  Pos- 

1-13 

1-74 

0-61 

sessions. 

England  and  Wales  .... 

6-36 

5-86 

Scotland  

648 

jv9Q 

Ireland 

11-63 

13-67 

2-04 

France 

12-06 

12-80 

0-74 

Germany 

8-37 

10-76 

2-39 

China  

6*46 

ft.QQ 

Other  Countries 

10-40 

12-76 

2-16 

Decrease. 


0-50 

0-89 


0-  8 


During  the  ten  years  the  number  of  insane  persons  of  Australian  birth 
has  almost  exactly  doubled  those  of  English  and  of  Irish  birth,  which  have 
each  increased  by  about  200,  and  thoso  of  foreign  nationality,  which  have 
increased  by  loO.  At  the  close  of  1891  there  were  421  persons  of  foreign 
nationality  m the  asylums  of  New  South  Wales,  These  constitute  upwards 

wZTTlr  He  °?tire  P°Pul»tion,  although  the  proportion  of 

foreigneis  to  the  general  population  is  less  than  one  twenty- seventh.  It  is 
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clear  that  what  was  mentioned  in  the  report  of  the  Inspector- General  for 
the  year  1881,  as  “ the  admission  of  the  waifs  and  strays  of  all  nations  ” still 
continues. 

A remarkable  feature  in  the  statistics  for  1891  is  the  very  large  proportion 
of  insane  persons  of  Irish  nationality,  which  stands  at  13'67  per  1,000  of  the 
Irish-born  population.  It  is  considerably  more  than  double  the  proportion 
for  England  and  Scotland,  and  is  more  than  seven  times  as  large  as  the  pro- 
portion for  Australia.  No  less  than  1,026  persons  of  Irish  birth  were  under 
asylum  care  at  the  close  of  1891,  being  more  than  one-fourth  of  the  total 
number  of  insane  in  the  Colony,  whilst  the  proportion  of  persons  of  Irish 
birth  form  only  one-fifteenth  of  the  total  population  of  the  Colony.  These 
facts  would  seem  to  contradict  the  opinion  of  the  Committee  on  Lunacy 
Administration  in  Ireland  before-mentioned,  because  if  only  the  strong  and 
sound  emigrate  from  Ireland,  why  should  they  as  immigrants  become  so 
liable  to  mental  trouble  ? It  is  indeed  a curious  fact  that  whilst  the  pro- 
portion of  insane  to  population  in  Ireland  is  3'40  per  1,000,  the  proportion 
of  insane  to  the  population  of  Irish  birth  in  New  South  Wales  is  13'67  per 
1,000,  and  would  seem  to  indicate  that  the  restless  and  mentally  unstable 
have  emigrated  in  much  larger  relative  proportion  than  those  strong  and 
sound  in  mind.  This  is  also  the  conclusion  which  must  be  come  to  in 
examining  the  statistics  relating  to  England  and  Scotland.  Why  should  the 
proportion  of  insane  to  population  in  the  people  of  these  nationalities  in 
New  South  Wales  be  more  than  double  what  it  is  in  England  and  Scotland  ? 
It  is  worthy  of  note  in  passing  how  favourably  the  Chinese  compare  with 
other  foreigners,  the  proportion  of  insane  to  population  being  6'3S  per 
1,000,  or  about  the  same  as  the  proportion  for  England  and  Wales.  This 
comparatively  low  proportion  is  the  more  remarkable,  as  the  number  of 
insane  Chinamen  now  under  asylum  care  represents  the  accumulation  of 
many  years,  during  which  the  general  Chinese  population  was  much  larger 
than  it  is  at  present. 

According  to  the  census  of  1891  the  aborigines  of  the  Colony  numbered 
8,280,  made  up  of  5,097  of  full  blood  and  3,183  half  caste.  Of  the  insane 
at  the  close  of  that  year  there  were  but  S of  aboriginal  blood,,  viz.,  full 
blood,  2 males,  1 female ; half-caste,  4 males,  1 female.  In  relation  to  the 
total  aboriginal  population  the  percentage  of  the  insane  of  both  full  and 
half  blood  is  just  short  of  1 per  1,000.  In  1881  it  was  2'83  per  1,000..  .All 
observers  are  agreed  that  insanity  in  the  primitive  and  uncivilised  aboriginal 
is  a very  rare  affection.  Perhaps  this  rarity  was  more  apparent  than  real, 
because,  like  most  savage  people,  the  natives  (blacks)  were  wont  . to  kill  the 
demonstrative  maniac,  whilst  the  quieter  forms  of  mental  trouble  either  ended 
in  the  subjects  of  them  being  neglected  and  allowed  to  die,  or,  if  melancholic, 
to  commit,  if  they  so  wished,  suicide.  At  any  rate  insanity  would  appear  to 
have  been  comparatively  rare  till  the  Europeans  came  with  their  civilising 
methods.  Then  the  ratio  of  insane  rose  in  keeping  with  the  contact  of  this 
civilisation,  till  in  1881,  as  before  stated,  it  amounted  to  2'S3  per.  1,000  of 
the  aboriginal  population  and  has  again  fallen  to  about  1 per  1,000  in  1891. 

The  ages  ox  the  insane  in  1881  and  1891,  as  given  in  the  following  table, 
are  interesting,  as  showing,  as  has  already  been  pointed  out,  that  insanity  is 
most  frequent  between  30  and  50  years,  when  the  strain  and.  battle  of  life 
are  most  pressing.  In  the  earlier  years  of  life,  notwithstanding  a consider- 
able amount  of  congenital  idiocy  or  imbecility,  the  percentage  of  insanity  is 
small,  not  reaching  3 per  cent,  at  any  age  before  20  years.  From  the  age 
of  20  to  30  the  percentage  is  about  15  per  cent.,  rises  to  23  per  cent,  between 
30  and  40,  and  to  25  per  cent,  between  40  and  50,  when  it  rapidly  tails.  A 
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comparison  of  the  statistics  for  tho  years  1SSI  and  1891  shows  but  little 
variation  in  the  percentages,  except  that  there  is  some  decrease  in  tho  ages 
between  5 and  20,  and  some  increase  between  20  and  30. 


Ages. 

Patients  under  enro. 

Percentage. 

1S82. 

1891. 

18S2. 

1891. 

1 to  5 years 

4 

1 

•14 

•02 

5 „ 10  „ 

30 

18 

109 

*45 

10  „ 15  „ 

42 

39 

1-53 

•98 

15  „ 20  „ 

95 

9S 

3-46 

2-47 

20  „ 30  „ 

397 

671 

14  46 

16-94 

30  „ 40  

643 

913 

23-44 

23  06 

40  „ 50  „ 

693 

968 

25-26 

24-45 

50  „ 60  

475 

702 

17-31 

17-73 

60  ,,  70  „ 

256 

379 

9-33 

9-57 

70  „ 80  „ 

93 

145 

3-02 

3-66 

SO  „ 90  

15 

24 

•54 

•60 

90  „ and  upwards 

1 

•02 

With  regard  to  the  conditions  as  to  marriage,  as  shown  in  the  following 
tables, — taking  the  years  1881  and  1891 — two  somewhat  important  differ- 
ences appear.  The  proportionate  number  of  the  single  has  increased,  and 
of  the  “unascertained”  decreased,  the  married  showing  2'51  per  cent,  more 
at  the  end  of  the  decade.  This  may  probably  be  accounted  for  by  the  fact 
that  of  late  years  more  care  has  been  taken  to  ascertain  definitely  the 
social  condition  of  the  insane  on  their  admission  to  the  hospitals,  making  it 
not  unlikely  that  many  of  the  unascertained  were  single. 


Social  condition. 

Patients  under  care. 

Percentage. 

1881. 

1891. 

1881. 

1991. 

Single  

1240 

21S8 

49-90 

55-26 

Married  

656 

1146 

26-40 

28-94 

Widowed 

162 

272 

6 52 

6-87 

Unascertained  

426 

353 

17-14 

8-91 

Per  1,000  of  population. 

Social  condition. 

Percentage. 

Social  condition. 

Single  males 

3-81 
1-76 
3-06 
3 83 
6-21 
6-47 

, , females 

Females  ,, 

Married  males 

,,  females  

Females  , , 
Males  widowed. 
Females  ,, 

Widowed  males  

,,  females  

c • ii  _ • , 

I he  religious  profession  of  the  insane  under  care  during  tho  years  1882 
and  189 1,  with  the  percentages,  are  given  below.  With  two  exceptions 
there  is  little  to  call  for  comment.  The  total  percentage  of  Protestants  lias 
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increased  in  the  decade  by  2T1  per  cent.,  the  Roman  Catholics  decreased  -38 
per  cent.  A comparison  of  the  insane  of  these  two  denominations  in  pro- 
portion to  the  total  population  of  the  Colony  shows  that  of  Protestants  the 
number  per  1,000  was  T92,  of  Roman  Catholics  I'2S.  Of  the  individual 
Protestant  bodies,  the  Presbyterians,  Wesleyans,  and  Lutherans  all  show  an 
increase,  and  especially  those  tabled  as  other  Protestant  denominations, 
whilst  the  Church  of  England  alone  shows  a decrease.  The  remaining  sects, 
excepting  the  unascertained,  call  for  no  comment.  As  stated  in  connection 
with  the  social  condition  as  to  marriage,  &c.,  the  figures  for  1891  are  probably 
more  correct  than  those  at  the  commencement  of  the  decade,  because  of 
greater  care  in  eliciting  facts  on  the  admission  of  the  patients  into  the  hos- 
pitals. This  would  apply  with  equal,  if  not  greater,  force  with  regard  to 
“ religious  professions,”  as  all  patients  are  expected  to  attend  the  ministra- 
tions of  the  respective  chaplains  who  are  attached  to  each  of  the  hospitals : — 


Religious  Profession. 

Patients  under  care. 

Percentage. 

18S2. 

' 1891. 

1882. 

1891. 

Protestants — 

Church  of  England 

1,191 

143 

1,645 

24S 

43-41 

41-55 

Presbyterian  

5-21 

6-26 

70 

126 

2-55 

3-18 

Lutheran  

50 

76 

1-82 

1-92 

Other  Protestant  denominations 

47 

154 

1-70 

3-89 

Homan  Catholics 

1,045 

67 

1,493 

81 

38-09 

37-71 

Pagan  

2-44 

2-04 

Hebrew 

19 

26 

•69 

-65 

Mahomedan 

5 

6 

■18 

•15 

106 

104 

3-86 

2-62 

It  remains  to  indicate  briefly  the  death-rate,  and  to  compare  it  with  that 
of  England.  In  1881  in  New  South  Wales  the  percentage  of  deaths  among 
the  total  average  number  of  the  insane  was  : — Males,  6'76  ; females,  5’61  ; a 
total  of  6'32  per  cent.,  reaching,  at  the  end  of  the  decennial  period — males, 
8'42  ; females,  5 65;  a total  of  7’40  per  cent. — which  latter,  with  one  exception, 
was  the  highest  of  the  period,  and  was  due  probably  to  the  prevalence  of 
epidemic  influenza,  either  directly  or  to  its  complications  and  sequelae.  In 
England  the  death-rate  of  the  insane  at  the  close  of  the  year  1890  was : — 
Males,  11  "45  ; females,  7'97  ; a total  of  9‘57  per  cent.,  or  2T7  percent,  more 
than  that  of  New  South  Wales.  As  might  be  expected,  the  rate  of  mortality 
among  insane  persons  who  suffer  from  a serious  malady  is  much  higher  than 
among  the  sane,  and  the  difference  between  the  rate  in  England  and  New 
South  Wales  is  largely  a matter  of  climate,  insane  people  being  very  sus- 
ceptible to  prolonged  or  intense  cold.  Besides,  lung  troubles  are  much 
more  common  in  the  less  temperate  latitude  of  England.  Nor  does  it  neces- 
sarily follow  that  insanity  itself  accounts  for  the  whole  of  the  shortening  of 
life,  inasmuch  as  the  circumstances  which  have  induced  the  malady  may  have 
also  injured  the  constitution  and  curtailed  the  life  of  the  patient,  indepen- 
dently of  mental  disease. 
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On  the  Plea  of  Insanity  in  Criminal  Trials. 

J.  W.  Springthorpe,  M.A.,  M.D.,  Melbourne  ; M.R.C.P.,  London ; Physician  to  the  Mel- 
bourne Hospital ; Lecturer  on  Therapeutics,  Melbourne  University  ; and  W.  L.  Mullen, 
M.A.,  M.D.  et  LL.B.,  Melbourne ; Late  Medical  Otllcor,  Metropolitan  Asylums, 
Victoria ; Barrister  and  Solicitor  of  the  Supreme  Court  of  Victoria. 


Introduction-. 

Despite  the  many  able  and  exhaustive  papers  which  have  been  written 
during  the  past  twenty  years  with  the  object  of  examining,  and,  if  possible 
harmonising,  the  notorious  differences  in  standpoint  and  definition  which 
separate  the  medical  from  the  legal  profession  upon  the  great  question  of 
insanity  in  its  legal  aspect,  the  relations  between  the  professions  in  reference 
to  the  point  continue  eminently  unsatisfactory.  In  Victoria,  indeed,  the 
disagreement  has  reached  its  climax,  and  a state  of  affairs  prevails  which 
is  practically  intolerable.  The  following  extract  from  the  judgment  of  His 
Honor  the  Chief  Justice  of  Victoria,  in  the  Hull  Court,  in  Regina  v.  Colston, 
will  show  that  the  legal  authorities,  whilst  adhering  to  the  test  laid  down  by 
the  governing  body,  are  in  an  attitude  of  expectancy, — 

“We  are  all  familiar,”  said  His  Honor,  “with  the  fact  that  real  difficulty  arises 
in  the  administration  of  criminal  law,  especially  in  capital  cases,  from  the  application 
of  the  test  laid  down  by  the  governing  legal  authority.  But  neither  medical  science  nor 
discussions  in  the  Courts  of  Law  have  enabled  the  Legislature  on  the  one  hand,  or  Courts 
of  Law  on  the  other,  to  arrive  at  a test  sufficiently  accurate  in  definition  and  capable  of 
being  applied  to  the  circumstances  of  particular  cases,  to  justify,  in  my  opinion,  a Court 
of  Justice  in  introducing  this  new  test  into  the  administration  of  Criminal  Law.  Until 
this  question  is  further  discussed  and  simplified,  and  until  a greater  degree  of  unanimity 
is  attained  by  those  learned  inquirers  into  the  state  of  the  mind  in  connection  with  the 
bodily  condition  of  human  beings,  which  shall  enable  Parliament  or  Courts  of  Justice  to 
arrive  at  and  to  lay  down  a more  exact  test  of  insanity  than  now  exists,  I think  we  ought 
to  follow  the  broad  general  rule.  The  doctrine  that  every  man  is  responsible  for  his  own 
acts  is  an  extremely  important  one,  and  is  of  the  highest  importance  to  any  new  test 
correct  in  its  definition  and  capable  of  being  applied  to  all  cases  to  which  it  may  seem 
applicable.  Medical  science  has  never  done  it ; the  Legislature  has  never  made  an 
attempt  to  frame  such  a definition  of  insanity  ; no  Court  of  Justice  has  ever  laid  it 
down,  and  I am  not  prepared  to  accept,  or  to  apply  in  this  or  any  other  case,  such  a 
general  alteration  of  the  accepted  and  the  authoritative  rule  laid  down  by  the  highest 
Court  in  Great  Britain.” 

It  becomes  tbe  duty  of  the  medical  profession,  therefore,  once  again  to 
discuss  this  great  question,  and,  if  possible  “ arrive  at  and  lay  down  the 
more  exact  test  of  insanity”  which  His  Honor  the  Chief  Justice  desires,  and 
it  is  as  a contribution  towards  this  end  that  the  present  paper  is  written.  And, 
viewing,  as  we  do,  the  matter  from  both  legal  and  medical  standpoints,  wo 
may  be  able  to  remove  some  of  the  differences  which  have  arisen  from 
confusion  in  terms  and  mutual  misunderstandings,  and  to  point  the  way 
towards  the  harmony  which  should  unite  two  different  branches  of  knowledge, 
for  the  writers  of  the  present  paper  are  convinced  that  union  upon  this 
point  is  possible,  and  that  the  difficulties  which  lie  between  are  by  no  means 
insurmountable. 

Historical  R^sumA 

In  tbe  earliest  ages  of  our  legal  system  none  but  the  most  outrageous 
cases  of  insanity  were  recognised  as  pleas  of  defence,  and  what  the  law 
required  was  proof  that  the  accused  was  in  point  of  mind  and  intelligence 
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on  a level  with  the  beasts  of  the  held.  This  narrow  view — which  Maudsley 
calls  “ the  wild  beast  theory” — lasted  without  contention  until  the  time  of 
Lord  ITale,  in  the  seventeenth  century.  A full  extract  from  Hale  will  be 
found  in  Appendix  A.  Briefly,  it  may  he  said  that  he  recognised  what  he 
termed  “total  insanity”  and  “partial  insanity,”  holding,  however,  that  this 
latter  was  no  excuse  for  crime.  Hence  “ the  wild  beast  theory”  still  obtained 
in  the  law  courts,  and  we  hnd  Mr.  Justice  Tracey,  on  Arnold’s  trial  in  1723, 
saying,— 

It  is  not  every  kind  of  frantic  humour  or  something  unaccountable  in  a man’s  actions 
that  points  him  out  to  be  such  a madmau  as  is  exempted  from  punishment  ; it  must  be  a 
man  that  is  totally  deprived  of  his  understanding  and  memory  and  doth  not  know  what 
he  is  doing  no  more  than  an  infant,  than  a brute  or  a wild  beast ; such  a one  is  never  the 
object  of  punishment. 

Again,  on  the  trial  of  Lord  Berrer  in  1730  before  the  House  of  Lords  for 
having  killed  his  valet,  evidence  was  given  to  support  the  defence  of  insanity, 
but  the  Lords  threw  out  the  greater  part  of  it.  They  held  that  the  great 
test  of  insanity  was  the  conduct  of  the  party  in  the  common  affairs  of  life  ; they 
said  that  in  the  case  before  them  all  the  acts  of  the  accused  were  consistent 
with  sanity  ; they  rejected  medical  evidence  framed  upon  a moral  theory  of 
hypothetical  insanity,  holding  that  insanity  in  a legal  sense  was  not  a moral 
question,  but  a practical  question  to  be  proved  or  disproved  by  the  testimony 
of  persons  who  had  known  and  dealt  with  the  party  prior  to  the  act. 

The  next  case  worthy  of  mention  is  that  of  Hadfield,  who  in  1800  was 
tried  for  having  shot  at  the  King.  Hadfield  had  a delusion  that  he  was 
Jesus  Christ  and  that  he  would  by  his  death  redeem  the  world.  He  knew 
suicide  was  wrong,  so  he  would  not  kill  himself  ; yet,  knowing  that  the  act 
would  be  a crime,  he  shot  at  the  King  in  order  that  he  might  be  executed. 
Here  the  accused  knew  that  his  act  was  legally  wrong,  but  to  him  it  was 
morally  right.  He  was  acquitted,  but  his  acquittal  is  held  to  have  been  due 
solely  to  the  eloquence  of  his  counsel,  Erskine. 

The  first  recorded  judicial  departure  from  “ the  wild  beast  theory”  was 
made  by  Chief  Justice  Mansfield  in  1812  on  the  trial  of  Bellingham.  In 
this  case  the  prisoner  had  well  marked  delusions,  and  we  find  that  in  the 
course  of  the  trial  there  was  introduced  the  doctrine  of  right  and  wrong  in 
the  abstract.  To  use  the  words  of  the  learned  Judge, — 

If  a person  were  capable  in  other  respects  of  distinguishing  right  from  wrong,  there 
was  no  excuse  for  any  act  of  atrocity  which  he  might  commit,  if  suffering  from  delusions. 
It  must  be  proved  beyond  all  doubt  that  at  the  time  he  committed  the  atrocious  act  he 
did  not  consider  murder  was  a crime  against  the  laws  of  God  and  man. 

It  is  important  to  note  that  the  right  and  wrong  was  to  be  looked  at  from 
the  moral  as  well  as  the  legal  aspect. 

This  view  was  subsequently  sent  to  the  jury  by  other  Judges,  as  in  Offord’s 
case  (5  C.  & P.  168)  in  1831,  but  the  practice  was  not  uniform.  Thus,  in 
Oxford’s  case  (9  C.  & P.  525),  tried  in  1840,  we  have  the  Judge  telling 
the  jury  that — 

If  some  controlling  disease  was  in  truth  the  acting  power  within  him  which  he  could 
not  resist,  he  will  not  be  responsible. 

It  is  from  1843,  however,  that  the  present  position  takes  origin  in  the 
well-known  McNaghten  case.  McNagliten  had  delusions  that  Sir  Bobert 
Peel  and  others  were  blasting  his  life  ; accordingly  he  waited  for  and  shot  a 
Member  of  Parliament  named  Drummond  in  mistake  for  one  of  their  number. 
On  his  trial  the  jury,  by  direction  of  the  Judge,  found  him  insane  ; there- 
upon the  House  of  Lords  put  to  the  Judges  a series  of  hypothetical  questions. 
The  answers  given  thereto  have  as  a matter  of  practice  ever  since  been  almost 
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universally  applied  to  the  defence  of  insanity  in  criminal  trials  in  Great 
Britain  and  the  colonies,  and  by  the  decision  of  the  Full  Court  in  the 
Colston  case  (August  6th,  1S91),  they  now  constitute  the  law  of  Victoria 
in  relation  to  criminal  offences  committed  by  the  insane. 

General  Bemarks  on  McHaoiiten’s  Case. 

The  questions  and  answers  are  to  be  found  in  Appendix  B.  Let  us  now 
inquire  into  their  scope  and  meaning. 

In  the  first  place  it  will  be  seen  that  the  “wild  beast  theory”  is  not 
alluded  to  in  the  answers  ; although  at  one  time  the  law,  and  unaltered  by 
statute,  the  theory  is  passed  over  in  silence.  Secondly,  no  further  notice  is 
to  be  taken  of  the  capacity  to  know  right  and  wrong  in  the  abstract,  and 
with  reference  to  the  moral  as  well  as  the  legal  aspect  of  the  crime,  as  laid 
down  by  Lord  Mansfield.  The  Judges  seized  on  a different  test.  They 
expressly  discarded  in  their  first  answer  the  immorality  of  the  act,  and 
regarded  only  the  illegality.  The  question  to  be  left  to  the  jury  to  deter- 
mine was  this  : — “ Was  the  accused,  at  the  time  of  committing  the  act,  of 
sufficient  mental  capacity  to  know  the  quality  and  the  illegality  of  the 
deed?” 

A little  consideration  will  show  that  narrow  questions  were  put  to  the 
Judges,  and  were  answered  in  a still  narrower  manner.  Thus,  the  questions 
referred  to  “ persons  suffering  from  insane  delusions,”  and  the  Judges  were 
asked  the  law  relating  to  them.  This  was  a specific  question  ; the  answer 
dealt  with  something  still  more  specific,  e.  </.,  “ Assumingthat  your  Lordships’ 
inquiries  are  confined  to  those  persons  who  labour  under  such  partial  delu- 
sions only , ancl  are  not  in  other  respects  insane,  we  are  of  opinion,  &c.”  At 
this  point  we  pause  to  ask  what  is  the  authoritative  meaning  of  the  phrase 
in  italics,  and  also  -what  is  the  legal  definition  of  the  word  “ insane”  used 
therein. 

As  a matter  of  experience,  the  medical  profession  will  be  found  denying 
that  madmen  exist  who  “ labour  under  partial  delusions  only,  and  are  not  in 
other  respects  insane”  ; but  admitting,  for  the  sake  of  argument,  that  they 
do  exist,  let  us  examine  the  line  of  reasoning  contained  in  these  answers. 
The  Judges  have  clearly  taken  the  following  view  : — If  a man  has  a delusion 
and  is  not  otherwise  insane,  he  should  for  any  act  based  on  the  delusion  be 
placed  in  the  same  position  as  if  his  delusion  were  an  actual  fact.  Thus,  say 
a madman  has  a delusion  that  some  particular  person  owes  him  five  pounds  ; 
according  to  the  Judges  he  should  act  as  if  he  were  owed  the  money;  his 
clear  duty  is  to  seek  to  recover  the  money  by  civil  process ; if  ho  physically 
injure  the  supposed  debtor  the  law  holds  him  fully  responsible.  “ Here” 
as  Maudsley  says,  “ is  an  unhesitating  assumption  that  a man  having  an 
insane  delusion,  has  the  power  to  think  and  act  in  regard  to  it  reasonably  ; 
he  is  bound  to  be  reasonable  in  his  unreason,  sane  in  his  insauity.” 

Let  us  illustrate  the  falseness  Y)f  this  assumption  by  an  analogous  process. 
In  the  digestion  of  food  there  are  several  organs  of  the  body  concerned,  each 
■with  its  special  functions  ; to  each  we  can  and  do  allot  its  physiological  worth. 
But  though  each  organ  has  thus  its  assigned  task,  we  find  that  disease  of  one 
organ  will  always  cause  somo  functional,  if  not  organic,  change  in  the  others, 
biow  the  brain,  by  means  of  its  various  parts,  carries  on  certain  processes 
which  terminate  in  various  acts ; part  of  the  result  is  seen  in  the  conduct  of 
the  individual.  Can  anyone  deny  to  the  intricate  functions  of  the  brain  an 
essential  interdependence  such  as  exists  admittedly  in  tho  much  less  complex 
act  of  digestion  ? A moment’s  thought  will  enable  anyone  to  see  that  tho 
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assumption  made  by  the  Judges  in  their  answers,  to  the  effect  that  the 
influence  of  one  diseased  mental  function  can  be  eliminated,  while  the 
remaining  functions  act  as  in  health,  is  completely  without  warrant. 

Again,  the  law  presumes  that  a madman,  if  he  knows  an  act  to  be  wrong, 
can  always  refrain  from  doing  it.  As  a matter  of  experience,  medical  men 
know  this  theory  to  be  utterly  and  hopelessly  false.  Tet  the  Judge,  as  in 
the  old  trials  for  witchcraft,  sends  to  the  jury  a false  theory ; the  jury  act 
thereon;  the  Judge  tells  the  Executive  that  the  prisoner  had  a fair  trial ; 
the  law  takes  its  course,  and  the  case  is  used  to  prop  up  the  false  theory  on 
subsequent  trials.  Vires  acquirit  eundo. 

Further,  the  answers  in  McNaghten’s  case  have,  in  our  opinion,  been  too 
widely  applied  by  their  extension  to  every  defence  of  insanity.  Judges, 
looking  apparently  only  to  answers  II  and  III,  have  not  kept  in  mind  the 
essentially  limited  nature  of  the  case  on  which  there  arose  the  necessity  to 
put  the  questions.  Nor  have  they  sufficiently  borne  in  mind  the  extremely- 
limited  applicability  of  the  replies.  “ Granted,”  said  the  Judges,  “ the 
existence  of  a certain  state  (delusional  insanity),  this  is  the  law  touching  the 
responsibility  for  acts  done  under  the  influence  of  delusion.”  But  medical 
science  interprets  delusions  to  connote  disease  of  the  brain.  The  law  thus 
applies  a metaphysical  test  to  determine  the  responsibility  of  those  whom 
science  states  to  be  physically  diseased.  Most  Judges,  however,  forgetting 
the  important  supposition  in  the  questions  and  answers,  apply  their  meta- 
physical test  even  where  there  is  not  the  slightest  evidence  of  such  physical 
disease  forthcoming.  Often  the  defence  of  insanity  rests  solely  on  the  nature 
of  the  deed  ; yet  the  Court  allows  such  a plea,  and  at  once  applies  the  test 
of  responsibility  given  in  McNaghten’s  case,  apparently  not  seeing  that 
there  may  be  no  evidence  of  insanity  to  which  to  apply  the  test.  An  act  of 
violence  may  be  the  result,  it  is  seldom  the  proof,  of  mental  disease.  ' 

An  analogous  case  will  make  this  clear.  A man  is  injured  by  falling  in  a 
street ; he  brings  an  action  against  the  Town  Council.  Before  his  case  can 
go  to  the  jury,  he  must  prove  certain  facts  amounting  to  negligence  against 
the  Council.  These  facts  being  placed  in  evidence  the  Court  will  tell  the 
jury  what  is  the  law  of  the  land  in  relation  to  the  kind  of  negligence  which 
the  jury  may  find  existed.  Unless  the  plaintiff  furnish  to  the  Court  external 
facts  to  work  on  the  Court  will  not  send  his  case  to  the  jury.  The  mere  fact 
that  he  sustained  injury  by  falling  in  a street  may  be  the  result,  it  is  not  the 
proof,  of  negligence.  He  must  prove  certain  other  facts.  So  it  should  be 
with  the  rules  laid  down  in  McNaghten’s  case.  Before  the  jury,  by  direc- 
tion of  the  Judge,  apply  the  legal  test  therein,  there  should  be  satisfactory 
evidence  that  the  person  accused  may  be  suffering  from  insane  delusions. 
As  in  negligence  so  in  insanity,  the  Judge  should  have  extraneous  facts  on 
which  to  place  the  law.  As  in  negligence  so  in  insanity,  the  Judge  should 
be  able  to  say  that  there  is  no  evidence  to  go  to  the  jury.  Where  a prisoner 
has  acted,  not  under  the  duress  of  a diseased  mind  or  insane  delusion,  but 
from  motives  of  anger,  revenge,  or  other  passion,  he  should  not  be  allowed 
any  claim  to  be  shielded  from  punishment  for  crime  on  the  ground  of 
insanity. 

McNaghten’s  case  is  not  a test  of  insanity.  It  furnishes  a legal  test  for 
the  responsibility  of  persons  who  labour  under  partial  delusions  only  ( what- 
ever that  means)  and  are  not  in  other  respects  insane.  The  answers  should, 
we  think,  be  applied  only  where  there  is  evidence  of  delusional  insanity.  It 
is,  we  know,  a belief  among  lawyers  as  a class  that  there  can  be  no  insanity 
without  delusion.  Many  instances  of  this  belief  might  be  given ; two  will 
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suffice  : — First : “ It  is  difficult  to  see  howto  establish  a plea  of  insanity  with 
total  absence  of  dolusion.”  (Reg.  v.  Layton,  1849,  4 Cox  C.C.).  And 
secondly,  in  Reg.  v.  Townley,  3 F.  & F.,  889,  we  react : “What  the  law 
meant  by  an  insane  man  was  a man  who  acted  under  delusions  and  supposed 
a state  of  things  to  exist-  which  did  not  exist,  and  acted  thereon.”  If  this 
be  the  law,  why  is  it  that  the  Judge  repeatedly  sends  the  defence  of  insanity 
to  the  jury,  and  asks  them  to  apply  the  legal  test  when  there  is  no  evidence 
of  delusion  ? 

That  insanity  can  exist  without  delusion  is  a fact,  any  legal  theory  to  the 
contrary  notwithstanding.  The  law  has  no  more  right  to  dispute  this  fact 
than  it  has  to  repudiate'the  theory  of  the  circulation  of  the  blood,  or  the 
mutual  attractions  of  the  sun  and  planets.  We  would,  therefore,  ask  this 
question,  which  is  the  converse  of  McNagb ten’s  case  : What  is  the  law 
respecting  alleged  crimes  committed  by  persons  not  afflicted  with  insane 
delusions,  but  who  are  in  other  respects  insane  ? 

Legal  Criticism:. 

Insanity  is,  in  the  eyes  of  the  law,  a state  of  conduct,  not  a disease  of 
mind  or  body.  This  was  fully  pointed  out  by  the  House  of  Lords  on  March 
11,  1862,  when  their  Lordships  said  that  the  introduction  of  medical  opinions 
and  medical  theories  proceeded  on  the  vicious  principle  of  considering 
insanity  as  a disease.  The  criminal  law  does  not  deal  with  truth  (Sir  James 
Stephen)  ; it  is  a practical  system  for  the  existing  state  of  society,  and 
certain  assumptions  are  considered  necessary  for  the  welfare  of  society. 
One  assumption  is,  that  knowledge  is  inferred  from  the  capacity  to  have  the 
knowledge  ; hence  a person  in  a position  to  know  a thing  must  be  taken  to 
know  it.  Every  person,  also,  is  presumed  to  intend  the  natural  conse- 
quences of  his  acts  ; in  every  unlawful  act  malice  is  inferred.  With  motives, 
strictly  speaking,  the  law  has  nothing  to  do.  The  object  of  the  criminal  law 
is  to  induce  persons,  sane  or  insane,  to  control  themselves  in  certain  ways. 
This  it  can  only  do  by  making  the  escape  of  the  wrongdoer  as  difficult  as 
possible.  Where  a criminal  offence  is  proved  against  a prisoner,  and  he 
seeks  to  escape  punishment  on  the  ground  of  insanity,  the  law  treats  him 
with  no  lenient  hand  ; every  presumption  is  against  him  ; he  must  prove  his 
irresponsibility  beyond  any  doubt.  If  the  jury  are  in  doubt,  and  if  the  crime 
be  proved,  it  is  the  duty  of  the  jury  to  convict.  The  question  for  the  jury 
is  not  whether  the  prisoner  was  of  sound  mind,  but  whether  he  has  made  out 
to  their  satisfaction  that  he  was  of  unsound  mind.  The  proof  of  a positive 
condition  is  placed  on  the  prisoner.  And  such  proof  should  and  does  rightly 
press  heavily  on  him. 

“The  delusions,”  said  a learned  Judge,  “which  indicate  a defect  of  sanity  such  as 
will  relieve  a person  from  criminal  responsibility  are  delusions  of  the  senses,  or  such  as 
relate  to  facts  or  objects — not  mere  wrong  notions  or  impressions,  or  of  a moral  nature. 
The  aberration  must  be  mental,  not  moral,  to  affect  the  intellect  of  the  individual.  It  is 
not  enough  that  they  show  disease  or  a depraved  state  of  mind,  or  an  aberration  of  the 
moral  feelings,  the  sense  of  right  and  wrong  being  still,  although  it  may  be  perverted, 
yet  not  destroyed,  and  the  theory  of  a moral  insanity,  or  insanity  of  the  moral  feelings, 
while  the  sense  of  right  and  wrong  remains,  is  not  to  bo  reconciled  with  the  legal  doctrine 
on  the  subject.”  Regina  v.  Burton,  3 F.  & F„,  772. 

Seeing  that  the  law  is  a practical  system,  the  test  to  be  applied  when  a 
prisoner  seeks  to  avoid  responsibility  on  the  ground  of  insanity  must  be  one 
which  can  be  readily  and  practically  made  use  of  by  the  average  jurymen. 
The  community  would  never  allow  the  conduct  of  a criminal  case  to  pass  into 
the  hands  of  medical  scientists.  The  continual  warfare  that  rages  between 
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medical  men  and  lawyers  as  to  the  plea  of  the  “ irresistible  impulse  ” shows 
the  danger  which  the  law  fears  if  it  allows  any  alteration.  The  plea  of  impul- 
sive insanity  in  which  medical  men,  as  a matter  of  experience,  thoroughly 
believe,  would,  if  allowed  the  position  of  a legal  theory,  be  used,  the  law 
considers,  to  excuse  all  crimes  for  which  no  adequate  motives  are  apparent. 
Until  medical  men  are  able  to  draw  a distinction  between  “ irresistible 
impulses  ’ and  “ unresisted  impulses,”  no  legal  sanction  can,  therefore, 
be  given  to  this  doctrine.  Never  has  the  legal  reason  for  the  existing  state 
of  the  law  been  more  cogently  put  than  by  iiolfe,  B.,  in  the  case  of  Regina  v. 
Allnutt : — 

The  witnesses  called  by  the  defence  had  described  the  prisoner  as  acting  from  uncon- 
trollable impulse,  and  they  had  made  other  statements  of  the  value  of  which  it  would  be 
for  the  jury  to  decide  ; but  he  must  say  that  it  was  his  opinion  that  such  evidence  ought 
to  be  scanned  by  juries  with  very  great  jealousy  and  suspicion,  because  it  might  tend  to 
the  justification  of  every  crime  that  was  committed.  What  was  the  meaning  of  not 
being  able  to  resist  an  impulse  ? Every  crime  was  committed  under  an  impulse,  and  the 
object  of  the  law  was  to  compel  persons  to  control  or  resist  these  impulses.  If  it  was 
made  an  excuse  for  a person  who  had  committed  a crime  that  he  had  been  goaded  to  it 
by  some  impulse  which  medical  men  might  choose  to  say  he  could  not  control,  such  a 
doctrine  would  be  fraught  with  very  great  danger  to  society. 

Again,  in  Regina  v.  Southey,  4 F.  & F.  864,  the  following  remarks  by  the 
Judge  are  to  be  found, — 

The  jury  must  not  give  themselves  up  to  such  testimony,  but  must  exercise  their  own 
sense  and  judgment  upon  it ; some  medical  men  had  theories  about  insanity  which  if 
applied  generally  would  be  fatal  to  society.  Life  could  not  go  op  if  men  who  did  great 
crimes  were  to  be  deemed  insane  upon  these  theories.  The  standard  of  sense  of  respon- 
sibility they  would  put  was  far  too  high  for  human  life  and  human  society. 

Sometimes,  however,  the  Court  is  compelled  by  the  logic  of  facts  to 
recognise  the  medical  doctrine  that  there  are  irresistible  impulses  which 
characterise  insanity.  Thus  in  1872,  at  the  Lewes  Summer  Assizes,  a 
prisoner  was  indicted  for  the  murder  of  a child  whose  throat  he  had 
deliberately  cut ; there  was  no  apparent  motive ; his  character  was  pre- 
viously irreproachable  ; there  was  no  evidence  of  intellectual  disorder.  In 
this  case  Martin  B.  is  reported  to  have  said, — 

Under  such  circumstances  it  was  for  the  jury  to  consider  whether  it  would  be  safe  to 
convict  the  prisoner  of  murder.  When  such  impulses  come  upon  men,  according  to  the 
medical  evidence,  they  were  unable  to  resist  them.  It  would  be  safe  in  such  a case  to 
acquit  the  accused  on  the  ground  of  insanity. 

The  prisoner  was  accordingly  acquitted. 

Many  other  cases  could  be  quoted  showing  the  varying  and  contradictory 
positions  taken  up  by  able  and  learned  Judges  in  their  directions  to  the  jury, 
but  Ave  will  be  content  with  citing  the  latest  relevant  English  case,  tried 
only  last  month, — the  Leamington  parricide.  Mr.  Justice  W right  took  the 

following  line  in  his  summing  up.  He  said  : 

That  many,  if  not  all,  criminals  belonged  to  the  nervous  type,  to  which  also  did 
lunatics,  but  this  was  no  reason  for  excusing  criminals,  though  many  criminals  with 
insane  tendencies  might  be  aware  of  the  nature  of  the  act  they  committed.  It  was 
not  enough  to  show  that  an  insane  criminal  was  aware  of  this  to  enable  one  to  say 
that  he  was  responsible  ; that  in  fact,  as  in  this  case,  a mad  man  might  fully  recognise 
that  using  a revolver  might  kill  a man,  and  that  for  killing  another  one  might  be 
hanged  ; yet  the  person  shooting  might  be  irresponsible,  for  in  one  case  he  might  not  be 
able  to  resist  an  impulse,  and  in  another,  such  as  the  one  under  consideration,  he  might 
believe  he  was  not  doing  harm.  In  fact,  if  a man’s  act  was  the  direct  outcome  of  an 
insane  delusion,  he  ought  not  to  be  held  responsible  for  the  act.  He  further  pointed  out 
that  premeditation  and  deliberation  had  nothing  to  do  with  the  matter. — British  Medical 
Journal,  August  6th,  1892. 
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In  the  light  of  this  summing  up,  it  is  evident  that  in  English  law,  at  least, 
McNaghten’s  case  is  not  universally  applied  or  accepted.  But  though 
English  Judges  may  thus  vary  in  their  charges  to  the  jury,  in  Victoria,  by 
the  decision  of  the  Eull  Court,  there  must  bo  now  applied  to  every  defence 
of  insanity  one,  and  only  one,  test. 

To  resume,  the  community  must,  it  is  evident,  protect  itself  by  its  own 
methods.  The  verdict  of  a lay  jury  seems  to  be  the  only  practical  method 
of  enforcing  such  protection,  and  the  tests  to  bo  given  to  the  jury  must  be 
tests  easy  to  understand  and  to  apply.  The  law  cannot  change  with  every 
advance  of  science ; but  at  the  samo  time  it  should  not  rigorously  adhere  to 
past  mistakes  which  science  universally  declares  to  be  wrong.  But  to  alter 
the  law  based  on  such  mistakes,  legislation  is  necessary — unless  the  present 
theory  be  quietly  superseded  as  “ the  wild  beast  theory”  was — and  such  legis- 
lation can  only  be  passed  by  the  representatives  of  the  people  in  Parliament 
assembled.  Until  the  community  demands  and  obtains  such  legislation  the 
only  course  open  to  the  Criminal  Courts  is  to  continue  present  methods  and 
theories,  no  matter  how  false  they  may  apparently  be.  Life  and  property 
must  be  protected,  and  any  case  where  the  legal  principle  has  obviously 
pressed  too  heavily,  must  be  left  in  the  hands  of  the  Executive. 

The  law,  we  have  seen,  looks  to  the  conduct  of  the  individual,  and  pays  no 
attention  to  the  physical  basis  of  insanity.  This  attitude  places  the  Courts 
in  a difficulty,  with  regard  to  alcoholism.  Most  medical  men  would  say  that 
if  a man  takes  too  much  alcohol  and  commits  a crime  while  under  its  influ- 
ence, he  should  not,  under  any  conditions,  be  allowed  to  plead  his  own 
default  as  a defence.  Up  to  a certain  point  the  English  law  agrees  with 
this  view ; but  if  the  drunkenness  be  acute,  and  if  it  has  so  affected  his  mind 
that  he  is  incapable  of  distinguishing  the  wrongful  nature  of  his  act,  he  is 
thereby  exonerated.  A man  who,  under  the  influence  of  delirium  tremens, 
commits  a crime  is  excused,  and  is  at  perfect  liberty  to  continue  his  drinking 
bouts  and  commit  more  crimes.  But  were  the  law  to  exact  a physical  condition 
of  disease  to  which  to  apply  the  legal  tests  of  responsibility,  no  man  could 
plead  his  own  default  as  a defence.  Every  man  would  know  that  if  he  wilfully 
took  too  much  alcohol  or  other  stimulant  his  self-induced  condition  would 
afford  no  excuse  for  any  acts  he  might  commit. 

The  decisions  of  some  of  the  American  States  on  the  responsibility  of 
drunken  persons  are  perfectly  in  accord  with  medical  views.  Thus  it  has 
been  held  that  no  degree  of  intoxication  will  excuse  a criminal  act.  It  is 
otherwise  in  respect  of  mental  unsoundness  produced  by  drunkenness,  and 
remaining  after  intoxication  has  ceased.  (Beasley  v.  State,  50  Alab.  149.)  Also 
in  Shannahan  v.  Commonwealth,  8 Bush  (Ky.)  413,  the  Court  held  that  a 
man  who  wilfully  became  drunk  was  in  the  same  position  with  regard  to  his 
criminal  acts  as  a sober  man. 

The  most  apparent  difficulty  in  connection  with  the  legal  aspect  of  insanity, 
however,  occurs  in  cases  of  puerperal  mania.  In  most  of  these  cases  the 
woman  is  aware  of  the  quality  of  her  act,  and  of  its  immorality  and  ille- 
gality. She  will  often  tell  the  medical  attendant  and  others  that  at  the  time 
of  the  deed  she  knew  she  was  doing  wrong,  but  she  could  not  help  it.  The 
puerperal  state  is,  however,  so  well  known,  even  to  lawyers,  that  a legal  wav 
must  be  found  out  of  the  difficulty  without  interfering  with  the  cherished 
legal  test.  This  was  accomplished  in  a recent  Victorian  case  by  his  Honor 
the  Chief  Justice,  in  his  charge  to  the  jury,  saying: — 

rhe  attention  of  the  jury  has  been  drawn  to  the  fact  that  there  was  evidence  that  she 
said  she  knew  what  she  was  doing,  and  that  it  was  wrong.  The  jury  would  be  at 
perfect  liberty  to  question  whether  she  gave  a truthful  account  of  her  actions. 
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This  legal  fiction  that  a puerperal  woman  may  not  know  what  she  is  doing 
when  she  is  committing  her  unnatural  act  is  completely  wrong.  Experience 
teaches  medical  men  that  she  does  know. 

The  verdict  of  “ not  guilty  on  the  ground  of  insanity  ” is  in  these  and 
similar  cases  the  outcome  of  sentiment,  and  not  of  a strict  application  of 
the  legal  tests.  The  capacity  to  know  that  some  atrocious  act  is  wrong  is 
not  a high  intellectual  test,  and  it  often  happens  that  insane  persons  in 
committing  the  act  display  an  amount  of  intelligence  which  is  far  more 
than  the  amount  required  to  know  the  nature  and  criminality  of  the  act. 
Which,  for  instance,  requires  a higher  intellectual  capacity,  to  he  able  to 
read  and  understand  a Police  Court  summons  issued  by  a neighbour,  to 
secretly  buy  dynamite  and  gain  access  to  that  neighbour’s  house  at  2 o’clock 
in  the  morning,,  and  there  injure  a particular  person  by  exploding  the 
dynamite,  or  to  know  that  it  would  be  wrong  to  thus  injure  that  person  ? 
Undoubtedly  the  former.  Yet  recently  a Victorian  jury  by  their  verdict 
found  the  latter  capacity  absent,  though  the  higher  capacity  actually  existed. 
The  prisoner  was,  without  doubt,  insane,  and  yet  by  a strict  application  of 
McNaghten’s  case  she  must  have  been  held  responsible.  But  so  long  as 
the  Judge,  whilst  narrowing  down  the  deliberations  of  the  jury  by  giving 
them  the  legal  test  to  apply  to  the  case,  does  not  lay  his  usual  stress  thereon, 
so  long  will  juries  break  away  when  the  legal  theory  is  palpably  opposed  to 
the  facts  in  evidence. 

It  is,  however,  in  the  finely-balanced  cases  that  difficulties  most  arise. 
Whether  a man  is  insane,  and  whether  his  insanity  causes  his  conduct,  are 
purely  matters  of  fact,  though  sometimes  extremely  hard  to  determine. 
These  questions  should  be  for  the  jury,  not  for  the  Judge  ; but  the  latter  is 
at  present  compelled  to  add  to  difficulties  of  fact,  by  putting  before  the 
jury  a proposition  of  law,  the  authority  of  which  is  doubted  by  many 
eminent  lawyers,  the  truth  of  which  is  completely  denied  by  the  whole 
medical  profession.  The  result  in  practice  often  is  that  the  Courts  charge 
one  way,  and  the  jury,  following  an  alleged  higher  law  of  humanity,  find 
another  in  harmony  with  the  evidence,  acquitting  as  insane  many  persons 
who  have  destroyed  life  with  a consciousness  of  the  wrongfulness  of  their 
acts.  Instead,  therefore,  of  the  certainty  on  which  the  law  prides  itself 
there  is  too  much  uncertainty  in  the  application  of  the  legal  test,  and  a 
perusal  of  the  cases  will  show  that  an  acquittal  on  the  ground  of  insanity  is 
too  often  a mere  matter  of  chance,  dependent  on  the  predilections  of  the 
Judge,  or  the  sentiment  of  the  hour. 

Thus  it  cannot  be  denied  that  both  test  and  application  are  open  to  legal 
criticism  of  a damaging  kind.  Upon  many  points  much  of  what  we  would 
wish  to  say  has  been  so  well  said  by  Sir  James  Stephen  (History  of  the 
Criminal  Law  of  England,  Yol.  II,  Chapter  XIX)  that  we  venture  to  quote 
with  the  added  weight  of  his  authority.  He  reminds  the  legal  profession, 
first,  of  what  the  answers  really  are,  viz.,  mere  answers  to  questions  put 
probably  without  warrant,  and  answered  pi’obably  without  obligation,  rather 
than  “ a judgment  upon  definite  facts  proved  by  evidence.”  Eurther,  by 
assuming  a man  to  be  insane  in  respect  to  his  delusion  only  and  to  be  other- 
wise sane,  they  leave  untouched  the  difficulty  brought  forward  by  medical 
men  “ that  a delusion  of  the  kind  suggested  never,  or  hardly  ever,  stands  alone, 
but  is  in  all  cases  the  result  of  a disease  of  the  brain  which  interferes  more  or 
less  with  every  function  of  the  mind,  which  falsifies  all  the  emotions,  alters  in 
an  unaccountable  way  the  natural  weight  of  motives  of  conduct,  weakens 
the  will  and  sometimes  without  giving  the  patient  false  impressions  of 
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external  facts,  so  enfeebles  every  part  of  his  mincl  that  he  sees,  and  feels,  and 
acts  with  regard  to  real  things  as  a sane  man  does  with  regard  to  what  he 
supposes  himself  to  seo  in  a dream.”  Thirdly,  if  meant  to  be  exhaustive,  they 
deal  only  with  the  question  of  knowledge,  and  certainly  imply  that  the  effect 
of  insanity  (if  any)  upon  the  emotions  and  the  will  is  not  to  be  taken  into 
account,  though  they  do  not  expressly  assert  this.  Fourthly,  he  notes  their 
ambiguous  terminology.  Knowledge,  ho  says,  like  everything  else,  has  its 
degrees,  yet  the  degree  is  undefined,  and  wrong  may  mean  “ either  illegally 
or  morally  wrong.”  The  importance  of  the  difference  in  definition  is 
strikingly  shown  in  Hadfield’s  case.  To  meet  these  objections  Sir  James 
Stephen  takes  “wrong”  to  mean  either  illegally  or  morally  wrong,  and, 
regarding  knowledge  and  power  as  the  constituent  elements  in  all  voluntary 
action,  construes  knowledge  in  its  wider  sense,  as  carrying  with  it  the  power 
of  self-control.  He  thus  points  with  no  uncertain  finger  in  the  direction  in 
which  medical  science  wishes  the  law  to  travel,  and  in  which  continental  and 
American  jurisprudence  (vide  Appendix  “ C”)  has  already  moved.  How 
much  more  than  unfortunate,  then,  to  find  that  in  this  new  country  the 
Full  Court  has  decided  to  follow  the  narrower  interpretation,  and  to  regard 
insanity  even  at  this  day  “ merely  as  a possible  cause  of  innocent  mistakes 
as  to  matters  of  fact  and  matters  of  common  knowledge,”  thus,  for  the  first 
time  in  legal  history,  restricting  in  scope,  and  at  the  same  time  making  the 
law  of  the  land  an  authority,  which  Sir  James  Stephen  tells  us  “deserves  to 
be  described  as  in  many  ways  doubtful.”  As  regards  confining  insanity  to 
matters  of  intellect  the  same  Judge  speaks  as  follows  : — 

Tlie  proposition  that  the  effect  of  disease  upon  the  emotions  and  the  will  can  never, 
under  any  circumstances,  affect  the  criminality  of  the  acts  of  persons  so  afflicted,  is  so 
surprising,  and  would  if  strictly  enforced  have  such  monstrous  consequences  that  something 
more  than  an  implied  assertion  of  it  seems  necessary  before  it  is  admitted  to  be  part  of  the 
law  of  England. 

Unfortunately  the  decision  of  the  Full  Court  has  made  it  the  law  of  our 
Colony. 

Medical  Criticism. 

To  the  ob  jections  thus  advanced  against  the  existing  declaration  of  the  law 
the  medical  profession  adds  other  serious  objections  of  its  own.  . It  finds  the 
legal  test  the  outcome  rather  of  keen  legal  introspection  than  of  even  con- 
temporary science,  and  unaltered  by  changes  which  during  the  last  half 
century  have  revolutionised  every  branch  of  general  as  well  as  medical 
knowledge.  Trying  its  value  by  the  ascertained  facts  of  mental  science, 
medical  men  see  that  the  test  is  based  upon  a fundamental  misconception, 
in  that  by  dealing  with  conduct  simply  as  the  outcome  of  intellectual 
capacity,  it  ignores  the  presence  and  superior  power  of  emotion  and  volition 
as  factors  in  the  operations  of  mind.  Scientifically  considered,  the  legal  test 
is  less  than  a half  test.  Nor  to  us  does  legal  reasoning  seem  less  unsound  than 
legal  definition.  Looking  upon  insanity  as  conduct  of  a certain  character, 
instead  of  brain  disease  which  produces  such  conduct  amongst  other  recognis- 
able results,  lawyers  seem  driven  to  apply  their  view  of  insanity  to  the 
particular  case  somewhat  as  follows  : — A sane  man  acts  in  certain  ways  ; the 
accused  has  acted  in  some  of  those  ways  ; therefore  the  accused  is  sane. 
He  may  be,  but  this  does  not  prove  it.  Again,  assuming  that  a sane  man  acts 
in  certain  ways,  the  law  considers  that  an  insane  man-can  never  do  what  it  calls 
sane  things.  If  the  law  finds  him  doing  such  things  it  is  taken  as  evidence  that 
he  is  sano.  Medically,  of  course,  we  know  it  is  evidence  which  may  be  of  no 
value.  And  even  in  the  interpretation  of  actions  in  terms  of  mental  states  the 
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law  necessarily  acts  without  proper  knowledge,  and  hence  in  many  instances 
erroneously.  Thus  it  naturally,  but  wrongly,  assumes  that  movements  of 
the  body  which  are  co-ordinated  have  necessarily  a mental  purpose,  when 
they  may  be  simply  reflex,  automatic,  or  sub-conscious  ; a misconception 
which  it  shares  with  all  medical  students  when  first  introduced  to  the  problems 
of  cerebro-spinal  physiology.  If  or  this  reason  also,  that  any  one  is  regarded 
as  a judge  of  actions  in  their  relation  to  intellectual  states,  the  law  claims 
that  the  evidence  of  eye-witnesses  outweighs  that  of  scientific,  investigators, 
though  cases  have  often  come  within  its  experience  showing  that  relatives, 
business  acquaintances,  legal  officials,  and  even  general  medical  practitioners 
may  be  in  daily  contact  with  undoubted  lunatics  for  a lengthy  period  without 
any  suspicion  on  their  part  that  they  are  dealing  with  persons  of  thoroughly 
unsound  mind. 

Again,  the  legal  habit  of  overlooking  the  physical  basis  which  exists  in 
insanity,  and  of  regarding  simply  the  conduct  of  the  accused,  seems  respon- 
sible for  what  Sir  James  Stephen  calls  “ the  surprising  proposition  with 
such  monstrous  consequences,”  viz.,  that  the  effects  of  insanity  upon  the 
emotions  and  the  will  need  not  be  taken  into  account.  For  we  find  that 
lawyers  have  utterly  misconceived  the  medical  view  of  the  irresistible 
impulse.  Competent  medical  men  do  not  say  that  an  irresistible  impulse  is 
complete  evidence  of  insanity,  or  even  any  evidence  at  all,  but  they  do  say 
that  impulses,  which  in  the  sane  may  well  be  resisted,  become  in  the  insane 
too  often  irresistible.  The  power  of  control  which  is  present  in  a healthy  brain 
is  absent  in  many  diseased  brains.  As  Taylor  says  (Medical  Jurisprudence, 
Vol.  II,  558),  a lunatic  may  have  the  power  of  distinguishing  right  from 
wrong,  but  he  may  not  have  the  power  of  choosing  right  from  wrong.  But 
lawyers  rush  to  apply  this  test  to  the  conduct  of  all  accused,  instead  of  to 
the  insane  accused  only,  and  having  misapplied  it,  they  declare  it  too 
dangerous  to  be  made  use  of  in  Courts  of  law.  “If  the  law  allows  this 
doctrine  of  irresistible  impulse  to  obtain,”  they  say,  “ people  would  commit 
crimes,  and  then  say  they  could  not  help  themselves,  they  were  compelled  to 
commit  them.”  Of  course  this  objection  would  apply  unless  the  law 
were  to  do  as  medical  men  would  do,  viz.,  limit  the  use  of  this  defence  to  those 
in  whom  there  existed  some  proof  of  physical  disease  of  the  brain. 

Again,  the  ambiguity  which  is  left  as  to  the  meaning  of  the  words  “ knowing 
right  from  wrong,”  and  which  the  law  treats  simply  as  a tacit  difficulty,  is 
to  many  a medical  witness  a perfect  stumbling  block.  It  makes  the  test  a 
jugglery  with  words,  not  a matter  in  which  scientific  accuracy  can  be  used 
to  assist  a jury  in  difficulties  of  fact.  As  well  ask  a chemist  to  analyse  with 
variable  reagents  as  to  expect  scientific  conclusions  under  such  circumstances. 
For  knowledge  may  be  simply  an  instantaneous  mental  photograph  or 
a thoroughly  well  recognised,  because  often  registered,  impression,  in 
touch  with  emotion  and  under  control,  whilst  wrong  may  be  not  only  legal 
or  moral  wrong,  but  the  point  of  view  in  the  latter  case  may  be  as  varied  as 
the  points  of  the  compass.  And  yet  in  any  given  case  who  knows  what 
values  are  being  attached  to  the  words  used,  and  whether  Judge,  jury,  pro- 
secution, or  defence  at  any  time  mean  anything  like  the  same  thing.  True, 
a man’s  life  or  liberty  is  at  stake,  but  it  is  only  that  of  a man  whom  the 
Crown  has  undertaken  to  prove  guilty.  Again,  a decided  and  definite 
answer  in  time  is  asked  to  this  metaphysical  conundrum  : Had  the  accused 
the  capacity  of  knowing  the  nature  of  his  act  at  the  moment  of  committing 
the  crime — though  in  many  cases  nothing  but  an  approximate  answer  is 
possible  ; and  yet,  with  a refinement  of  cruelty,  the  prisoner  has  to  prove 
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his  insanity  under  these  conditions,  and  remains  in  law  sane  and  responsible 
unless  and  until  that  decided  and  definite  answer  is  forthcoming  to  the 
satisfaction  of  the  law. 

It  is  apparently  also  because  the  law  regards  the  question  as  one  of 
conduct  that  we  hear  so  much  of  the  deterrent  effect  of  the  legal  test  by 
the  wholesome  application  of  its  stringency.  But  such  an  argument  pre- 
supposes that  one  can  accurately  reason  from  punishments  that  do  influence 
the  sane  to  punishments  that  may  influence  the  insane.  Not  only  must  this 
argument  fail  on  a priori  reasoning,  but  it  is  not  borne  out  by  facts.  To 
quote  a single  conclusive  instance.  On  the  very  night  that  the  notorious 
Deeming  was  being  condemned  to  death  in  the  Criminal  Court,  a woman, 
since  found  to  be  insane,  was  deliberately  plotting  and  carrying  out  a 
scheme  of  murderous  assault  in  revenge  for  some  trivial  and  half-fancied 
insults.  If  the  law  wishes  to  deter  insane  persons  from  acting  on  their 
delusions  and  impulses,  it  should  adopt  the  most  deterrent  punishment,  and 
to  those  who  have  had  actual  experience  in  the  treatment  of  the  insane,  no 
punishment,  not  even  summary  hanging,  can  in  the  rare  cases  in  which  the 
madman  fears  any  punishment  at  all,  compare  with  incarceration  for  life  in 
the  refractory  or  criminal  ward  of  a lunatic  asylum. 


Summaby. 

A\  e are  thus,  from  the  foregoing  considerations,  able  to  say,  with, 
complete  confidence  and  earnest  sincerity,  that  the  legal  test  for  the 
irresponsibility  of  the  insane  is  wrong  in  “theory,  false  in  fact,  cruel  in  its 
metaphysical  conception,  and  unreliable  in  its  practical  application.  If, 
however,  the  law,  admitting  its  errors,  asks  medical  men  to  supply  some 
new  test  of  irresponsibility  capable  of  general  application,  it  is  asking  an 
impossibility.  Insanity  is  not  a result  of  metaphysical  definition;  it  is  a 
matter  of  physical  brain  disease.  There  is  no  single  test  of  insauity  ; there 
can  be  no  single  test  for  the  irresponsibility  of  the  insane.  Some  insane 
are  responsible  for  certain,  if  not  all,  of  their  criminal  acts  ; others  are  com- 
pletely irresponsible;  and  there  are  gradations  of  responsibility  varyin"  with 
the  nature  of  the  act  and  the  state  of  the  insane  person.  Every  case  must  be 
considered  by  its  own  facts.  As  well  might  a medical  man  ask  the  law  to  lay 
down  the  test  for  typhoid  fever  when  an  area  is  declared  infected,  and  when 
all  cases  occurring  therein  must  be  reported  under  penalty  of  a fine. 

«nl>3»afalsene8f  °f-  the  le?al  p°siti°n,”  says  Maudsley,  “will  appear  at  once,  if  we 
thomTf  T °l  P01fnlng ‘nstea<  .0f,a  case  Of  mental  derangement.  What  would  he 
thought  of  a Judge  who,  when  medical  evidence  of  poisoning  was  given,  should  instruct 
the  jury  as  a principle  of  law  that  they  must  be  governed  in  their  verdict  by  the  presence 
or  absence  of  a particular  symptom.  y presence 

. ‘Iff,the  tests  of  insanity  are  matters  of  law,  the  practice  of  allowing  experts  to  testify 

Tonnir  wifrC  ^ u d,acontmued.  If  they  are  matters  of  fact  the  Judge  should  no 
longer  testify  without  being  sworn  as  a witness  and  showing  himself  qualified  to  testify 
as  an  expert.  (Judge  Doe,  State  of  New  Hampshire  v.  Pike  ) 1 J 

poi,on";ta“p£™“Ki,™‘y  ”°  ">»"  ““»>  °f  >*'  “■>  «>«  *-*  „f  a 

sumntfionU7hnTr„U  inar,trUCtfCd  that  Certain  manifestations  were  symptoms  or  tests  of  con- 
Scions  wo, 7d  r P°!T’  a Verdict  renflered  in  accordance  with  such 

• fc  a8lde>  not  because  they  were  not  correct,  but  because  the 

f*Tn  of  th!£  correctness  was  one  of  fact  to  be  determined  by  the  jury  upon  evidence 
(Boardman  v.  Woodman,  State  of  New  Hampshire.)’'  J y 1 evidence. 

pa!t10’-ate  thoU71r  mUSr  ?onvince  anyone  that  there  can  be  no  single 
test  lor  the  irresponsibility  of  the  insane.  The  absence  of  a knowledge  of 

• A , au?  wronS>  t,ie  inability  to  control  one’s  impulses,  the  want  of  design 
p anning  some  act,  the  lack  ol  cunning  in  escaping  from  justice  the  failure 
o recognise  acquaintances,  the  unfitness  to  transact  business,  not  one  of 
2 T 
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these  is  a sure  test.  All  tests  of  insanity  and  of  responsibility  therefrom  are 
purely  matters  of  fact  which  should  in  each  case  be  determined  by  the  jury, 
and  not  laid  down  by  the  Court. 


Legal  Proceduee  and  Medical  Evidence. 


Many  of  the  present  unsatisfactory  results  iu  dealing  with  cases  of  insanity 
must  be  ascribed  to  the  legal  procedure  adopted.  So  long  as  any  medical 
man  can  enter  the  witness-box  and,  after  stating  that  he  is  legally  qualified, 
proceed  to  give  any  opinion  he  thinks  fit,  so  long  will  the  dissatisfaction 
continue.  At  present  the  Court  allows  any  medical  man  to  appear  before  it, 
but  has  no  recognised  means  of  properly  weighing  his  testimony  and  views. 
So  many  considerations  enter  into  the  question  of  a medical  man’s  capacity 
to  form  opinions  and  to  give  evidence  that  it  would  be  invidious  and  perhaps 
impossible  to  lay  down  any  fixed  qualifications  for  an  expert  witness.  But 
reform  can  be  urged  in  the  direction  of  the  appointment  of  medical  assessors 
to  assist  the  Court,  either  by  giving  evidence  on  oath  during  the  case  or  else 
by  stating  from  the  Bench  what  conclusions  the  jury  might  reasonably  draw 
from  the  medical  facts  in  evidence.  The  Judge  at  present  tells  the  jury  what 
conclusions  they  may  draw  from  the  whole  evidence,  surely  a medical  assessor 
might  be  allowed  to  tell  the  Court  what  scientific  conclusions  it  would  or 
would  not  be  safe  to  draw  from  the  medical  evidence.  It  may  be  said  that 
the  jury  would  often  ignore  the  medical  assessor.  Doubtless  they  would,  but 
they  would  have  before  them  every  opportunity  of  forming  correct  verdicts. 
Too  often  as  it  is,  juries  pointedly  disregard  the  direction  of  the  Judge,  but 
no  one  would  think  for  that  reason  that  Judges  or  juries  are  not  required. 
As  a matter  of  fact  medical  opinions  are  not  uncommonly  advanced  which 
are  completely  opposed  to  all  established  medical  beliefs,  and  the  Court  has 
no  means  of  determining  their  value.  And  considering  that  in  the  Marine 
Court  nautical  assessors  have  been  appointed  who  aid  the  presiding  magis- 
trate ; that  in  patent  cases  an  assessor  can  be  and  often  is  called  on  under 
the  Act  to  assist  the  Court,  and  that  in  the  Supreme  Court  Act,  section  172, 
the  Judge  can  under  certain  conditions  obtain  expert  opinions,  it  is  not 
asking  too  much  that  in  matters  of  life  and  death  or  of  liberty  the  Criminal 
Courts  should  be  placed  in  the  best  position  wherein  to  judge  of  the  absolute 
and  relative  value  of  evidence. 

Again,  the  presentation  of  the  medical  evidence  is  frequently  unsatis- 
factory, partly  from  the  difficulties  of  the  situation,  but  still  more  from  the 
manner  in  which  it  is  obtained.  Eor  in  the  “ trial  by  combat  which  a legal 
case  still  remains,  the  medical  evidence  is  treated  by  counsel  pro  and  con 
entirely  from  the  party  point  of  view.  The  examining  barrister  takes  what 
he  wants  and  no  more  : the  cross-examiner  seeks  to  elicit  just  that  portion 
which  suits  his  brief.  And  the  result  is  that  it  is  rare  indeed  that  the 
medical  witness  is  satisfied  with  his  evidence,  or  that  its  presentation  is  other- 
wise than  unnecessarily  blurred  and  distorted. 

Stress  also  must  be  laid  on  the  unwarranted  manner  in  which  both  Judge 
and  counsel  too  frequently  deprecate  the  value  of  the  medical  evidence. 
Although  the  law  has  by  metaphysical  speculation  evolved  the  present  legal 
test  from  its  own  inner  consciousness,  the  initial  attitude  of  the  Courts 
towards  medical  witnesses  is  too  often  that  of  the  learned  J udge,  who  m his 
charge  to  the  jury  spoke  as  follows  : — 


“Learned  speculators  have  laid  it  down  that  men  with  the  consciousness  they  wer 
doing  wrong  were  irresistibly  compelled  to  commit  some  unlawful  act  But  who > ename 
them  to  dive  into  the  human  heart  and  see  the  real  motive  that  prompted  the  commission 
of  such  deeds  ? Reg.  v.  Stokes  0.  & 1S5.” 
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It  is  true  that  medical  men,  being  human,  are  liable  to  errors  of  judgment 
and  to  differences  of  opinion,  and  there  are  no  grounds  for  wonder,  especially 
under  the  circumstances  if  their  evidence  is  often  more  or  loss  contradictory. 
But  lawyers  oxist  as  a class  only  because  they  see  differences  in  the  same 
occurrences,  and  Judges  are  found  frequently  disagreeing  upon  points  appar- 
ently less  recondite  than  the  mental  state  of  an  alleged  lunatic.  Thus  in 
Kiug  v.  The  Victorian  Railway  Commissioners,  three  Judges  had  to  decide 
the  comparatively  simple  question,  “ Is  the  putting  of  the  head  out  of  the 
window  of  a railway  carriage,  in  motion,  a reasonable  use  of  the  carriage  ”? 
with  the  result  that  two  said,  “ Yes”  and  one  said,  “No.”  Again,  four 
Judges  dealt  with  the  filing  of  a Bill  of  Sale  in  Danby  v.  The  Australian 
Finance  and  Q-uarantee  Company.  That  the  Bill  was  good,  three  Judges 
held,  one  for  reason  (a),  one  for  reason  ( b ),  and  one  for  reason  (c), 
each  seeing  nothing  in  the  reasons  of  the  others,  whilst  the  fourth  Judge 
held  that  the  Bill  was  bad,  none  of  the  reasons  being,  in  his  opinion,  satis- 
factory. Another  instance  even  more  suggestive  is  that  of  Vagliano  v. 
The  Bank  of  England.  After  passing  through  two  Courts  in  favour  of 
Vagliano,  the  case  was  decided  by  the  House  of  Lords  iu  favour  of  the 
Bank  by  six  to  two,  no  two  of  the  majority  agreeing  as  to  their  reasons. 
Despite  this  conclusion,  we  find  on  counting  heads  in  all  the  Courts  that 
Vagliano  had  eight  Judges  in  his  favour,  and  seven  against  him  ; yet  he  lost 
his  case.  W e do  not  adduce  these  instances  of  differences  of  opinion,  even 
in  the  seat  of  authority,  for  any  purpose  of  deprecation  or  undue  magnifica- 
tion, but,  because,  owing  to  unfair  legal  usage  it  has  become  necessary  to 
show  that  there  is  as  much  reason  to  say,  “ don’t  attach  any  weight  to  the 
presiding  Judge’s  opinion,”  as  to  say,  “ A mere  doctor’s  opinion  is  worth 
nothing,  ’ and  yet  whilst  the  former  is  a mistake  into  which  medical  men 
never  fall,  the  latter  is  an  unfairness  of  which  the  Court  frequently  avails 
itself.  In  each  case  the  proper  course  is  to  give  the  opinion  the  value  which 
it  deserves,  and  if  in  the  case  of  the  Judge  it  is  the  law  which  has  to  be 
unfolded,  it  must  not  be  forgotten  that  in  the  case  of  the  medical  witness  it 
is  the  scientific  status  in  quo  which  he  has  to  portray. 


Special  Disabilities  in  VictoeiaA 

Unfortunately,  we  in  Victoria  labour  under  disadvantages  peculiar  to  the 
Colony.  It  has  been  already  shown  how  the  decision  of  the  Full  Court  in 
the  Colston  case  has  made  the  law  in  reference  to  insanity  far  more  restricted 
than  it  is  in  any  other  part  of  the  Empire. 

It  is,  of  course,  only  right  that  the  prosecution  should  have  all  the  time, 
money,  and  opportunities  necessary  to  the  proper  presentment  of  their  case. 
It  may  also  bo  conceded  that  there  are  reasons  more  or  less  strong,  why  the 
defence  should  at  times  work  through  legal  opposition  and  emptiness  of 
pocket,  as  well  as  public  odium.  But  is  there  any  excuse  for  unfairness  ? 
And  yet  to  quote  from  what  occurred  in  the  Colston  case, — 

flie  Crown  may  and  does  examine  the  accused  when  and  how  it  chooses,  and  the 
opinions,  <vc.,  so  obtained,  may  be  and  are  used  against  him,  whilst  his  own  medical 
witnesses  are  not  allowed  any  such  privileges,  and  are  even  unrepresented,  whilst 
important  evidence  is  being  obtained.  Australian  Medical  Journal,  1st  December 

loUX.  f 

Again,  the  Court  has  acted  as  if  it  were  sufficient  for  the  law  to  be,  as  the 
Judge  said  on  a recent  memorable  occasion,  “ swift  and  sure.”  Thus  the 

* Dr.  Springthorpc  takes  the  responsibility  of  this  subsoction. 
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medical  witnesses  for  the  defence  in  the  case  referred  to  (that  of  Deeming) 
felt  themselves  constrained  to  complain  to  the  British  Medical  Journal  that 
the  trial  had  been  too  hasty  for  a proper  judgment. 

Not  unnaturally,  we  were  not  prepared  to  go  into  the  witness-box  on  the  morning 
following  our  last  examination,  and  give  an  expert  opinion  upon  such  a case,  especially 
since  in  addition  to  the  statements  of  the  prisoner,  we  had  found  on  him  signs  of  blows 
upon  the  head  with  more  or  less  depression,  a seton  mark  at  the  back  of  the  neck,  and 
large  syphilitic  scars  upon  the  limbs  and  trunk.  In  addition,  his  eyes  had  not  been 
thoroughly  examined  by  anybody,  and  in  reply  to  our  inquiry  we  had  received  a 
telegram  from  the  governor  of  the  Sydney  Gaol  to  the  effect  that  the  accused  had  been 
treated  in  the  gaol  hospital  for  epileptic  fits,  whilst  his  extreme  restlessness  was  a 
notorious  fact,  and  there  was  no  evidence  of  alcoholic  excess.  Further,  his  statement 
as  to  the  presence  of  lunacy  in  the  family,  and  his  apparent  hallucination  as  to  the 
appearance  of  his  mother  had  already  been  verified  by  cable  in  a remarkable  manner. 
We,  therefore,  asked  for  an  adjournment,  and  from  the  importance  and  intricacy  of  the 
case,  went  to  the  extent  of  declining  to  give  evidence  if  a postponement  were  refused. 
Despite  this,  the  strongest  protest  that  we  could  make,  the  trial  was  proceeded  with, 
and  we  were  compelled  upon  subpoena  to  give  such  evidence  as  we  had  collected. 

B.  M.  J.,  July  9th,  1892. 

In  the  Colston  case,  where  the  Crown  medical  witnesses  wished  for  delay 
for  purposes  of  further  investigation,  the  defence  readily  applied  for  such 
delay  by  arrangement ; yet  in  the  Deeming  case,  where  the  defence  had  at 
least  equal  reasons  for  being  unprepared  to  proceed,  the  prosecution 
strenuously  and  successfully  opposed  any  adjournment. 

Lastly,  the  Crown  has,  for  the  present  at  all  events,  extinguished  the 
possibility  of  any  scientific  verification  in  cases  of  dispute.  _ So  long  as  a 
post  mortem  examination  was  permitted,  so  long  could  the  medical  witnesses 
pro  and  con  he  brought  face  to  face  with  their  diagnoses  in  the  way  considered 
satisfactorv  in  other  cases  of  disputed  opinion,  and  science  gained  nho- 
ever  was  right  or  wrong.  But  in  our  two  most  recent  cases  of  disputed, 
insanity  the°Crown  has  altered  the  previous  custom  and  peremptorily  declined 
to  allow  of  such  examination.  The  Crown  witnesses  who  know  full  well  the 
attitude  and  weight  of  the  Crown,  and  who  already  have  everything  m their 
favour,  are  thus  practically  told  “ whomsoever  you  declare  to  be  sane  shall 
never  be  found  post-mortem  to  have  anything  the  matter  with  his  brain, 
whilst  science,  which  has  found  a distinct  connection  between  insanity  and 
brain  disease,  is  thus  denied  the  means  of  collating  facts  upon  which  to  build 
the  fuller  science  of  the  future. 


Conclusions. 

Matters  being  thus  eminently  unsatisfactory  from  every  point  of  view, 
the  practical  question  remains : Is  reform  possible  ? This  paper  concludes 
with  an  attempt  to  show  that  something  can  be  done,  and  to  suggest  ways 
and  means. 

A verv  ureat  improvement  in  the  presentation  and  valuation  of  the 
medical  evidence  can  be  effected  by  adopting  the  procedure  already  suggested. 

Dealing  with  the  all-important  questions  of  standpoint  and  definition,  we 
would  urge  that  in  every  case  the  existence  of  insanity  and  of  lrresponsibili y 
arising  therefrom  should  be  matters  of  fact  for  the  jury.  At  present  he 
law  by  its  test  prevents  material  evidence  upon  both  these  ])Oiiits  ^ o 

properly  considered  by  the  jury.  Instead  of  regarding  insanity  as  a matter 
of  conduct,  the  only  practical  way  of  dealing  with  opinion,  is  to 

look  upon  it  as  a disease  of  the  brain.  And  defining  it  mr  legal  purposes 
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as  “ a disease  o£  the  brain,  affecting  the  intellect,  the  emotions,  and  tho  will, 
not  immediately  induced  by  tho  default  of  the  individual,”  there  would 
then  be  two  questions  of  fact  for  tho  jury  to  determine, — 

1.  Has  the  accused  such  disease  ? 

2.  Is  the  crime  the  outcome  of  that  disease  ? 

By  such  procedure  all  material  evidence  might  be  considered  by  the  jury, 
the  law  would  lose  nothing  which  it  should  conserve,  and  at  the  same  time 
it  would  come  into  harmony  with  legal  advance  in  other  countries,  and  with, 
medical  science  throughout  the  world. 

The  two  questions  suggested  are  in  themselves  simple,  and  such  as  any 
jury  can  readily  understand  and  apply.  Any  difficulties  that  may  arise  will 
be  due  to  the  intricacies  of  the  particular  case.  Not  only  are  the  questions 
simple,  but  they  are  essentially  the  questions  which  should  be  determined 
in  relation  to  the  alleged  crime.  For  it  must  be  admitted  that  an  insane 
person  may  commit  a criminal  act  which  is  in  no  apparent  way  the  outcome 
of  his  diseased  mental  functions  ; such  a one  would,  however,  be  still  held 
responsible  for  the  legal  presumption  that  every  man  is  both  sane  and 
responsible  until  the  contrary  be  proved  to  the  satisfaction  of  the  jury 
remains  as  strong  as  ever.  Again  the  present  procedure  of  applying  a false 
metaphysical  test  of  responsibility  to  the  accused’s  conduct  would  no  longer 
be  allowed  ; facts  indicating  insanity  as  a disease  would  have  to  be  in  evidence 
before  the  jury  could  consider  the  question  of  irresponsibility  at  all. 
Further,  the  doctrine  of  the  irresistible  impulse  on  which,  as  we  have  shown, 
even  Judges  sometimes  seize,  could  he  applied  only  to  those  cases  of  actual 
insanity  of  which  in  the  opinion  of  the  jury  it  was  the  characteristic  feature. 
From  a medical  point  of  view,  also,  in  each  case,  instead  of  the  testimony 
being  directed  to  prove  insanity  (a  very  wide  term)  the  symptoms  and 
characteristics  of  the  particular  brain  disease  from  which  the  accused  was 
alleged  to  be  suffering  would  have  to  be  put  before  the  Court,  and  this,  by 
restricting  the  scope  of  medical  inquiry  and  legal  examination,  would  render 
more  accurate  the  evidence  adduced. 

In  addition,  Judges  and  juries  would  be  free  from  the  difficulties  in  which 
they  at  present  find  themselves  when  called  upon  to  deal  with  such  cases  as 
puerperal  mania  and  the  like,  wherein  both  recognise  that  the  accused  was 
palpably  insane  when  committing  the  act  although  aware  of  its  nature  and 
illegality. 

That  mistakes  would  occasionally  occur  even  under  these  altered  conditions 
is  not  disputed,  since  error  is  inseparable  from  human  procedure,  but  they 
wrould  be  mistakes  due  to  unavoidable  misinterpretations  of  facts,  not  to 
false  theories  embodied  in  legal  propositions. 


APPENDIX  A. 

Extract  from  Hale. 

Hale  divided  irresponsibility  into  that  of  infants  and  of  those  non  compotes  : if  infants 
the  question  is  whether  they  can  discern  good  from  evil. 

IiUnacy  he  deals  with  under  two  heads — Idiocy  and  Dementia  accidentalis  or  adventitia. 
I he  latter,  he  says,  proceeds  from  several  causes,  sometimes  from  the  temper  of  the 
humours  of  the  body  as  deep  melancholy  or  choler,  sometimes  from  disease  as  fever  or 
palsy  , sometimes  from  concussion  or  hurt  of  the  brain,  and  as  it  comes  from  several  causes 
so  it  is  of  several  kinds  or  degrees  which  may  be  thus  distributed 

1.  Partial  insanity  of  the  mind. 

2.  Total  insanity. 
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The  former  is  either  in  respect  of  things  quoad  hoc  v el  illud  insaneri  ; some  persons 
would  have  a potent  use  of  reason  m respect  of  some  subjects,  yet  are  under  a partial 
delusion  in  respect  of  some  particular  discourse,  subjects,  or  applications,  or  else  it  is 
partial  in  respect  of  degree,  and  this  is  the  condition  of  very  many,  especially  melancholy 
persons  who  for  the  main  part  discover  their  defect  in  expressive  fears  and  griefs,  and 
are  yet  not  wholly  destitute  of  reason. 

This  partial  insanity  seems  not  to  excuse  them  in  the  committing  of  any  offence  ; for 
doubtless  most  persons  that  are  felons  are  under  a degree  of  partial  insanity  when  they 
commit  these  offences.  It  is  very  difficult  to  define  the  indivisible  line  that  divides 
perfect  and  partial  insanity  ; but  it  must  rest  upon  circumstances  duly  to  be  weighed  by 
the  Judge  and  jury;  lest  on  the  one  side  there  be  a kind  of  inhumanity  towards  the 
defects  of  human  nature,  or  on  the  other  side  too  great  an  indulgence  given  to  great 
crimes.  The  best  measure  I can  think  of  is  this  : such  person  as  is  labouring  under 
melancholy  distempers  yet  hath  ordinarily  as  great  understanding  as  ordinarily  a child 
of  fourteen  hath  is  such  a person  as  may  be  guilty  of  treason  or  felony. 

Accidental  dementia,  whether  total  or  partial,  is  distinguished  from  that  which  is  per- 
manent and  fixed,  and  that  which  is  interpolated  by  certain  periods  and  vicissitudes  ; 
the  former  is  madness,  the  other  is  lunacy.  As  for  lunatics  their  responsibility  varies 
with  the  measure  or  degree  of  their  distemper. 

As  to  criminals  these  dementes  are  both  in  the  same  rank  ; if  they  are  totally  deprived 
of  the  use  of  reason  they  cannot  be  guilty  ordinarily  of  capital  offences  for  they  have  not 
the  use  of  understanding,  and  are  not  responsible  creatures. 

Hence,  according  to  Hale,  total  loss  of  reason  must  be  proved  for  a defence. 


APPENDIX  B 
McNaghten's  Case. 

Question  I. — What  is  the  law  respecting  alleged  crimes  committed  by  persons  afflicted 
with  insane  delusions  in  respect  of  one  or  more  particular  subjects  or  persons  ; as  for 
instance,  where  at  the  time  of  the  commission  of  the  alleged  crime  the  accused  knew  he 
was  acting  contrary  to  law,  but  did  the  act  complained  of  with  a view,  under  the 
influence  of  insane  delusion,  of  redressing  or  revenging  some  supposed  grievance  or  injury, 
or  of  producing  some  supposed  public  benefit  ? 

Answer  I. — Assuming  that  your  Lordships’  inquiries  are  confined  to  those  persons  who 
labour  under  such  partial  delusions  only,  and  are  not  in  other  respects  insane,  we  are  of 
opinion  that  notwithstanding  the  accused  did  the  act  complained  of  with  a view,  under 
the  influence  of  insane  delusion,  of  redressing  or  revenging  some  supposed  grievance  or 
injury,  or  of  producing  some  public  benefit,  he  is  nevertheless  punishable  according  to 
the  nature  of  the  crime  committed,  if  he  knew  at  the  time  of  committing  such  crime  that 
he  was  acting  contrary  to  law,  by  which  expression  we  understand  Your  Lordships  to 
mean  the  law  of  the  land. 

Question  II. — What  are  the  proper  questions  to  be  submitted  to  the  jury  when  a person, 
afflicted  with  insane  delusions  respecting  one  or  more  particular  subjects  or  persons,  is 
charged  with  the  commission  of  a crime  (murder  for  instance)  and  insanity  is  set  up  as  a 
defence?  . 

Question  III. — In  what  terms  ought  the  question  to  be  left  to  the  jury  as  to  the 
prisoner’s  state  of  mind  at  the  time  the  act  was  committed  ? 

Answers  II  and  III. — As  these  two  questions  appear  to  us  to  be  more  conveniently 
answered  together,  we  submit  our  opinion  to  be  that  the  jury  ought  to  be  told  in  all 
cases  that  every  man  is  presumed  to  be  sane  and  to  possess  a sufficient  degree  of  reason  to 
be  responsible  for  his  crime  until  the  contrary  be  proved  to  their  satisfaction.  That  to 
establish  a defence  on  the  grounds  of  insanity  it  must  be  clearly  proved  that  at  the  time 
of  committing  the  act  the  accused  was  labouring  under  such  a defect  of  reason  from 
disease  of  the  mind  as  not  to  know  the  nature  and  quality  of  the  act  he  was  doing,  or  “ 
he  did  know  it,  that  he  did  not  know  that  he  was  doing  what  was  wrong.  The  mode 
of  putting  the  latter  part  of  the  question  to  the  jury  on  these  occasions  has  generally 
been  whether  the  accused  at  the  time  of  doing  the  act  knew  the  difference  between  right 
and  wrong  ; which  mode,  though  rarely  if  ever  leading  to  any  mistake  with  the  jury,  is  not, 
we  conceive,  so  accurate  when  put  generally  and  in  the  abstract  as  when  put  with 
reference  to  the  party’s  knowledge  of  right  and  wrong  in  respect  to  the  very  act  with 
which  he  is  charged.  If  the  question  were  to  be  put  as  to  the  knowledge  of  the  accused, 
solely  and  exclusively  with  reference  to  the  law  of  the  land,  it  might  tend  to  conlounc  le 
jury  by  inducing  them  to  believe  that  an  actual  knowledge  of  the  law  of  the  land  was  essen- 
tial in  order  to  lead  to  a conviction  ; whereas  the  law  is  administered  on  the  pirncip  e ia 
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every  ono  must  be  taken  exclusively  to  know  it  without  proof  that  ho  does  know  it.  If 
the  accused  was  conscious  that  tho  act  was  one  which  he  ought  not  to  do,  and  if  that  act 
was  at  the  same  time  contrary  to  the  law  of  the  land,  he  is  punishable,  and  the  usual 
course,  therefore,  has  been  to  leave  the  question  to  tho  jury,  whether  the  accused  had  a 
sufficient  degree  of  reason  to  know  ho  was  doing  an  act  that  was  wrong,  and  this  course 
we  think  is  correct ; accompanied  with  such  observations  and  corrections  as  the  circum- 
stances of  each  particular  case  may  require. 

Question  IV. If  a person  under  an  insane  delusion  as  to  9xistmg  facts  commits  an 

offence  in  consequence  thereof,  is  he  thereby  excused  ! 

Answer  IV. ' The  answer  must  of  course  depend  upon  the  nature  of  the  delusion,  but 

making  tho  same  assumption  that  we  did  before,  namely,  that  he  labours  under  such  partial 
delusion,  and  is  not  in  other  respects  insane,  we  think  he  must  be  considered  in  the  same 
situation  as  if  tho  facts  with  respect  to  which  the  delusions  exist  were  real.  For  example, 
if  under  the  influence  of  his  delusion  he  supposes  another  man  to  be  in  the  act  of 
attempting  to  take  away  his  life  and  lie  kills  that  man,  as  he  supposes  in  self-defence,  he 
would  be  exempt  from  punishment.  If  his  delusion  was  that  the  deceased  had  inflicted  a 
serious  injury  to  his  character  and  fortune,  and  he  killed  him  in  revenge  for  such  supposed 
injury,  he  would  be  liable  to  punishment. 


APPENDIX  C. 

Foreign  Law  on  Insanity. 

In  France  the  penal  code  says  : There  can  be  no  crime  nor  offence,  if  the  accused  was 
in  a state  of  madness  at  the  time  of  the  act. 

In  Germany  the  following  section,  being  the  formulated  result  of  discussions  by 
physicians  and  lawyers,  is  included  in  the  penal  code: — “An  act  is  not  punishable 
when  the  person  at  the  time  of  doing  it  was  in  a state  of  unconsciousness  or  of  disease  of 
the  mind,  by  which  a free  determination  of  the  will  was  excluded.  ” 

In  New  Hampshire,  U.S.  A.,  the  English  test  has  been  judicially  described  as  “an 
interference  with  the  province  of  the  jury,  and  the  enunciation  of  a proposition  which, 
in  its  essence,  is  not  law,  and  which  could  not  in  any  view  be  safely  given  to  the  jury  as 
a rule  for  their  guidance,  because  for  aught  we  know  it  may  be  false  in  fact.”  State  v. 
Jones. 

In  Stevens  v.  the  State  of  Indiana,  the  instruction  to  the  jury  to  apply  M'Naghten’s 
case  was  held  to  be  erroneous. 

In  the  State  of  New  Hampshire  v.  Jones,  50  N.H.  360  IX  242,  Judge  Ladd  thus  alludes 
to  M‘Naghten:s  case : — 

The  doctrine  thus  promulgated  as  law  has  found  its  way  into  the  text-books,  and  has 
doubtless  been  largely  received  as  the  enunciation  of  a sound  legal  principle  since  that 
day.  Yet  it  is  probable  that  no  ingenious  studeut  of  the  law  ever  read  it  for  the  first 
time  without  being  shocked  by  its  exquisite  inhumanity.  It  practically  holds  a man, 
confessed  to  be  insane,  accountable  for  the  exercise  of  the  same  reason,  judgment,  and 
controlling  mental  power  that  is  required  in  perfect  mental  health.  It  is,  in  effect, 
saying  to  the  jury,  the  prisoner  was  mad  when  he  committed  the  act ; but  he  did  not 
use  sufficient  reason  in  his  madness.  He  killed  a man  because,  under  an  insane  delusion, 
he  falsely  believed  the  man  has  done  him  a great  wrong,  which  was  giving  rein  to  a 
motive  of  revenge,  and  the  act  is  murder.  If  he  had  killed  a man  only  because,  under  an 
insane  delusion,  he  falsely  believed  the  man  would  kill  him,  if  he  did  not  do  so,  that 
would  have  been  giving  the  rein  to  an  instinct  of  self-preservation,  and  would  not  be 
crime.  It  is  true  in  words  the  Judges  attempt  to  guard  against  a consequence  so  shocking 
as  that  a man  may  be  punished  for  an  act  which  is  purely  the  offspring  and  product  of 
insanity,  by  introducing  the  qualifying  phrase,  “and  is  not  in  other  i-espects  insane.” 
That  is,  if  insanity  produces  the  false  belief,  which  is  the  prime  cause  of  tho  act,  but 
goes  no  further,  then  the  accused  is  to  be  judged  according  to  the  character  of  motives 
which  are  presumed  to  spring  up  out  of  that  part  of  the  mind  which  has  not  been  reached 
or  affected  by  the  delusion  or  the  disease.  This  is  very  refined.  It  may  bo  that  mental 
disease  sometimes  takes  a shape  to  meet  the  provisions  of  this  ingenious  formula  ; or,  if 
no  such  case  has  ever  yet  existed,  it  is  doubtless  within  the  scope  of  Omnipotent  power 
hereafter  to  strike  with  disease  some  human  mind  in  such  peculiar  manner  that  the  con- 
ditions will  be  fulfilled  ; and  when  that  is  done,  when  it  is  certainly  known  that  such  a 
case  ha3  arisen,  the  rule  may  be  applied  without  punishing  a man  for  disease.  That  is, 
when  we  can  certainly  know  that  although  the  false  belief  on  which  the  prisoner  acted 
was  the  product  of  mental  disease,  still  that  tho  mind  was  in  no  other  way  impaired  or 
affected,  and  that  the  motive  to  the  act  did  certainly  take  its  rise  in  some  portion  of  tho 
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mind  that  was  yet  in  perfect  health,  the  rule  may  be  applied  without  anv  apparent 
wrong.  But  it  is  a rule  which  can  safely  be  applied  in  practice  that  we  are  seeking. 
And  to  say  that  an  act  which  grows  wholly  out  of  an  insane  belief  that  some  great  wrong 
has  been  inflicted  is  at  the  same  time  produced  by  a spirit  of  revenge  springing  from  some 
portion  or  corner  of  the  mind  that  has  not  been  reached  by  the  disease,  inlaying  down  a 
pathological  and  psychological  fact  which  no  human  intelligence  can  ever  know  to  be 
true,  and  which,  if  it  were  true,  would  not  be  law,  but  pure  matter  of  fact.  No  such 
distinction  ever  can,  or  ever  will,  be  drawn  into  practice  ; and  the  absurdity,  as  well  as 
the  inhumanity,  of  the  rule  seems  to  me  sufficiently  apparent  without  further  comment. 

• • • • It  is  a question  of  fact  what  that  test  is,  if  any  there  be. 

The  following  extracts  from  the  State  of  Alabama  v.  Parsons,  LX.,  American  Reports 
193,  are  well  worthy  of  note  : — 

The  result  is,  that  the  right  and  wrong  test,  as  it  is  sometimes  called,  which,  it  must  be 
remembered,  itself  originated  with  the  medical  profession  in  the  mere  dawn  of  the  scientific 
knowledge  of  insanity,  has  been  condemned  by  the  great  current  of  modern  medical 
authorities,  who  believe  it  to  be  founded  on  an  ignorant  and  imperfect  view  of  the 
-disease. 

The  question  then  presented  seems  to  be  whether  an  old  rule  of  legal  responsibility 
should  he  adhered  to,  based  on  theories  of  physicians  promulgated  a hundred  years  ago, 
which  refuse  to  recognise  any  evidence  of  insanity  except  the  single  test  of  mental 
capacity  to  distinguish  right  and  wrong  ; or  whether  Courts  will  recognise  as  a possible 
fact,  if  capable  of  proof  by  clear  and  satisfactory  testimony,  the  doctrine  now  alleged  by 
those  of  the  medical  profession  who  have  made  insanity  a special  subject  for  investigation, 
that  the  old  test  is  wrong,  and  that  there  is  no  single  test  by  which  the  existence  of  the 
disease  to  that  degree  which  exempts  from  punishment  can  in  every  case  be  infallibly 
detected.  The  inquiry  must  not  be  unduly  obstructed  by  the  doctrine  of  .slave  decisis,  for 
the  life  of  common  law  system  and  hope  of  its  permanency  consist  largely  in  its  power  of 
adaptation  to  new  scientific  discoveries  and  the  requirements  of  an  ever  advancing  civilisa- 
tion. There  is  inherent  in  it  the  vital  principle  of  juridical  evolution. 

The  existence  of  such  a cerebral  disease — one  which  so  affects  the  mind  as  to  subvert 
the  freedom  of  the  will  and  thereby  destroy  the  power  of  the  victim  to  choose  between 
right  and  wrong,  although  he  perceive  it — is  entirely  alleged  by  the  superintendents  at 
insane  hospitals  and  other  experts  who  constantly  have  experimental  dealings  with  the 
insane,  and  they  are  permitted  every  day  to  so  testify  before  juries.  The  truth  of  their 
testimony,  or,  what  is  the  same  thing,  the  existence  or  non-existence  of  such  a disease  of 
, the  mind  in  each  particular  case  is  necessarily  a matter  for  the  determination  of  the  jury 
from  the  evidence. 

The  practical  trouble  is  for  the  Courts  to  determine  in  what  particular  cases  the  party 
on  trial  is  to  be  transferred  from  the  category  of  sane  to  that  of  insane  criminals  ; whether, 
,in  other  Words,  the  border  line  of  punishability  is  judged  to  be  passed.  But  no  one  can 
say  where  twilight  ends  or  begins,  yet  there  is  ample  distinction  between  day  and  night. 
We  think  we  can  safely  rely  in  this  matter  upon  the  intelligence  of  juries,  guided  by 
the  testimony  of  men  who  have  practically  made  a study  of  the  disease  of  insanity  and 
•enlightened  by  a conscientious  idea  on  the  one  hand  to  enforce  the  criminal  laws  of  the 
land,  and,  on  the  other  hand,  not  to  deal  harshly  with  any  unfortunate  victim  of  a 
disease  of  the  mind  acting  without  the  light  of  reason  or  the  power  of  volition. 
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Idiocy  and  Juvenile  Insanity  in  Victoria 

James  V.  M'Cebeby,  L.K.C.S.,  Ireland. 

Medical  Superintendent,  Kew  Asylum,  Victoria. 


Poe  many  years  no  distinction  was  made  in  Victoria  between  idiots  and 
insane  persons, both  were,  when  necessary,  committed  to  the  same  institutions, 
on  the  same  warrants,  and  no  special  methods  were  used  in  these  institutions 
for  developing,  and  strengthening  the  feeble  faculties  of  the  first-named 
class.  Some  of  the  brighter  imbecile  boys  found  employment  on  the  Asylum 
farms,  and  a few  of  the  girls  helped  in  the  house-work,  the  greater  number 
mixed  in  the  wards  and  airing-courts  with  the  adults,  learning  obscene 
words,  and  vicious  habits.  Little  or  nothing  could  be  done  under  such 
circumstances  for  training  and  education.  Though  the  subject  was  often 
under  consideration,  it  was  not  till  1886,  that  any  active  steps  were  taken  to 
form  a separate  institution  for  feeble-minded  children.  In  that  year  three 
cottages,  a school,  and  play -rooms,  with  kitchen  and  out-buildings  were 
erected  on  the  grounds  of  the  Kew  Asylum,  thus  providing  accommodation 
for  sixty  children,  and  these  were  opened  for  use  on  the  19th  of  May,  1887, 
by  the  transfer  of  children  from  the  adult  asylums.  This  transfer  of  patients 
though  necessary,  brought  many  elder  idiots  into  the  new  institution,  and 
increased  the  difficulty  of  beginning  their  training  on  proper  lines.  The 
staff  was  made  up  of  attendants  appointed  for  the  general  work  of  the 
department,  and  who  disliked  the  work,  for  which,  indeed,  they  had  neither 
training  nor  aptitude.  Portunately  a head-teacher,  who  had  been  employed 
for  eight  years  at  the  Koyal  Albert  Institution  in  the  north  of  England,  was 
obtained,  and  so  we  were  able  to  start  in  the  right  direction.  After  a time 
it  was  arranged  that  all  appointments  should  be  made  direct  to  the  Idiot 
Asylum  itself  in  place  of  drawing  from  the  general  staff  of  the  department, 
and  this  was  found  to  be  a marked  improvement.  Three  additional  cottages 
have  since  been  added,  making  in  all  accommodation  for  120  children.  It 
will  be  seen  that  our  institution  consists  of  a number  of  detached  buildings. 
jS’o  advantage  has  resulted  from  this  arrangement,  the  cottages  being  more 
costly  than  blocks,  they  are  difficult  to  work,  and  less  comfortable  for  the 
children.  A separate  place  for  feeble-minded  children  was  a new 
departure  in  Victoria,  and  it  was  determined  to  carry  it  on,  as  far  as 
possible,  on  the  same  lines  as  those  in  England.  The  first  principle, 
therefore,  was,  to  admit  only  idiots  and  imbeciles,  and  not  to  receive 
any  adult  insane.  The  second,  to  work  it  as  a training  school,  in 
which  the  physical,  mental,  and  moral  powers  of  the  inmates  would  be 
developed,  and  not  to  regard  it  merely  as  an  asylum  for  the  safe  keeping  of 
the  patients.  Admission  is  obtained  in  the  same  manner  as  to  the  adult 
asylums,  either  by  transfer  from  the  industrial  schools — when  the  children 
are  regarded  as  criminal  lunatics — or  by  the  public  or  private  admission 
forms,  when  the  little  patients  are  certified  as  being  insane.  It  is  painful  to 
many  families  to  have  a weak-minded  child  called  insane,  and  I have  known 
instances  of  medical  men  objecting  to  sign  these  certificates,  not  regarding 
Meakmindedness  as  insanity.  It  also  seems  a tax  on  poorer  class  people  to 
employ  two  doctors,  and  in  remote  country  places  it  is  not  always  easy  to  get 
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them.  For  these  and  other  reasons  it  would  seem  Aviso  to  adopt  a special 
simple  form,  with  one  medical  certificate,  both  order  and  certificate  to 
describe  the  child  as  feeble  minded,  and  requiring  care  and  control,  such 
special  warrant  only  to  apply  to  persons  under  21  years.  The  advantages  of 
getting  children  into  the  school  at  an  early  age  cannot  be  overrated,  the  mind 
and  body  are  then  plastic,  and  respond  to  training  in  a manner  they  do  not 
in  after  years.  Many  of  the  children  transferred  from  the  adult  asylums  at 
the  opening  of  this  institution  were  past  the  most  promising  age,  and  even 
among  the  new  admissions  the  most  favourable  years  are  too  often  allowed 
to  pass  before  skilled  aid  is  thought  of.  The  advantages  of  a special  training 
school  over  home  education  in  cases  of  idiocy  do  not,  in  my  opinion,  admit  of 
any  doubt.  If  the  home  is  poor  such  a child  may  be  fed,  clothed,  and  some 
attempt  made  to  teach  decent  habits,  but  there  is  neither  time  nor  knowledge 
to  draw  out  the  feeble  glimmering  of  mental  life.  If  there  are  other  children 
in  the  family  of  natural  intellect  they  often  tyrannise  over  and  degrade  the 
weak  one,  and  may  themselves  suffer  by  the  companionship.  Even  in 
wealthy  families  home  training  does  not  generally  turn  out  a success. 
Instances  have  often  come  under  my  notice  of  idiots  who  have  been  reared 
with  every  care  that  affection  could  suggest  or  money  procure,  and  the 
result  has  been  degraded  habits,  violent  temper,  and  an  undeveloped  mind. 
I therefore  have  no  doubt  that  a training  institution,  carried  on  like  the 
Eoyal  Albert,  gives  the  best  possible  results,  and  humanises  as  far  as  may 
be,  beings  who  are  often  more  degraded  than  beasts  of  the  field.  To  obtain 
the  full  advantage,  the  children  should  be  sent  early,  and  allowed  to  remain 
till  their  training  and  education  are  finished.  The  best  means  of  providing  for 
grown-up  idiots  presents  many  difficulties.  It  is  not  desirable  they  should 
continue  all  their  lives  in  the  training  institutions,  both  on  the  ground  of 
cost  and  that  a number  of  adult  idiots  and  imbeciles  would  tend  to  change  it 
from  a school  into  an  asylum.  When  they  are  grown  up  a few  of  the 
dangerous— mostly  epileptics — might  have  to  be  sent  to  a lunatic  asylum. 
Some  of  the  better  ones  would  naturally  live  with  relations,  helping  towards 
their  own  support  by  the  trades  they  had  learned  in  the  institution.  Still 
many  will  grow  up  that  should  not  be  sent  to  lunatic  asylums  and  have  no 
homes  to  go  to.  A special  ward  in  a benevolent  asylum,  where  they  could 
find  employment,  and  some,  not  too  costly,  supervision,  would  seem,  for  the 
present  at  least,  to  offer  the  best  means  of  solving  the  difficulty.  The  English 
idiot  schools  select  those  children  that  seem  most  hopeful  as  to _ mental 
improvement.  This  must  give  better  returns  than  if  all  degrees  of  mental 
enfeeblement  were  admitted.  The  Victorian  institution  being  supported  by 
the  State,  must  receive  all  classes  of  children,  and  this  has  to  be  kept  in 
mind  in  judging  our  results.  V\re  have  at  present  117  children  ; thirty-one 
of  these  are  epileptic.  And  here,  as  elsewhere,  the  epileptics  are  the  most 
disappointing  cases.  They  are  often  bright  for  a time,  and  improve  mentally 
and  physically,  under  careful  diet  and  medical  treatment,  but  the  fits  return 
and  all  improvements  seem  swept  away,  leaving  us  to  begin  the  work  anew. 
As  the  tendency  in  epileptic  children,  as  in  epileptic  adults,  is  towards 
dementia,  the  possibility  of  mental  advance  is  confined  to  narrow  bounds. 
Still,  even  in  these,  many  can  be  taught  simple  trades  even  when  the  higher 
faculties  cannot  be  cultivated.  _ . 

The  education  of  feeble-minded  children  naturally  divides  itself  into  tour 
parts— physical,  mental,  moral,  and  learning  trades  ; but  although  special 
means  have  to  be  devised  and  carried  out  for  the  advancement  of  the  chil- 
dren in  each  of  these  directions,  still  it  is  found  that  anything  v > uc  i 
develops  one  part  of  their  nature,  also  helps  towards  advancing  the  otieis. 
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It  is  not  necessary  to  say  that  all  pupils  do  not  develop  in  the  same  way,  one 
may  make  but  little  mental  advance,  while  his  physical  and  moral  progress 
will  be  considerable  ; or  a boy  who  is  slow  at  school  work  may  learn  mat- 
making  with  but  little  trouble.  On  examining  all  the  children  in  our  institu- 
tion, I find  that  two-thirds  havo  clearly  improved.  The  means  used  for 
physical  training  are  the  same  as  in  the  English  schools — light  dumb-bells, 
marching  in  order,  walking  on  ladder  steps,  general  drill  movements  for  the 
arms  and  body,  with  out-door  work  in  the  garden  for  the  boys,  and  laundry 
work  for  the"  girls.  The  mental  faculties  are  developed  in  the  school, 
marked  improvement  being  obtained  in  writing.  A few  have  learned  to  read 
simple  words  ; colour,  clock,  and  shop  lessons  have  been  found  useful,  and 
many  of  the  children  cau  join  in  simple  tunes,  which  give  them  much 
pleasure.  The  moral  training  includes  cleanly  habits,  and  here  very  satis- 
factory' progress  has  taken  place, — many  of  the  children  who  were  yvet  and 
dirty  are  noyv  clean — and  also  includes  proper  behaviour  at  meals,  and  self- 
control.  The  conduct  of  the  boys  at  meals  is  now  generally  satisfactory : 
they  come  into  the  dining-room  in  an  orderly  manner,  take  their  places; 
stand  up  till  grace  is  said,  and  then  eat  their  food  with  knives  and  forks  or 
spoons.  Some  of  these  yvhen  first  admitted  acted  at  meal  times  more  like 
yvild  beasts  than  human  beings.  The  school  has  only  an  easily  scaled 
fence  round  it,  and  at  first  there  yvas  much  trouble  caused  by  some  of  the 
boys  escaping ; self-control  has  now  been  so  well  developed  in  them  that 
they  can  be  trusted  outside  the  fence  by  themselves  without  any  fear  of 
their  running  away ; at  the  same  time  they  are  very  glad  to  be  taken  out 
for  a few  days  by  their  friends.  Bad  language  is  seldom  heard,  and  sexual 
vices  are  kept  within  a very  limited  compass.  Sixty  per  cent,  of  the  children 
can  say  the  Lord’s  prayer,  and  80  per  cent,  attend  simple  religious  services. 
As  we  had  no  trained  teachers  of  trades  the  starting  of  this  branch  caused 
much  trouble,  and  it  yvas  only  last  year  we  were  able  to  make  a proper 
beginning.  Fourteen  boys  are  now  engaged  making  door-mats  ; we  find  we 
can  noyv  supply  all  the  institutions  with  these  articles.  Basket-yvork  was 
more  difficult  to  learn,  but  a considerable  number  of  baskets,  chairs,  couches, 
&c.,  have  been  made.  We  also  hope  before  long  to  add  brushmaking  to  our 
list. 

Though  special  instruction  is  needed  in  each  division  of  Gaining,  still 
there  must  be  a general  unity  of  aim  underlying  all  education,  so  as  to 
insure  general  progress,  and  to  develop  all  the  faculties  and  powers  of  the 
children.  In  arranging  the  work  and  physical  training,  it  has  to  be  remem- 
bered that  all  idiots  and  many  imbeciles  are  markedly  below  the  normal 
standard  of  bodily  health.  Taking  our  girls  over  fourteen,  one-third  of 
them  do  not  menstruate  at  all,  and  half  of  those  that  do  are  irregular  as  to 
time  and  quantity  of  the  discharge.  In  almost  all  the  children  the  reflexes 
are  feebly  marked.  In  many  of  them  the  temperature  is  subnormal,  and 
this  is  very  marked  before  they  get  out  of  bed  in  the  morning,  owing,  per- 
haps, to  the  absence  of  food  for  many  hours.  In  short,  all  bodily,  as  yvell 
as  mental  functions,  are  discharged  in  a slow  and  feeble  manner,  or  in  other 
words,  the  enfeeblement  is  not  confined  to  the  higher  brain  centres,  but 
extends  to  every  structure  of  the  body. 

Little  notice  seems  to  have  been  taken  of  juvenile  insanity,  but  yvhen  yyr© 
examine  into  the  histories  of  feeble-minded  children,  yve  find  that  some  passed 
through  the  early  years  of  childhood  yvithout  betraying  any  symptoms  of 
mental  yveakness.  When  injury  or  disease,  after  about  the  end  of  the  fourth 
year  causes  mental  alienation,  such  cases  should,  L think,  be  called  juvenile 
insanity,  and  not  idiocy.  AV e have  had  three  patients  in  yvhom  epilepsy  seems 
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to  have  caused,  dementia,  and  these  do  not  in  any  way  differ  from  epileptic 
dementia  in  the  adult,  and  are  hopeless  for  any  marked  improvement.  A 
boy,  aged  about  6 years,  got  a fall ; shortly  afterwards  he  lost  all  power  of 
speech,  and  became  dull  and  stupid.  No  injury  to  the  skull  could  he  detected  ; 
under  careful  training  for  eighteen  months  he  relearned  the  use  of  words, 
and  was  able  to  express  himself  fairly  well ; his  mental  powers  were  also 
brightening  up  to  a very  marked  degree.  He  was  then  removed  home,  and 
I afterwards  learned  wras  attending  a State  school  and  making  fair  progress. 
Another  hoy  was  described  as  being  bright  and  active  up  to  about  13,  and  was 
employed  as  a cash  boy  in  a large  shop ; paralysis  first  appeared  in  both 
thumbs,  afterwards  invading  the  legs,  and  other  parts  of  the  body.  When 
admitted  he  could  walk,  but  with  long  uncertain  strides  ; he  had  but  little 
powrnr  over  his  hands  ; mentally  he  was  dull,  but  could  understand  and  answer 
questions  ; the  most  marked  symptom  was  an  almost  complete  absence  of 
spontaneity  ; if  left  to  himself  he  would  do  nothing,  remaining  standing  or 
sitting  as  he  might  chance  to  be  left,  but  he  would  carefully  carry  out 
orders,  even  though  these  orders  required  work  to  be  done  extending  over 
several  hours.  He  is  now  much  improved,  both  mentally  and  physically, 
though  there  is  very  little  spontaneous  action  of  any  kind.  These  give  a fair 
idea  of  the  cases  of  juvenile  insanity  that  have  come  under  notice. 

Many  persons  do  not  understand  wrhat  is  to  be  expected  from  a school  of 
this  nature.  They  ask,  Can  the  children  be  cured? — that  is,  brought  up  to 
the  natural  standard  ; and  when  told  we  have  no  hope  of  doing  so,  they  say, 
“ What  is  the  use  of  troubling  about  them — better  they  were  all  dead.” 
Now,  what  wje  do  expect  to  be  able  to  do,  is  to  improve  more  or  less  most  of 
the  children  sent  to  our  care,  to  make  them  as  like  human  beings  as  possible, 
to  train  some  so  as  to  enable  them  to  help  in  their  own  support ; and  there 
may  be  a fewr  cases  in  which  it  is  possible  to  develop  latent  powers  so  as  to 
bring  the  patients  nearly  in  line  with  more  fortunate  beings. 
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Clinical  Notes  on  a Case  of  Hydrocephalic  Idiocy. 

John  Steell,  M.B.,  C.M.  EJin.,  L.R.C.P.,  L.R.C.S.,  Eclin. 

Junior  Medical  Officer,  Kew  Asylum,  Victoria. 


In  this  paper  Dr.  Steell  contributed  a complete  and  interesting  record  of  a 
case  of  hydrocephalic  idiocy  which  had  fallen  under  his  observation,  in  con- 
cluding which  he  remarks  : — 

In  connection  with  this  case,  it  is  interesting  to  note  the  small  amount  of 
paresis  that  remained  after  a very  large  quantity  of  fluid  had  been  exuded  into 
the  cranial  cavity,  which  must  have  exercised  considerable  pressure  on  the 
brain  substance.  The  intelligence  under  ordinary  circumstances  of  such  a case, 
which  at  first  onset  seemed  to  be  almost  hopeless,  is  remarkable  and  instruc- 
tive, as  showing  how  amenable  to  discipline  some  of  the  feeble-minded  are, 
and  I am  sure  that  had  this  patient  been  sent  to  a training  school  for  idiots 
and  imbeciles  at  an  early  age  he  could  have  been  much  more  highly  educated 
than  he  was,  and  might  have  been  able  to  divert  his  mind  into  some  groove 
which  would  have  proved  of  such  interest  to  him  that  had  he  been  left 
undisturbed  to  follow  his  bent  there  would  have  been  no  necessity  for  the 
restraint  at  present  imposed.  It  is  also  exceptional  to  find  a person  in  a 
similar  state  of  mind  to  this  patient,  who  is  fond  of  animals,  and  liked  by 
them,  for,  as  a rule,  idiots  and  imbeciles,  who  are  fairly  sensible,  are  cruel 
and  mischievous,  and  take  a delight  in  maltreating  any  animals  that  may  be 
unfortunate  enough  to  get  within  their  reach,  and  they  are  generally 
cowards,  and  markedly  afraid  of  water,  and  will  not  willingly  go  into  it,  while 
this  patient  certainty  was  not  afraid  of  horses,  and  was  fond  of  bathing. 
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Premonitory  Symptoms  of  General  Paralysis  of  the  Insane. 

Edwaed  E.  Rosenbluh,  M.B.,  B.S.,  Melb. 

Senior  Medical  Officer,  Tarra  Bend  Asylum,  Melbourne,  Victoria. 

Is  this  paper,  Dr.  Hosenblum,  after  citing  the  views  of  Meynert  (Psychiatrie) , 
Savage,  Yoisin,  Spitzka  and  others,  and  pointing  out  the  importance  of  recog- 
nition of  early  symptoms,  says  : — 

What  are  the  symptoms  that  we  may  regard  as  premonitory  P I have 
carefully  investigated  the  history  of  forty- three  cases  of  general  paralysis, 
antecedent  to  their  committal  to  an  asylum,  with  the  following  result — In 
twenty-one  cases  there  had  been  no  premonitory  symptoms  observed  or  com- 
plained of,  or  there  was  no  reliance  to  be  placed  in  the  accounts  given.  In 
the  remaining  twenty-two  the  symptoms  were  : — Migraine,  frequently  occur- 
ring and  preceding  the  advent  of  insanity  for  long  periods  in  three  cases.  The 
migraine  was  associated  with  dimness  of  vision,  which  preceded  it,  and  to 
which  it  was  attributed.  During  the  acme  of  the  attacks  of  migraine  there 
was  the  subjective  sensation  of  light  of  dazzling  intensity.  Periodical  dim- 
ness of  vision  occurred  in  two  other  cases.  Variations  in  the  size  of  one  or 
both  pupils  in  four.  Hemicranial  headache  in  three ; general  headache, 
usually  accompanied  by  a feeling  of  tightness  or  pressure,  in  six.  In  two 
cases  of  more  or  less  localised  headache  its  intensity  and  persistency  had  led 
to  the  diagnosis  of  brain  tumour.  Vertiginous  or  syncopal  attacks  occurred 
in  five  cases.  In  these  there  was  dizziness,  with  more  or  less  complete  loss  of 
consciousness.  Hesitation  and  difficulty  of  speech,  noticed  for  long  periods, 
before  insanity  was  suspected,  or  noticeable  change  of  disposition  or  conduct 
in  four.  In  one  case  transient  attacks  of  aphasia.  Tremor  was  observed  in 
one.  Sleeplessness,  as  might  have  been  expected,  was  very  general,  and  was 
usually  accompanied  by  great  restlessness.  Markedly  increased  sexual  excit- 
ability for  twelve  or  eighteen  months  before  admission  to  the  asylum  was 
present  in  eleven  cases,  whilst  in  one  man  aged  38  sexual  power  was  abolished. 
[Repeated  slight  convulsive  attacks  occurred  in  four  cases,  and  in  one  an 
epileptiform  attack  during  the  sexual  orgasm.  Marked  muscular  weariness 
on  slight  exertion  in  three.  Pleeting  neuralgia;  in  seven.  Formication  of 
the  skin  of  the  lower  extremities  in  one.  Sudden  muscular  spasms  and  start- 
ings of  the  limbs,  especially  when  at  rest,  in  four.  Loss  of  memory  of  a 
temporary  nature  occurring  at  irregular  intervals  and  diminution  in  power  of 
attention  were  observed  and  commented  upon  by  the  patients  themselves  in 
two  cases  long  prior  to  the  occurrence  of  established  general  paralysis.  In 
one  of  these  cases  the  declared  insanity  followed  a few  days  after  the  occur- 
rence of  an  apoplectiform  attack,  and  the  patient,  though  believing  himself 
perfectly  well  mentally  and  physically  when  admitted,  still  retained  a clear 
recollection  of  his  earlier  mental  symptoms.  Many  symptoms  mentioned  by 
other  observers  have  not  come  under  my  ken.  Hemianopsia,  acute  attacks  of 
glaucoma  (Charcot),  colourblindness  (Savage)  ^alterations  in  the  senses  of 
taste  and  smell  (Voisin),  affections  of  hearing,  loss  of  the  finer _ relations  of 
time  in  musicians,  ptosis  and  external  strabismus,  local  anaesthesia,  attacks  of 
vomiting,  palpitation  of  the  heart,  with  alternate  flushing  and  pallor  of  the 
face,  have  all  been  described  as  premonitory  symptoms  of  general  paralysis. 
A heterogeneous  collection  of  symptoms  truly,  and  of  very  variable  occurrence. 
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It  is  in  but  rare  instances  that  wo  can  trace  the  progress  of  a tram  of 
nervous  symptoms,  culminating  in  general  paralysis,  and  for  that  reason  I 
have  thought  it  desirable  to  specially  mention  tho  following  case. 

The  patient,  a medical  practitioner,  had  been  addicted  to  the  practice  of 
self-abuse  from  boyhood,  and  after  marriage  indulged  in  sexual  excess.  At 
tho  age  of  34  years  he  suffered  from  frequent  attacks  of  migraine.  These 
attacks  wero  usually  preceded  for  some  days  by  marked  dimness  of  vision, 
and  were  attributed  to  the  eye-strain  caused  by  this. 

During  tho  attacks  photopsia  was  complained  of,  intense  and  persistent 
hemicranial  headache  began  soon  after,  and  persisted  with  more  or  less 
constancy  for  about  four  years.  The  pupils  were  observed  to  be  very 
contracted.  Attention  was  drawn  to  this  from  the  fact  of  their  usual 
condition  being  one  of  marked  dilatation. 

Three  years  later  he  suffered  on  several  occasions  from  slight  convulsive 
seizures  with  loss  of  consciousness.  These  attacks  were  usually  followed  by 
great  physical  and  mental  prostration.  Transitory  amnesia  and  lack  of  power 
of  attention  was  often  observed  at  this  time,  but  seemed  to  be  recovered 
from  later.  For  the  two  years  before  his  admission  to  the  asylum  he  was 
very  sleepless,  restless  and  uneasy  at  night,  suffered  a great  deal  from 
neuralgia,  that  constantly  changed  its  site,  and  involuntary  startings  and 
twitchings  of  groups  of  muscles.  ITe  also  at  this  time  displayed  extreme 
sexual  excitability.  During  the  last  two  years  there  was  gradually  developed 
moral  perversion,  change  in  temper  and  conduct,  alienation  of  affection  for 
wife  and  other  relations,  and  symptoms  of  a progressive  dementia.  When 
admitted  to  the  asylum,  at  40  years  of  age,  he  presented  typical  symptoms 
of  general  paralysis,  which  ran  a rapid  course  leading  to  his  death  nine 
months  afterwards. 


On  Five  Cases  of  General  Paralysis  of  the  Insane. 

Herbert  MacAxdrew,  M.B.,  C.M.,  Edin. 

Medical  Officer  to  the  Asylum,  Hokitika,  New  Zealand  ; lately  Assistant  Medical  Officer 
to  the  Seacliff  Asylum,  Dunedin  ; Junior  Assistant  Medical  Officer  at  Salop  and 
Montgomery  Counties  Asylum,  England  ; and  Clinical  Assistant  at  Birmingham 
Borough  Asylum,  England. 

In  this  paper  Dr.  MacAndrew  gave  the  carefully  recorded  history  of  five 
cases  of  general  paralysis  of  the  insane,  observed  and  treated  by  him  iu  the 
asylum  at  Hokitika,  New  Zealand. 
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On  Poisoning  Caused  "by  Canned  Provisions. 

William  M.  Hamlet,  F.I.C.,  F.C.S., 

Government  Analyst,  N.S.W. 


“TiyN'ED  Food.” — An  order  lias  been  issued  by  the  Admiralty  prohibiting 
the  issue  to  troopships  of  “ tinned  fresh  herrings.”  The  following  are  the 
circumstances  which  have  given  rise  to  the  order: — A petty  officer  of  the 
“ Crocodile”  died  on  the  Sth  January  last,  when  in  the  Indian  Ocean,  of  acute 
irritant  poisoning  (probably  from  ptomaines),  caused  by  his  having  eaten 
some  tinned  fresh  herrings  17  hours  previously,  while  three  other  men  who 
also  partook  of  them  were  taken  seriously  ill  but  recovered.  The  tin  had 
been  open  about  48  hours  before  the  men  ate  the  herrings.  To  guard 
against  future  accidents,  tinned  fresh  herrings  have  been  forbidden  to  be 
carried  by  the  troopships,  and  all  other  fish  preserved  in  tins,  with  the 
exception  of  such  as  are  kept  in  oil,  are  to  bo  consumed  as  soon  as  opened, 
or  else  destroyed. — British  Medical  Journal.'"  Paragraphs  of  similar  import 
to  the  foregoing  appear  from  time  to  time  in  the  newspapers,  and  as  the 
subject  is  frequently  brought  before  the  notice  both  of  the  medical  prac- 
titioner and  the  analyst,  it  may  therefore  be  of  interest  to  summarise  a few 
facts  observed  whilst  practically  engaged  in  the  investigation  of  an  obscure, 
although  now  recognised,  cause  of  death.  Quite  a large  number  of  cases  of 
poisoning  by  eating  tinned  food  have  taken  place,  and  many  friends  in 
various  parts  of  Australia  have  taken  the  trouble  to  bring  under  my  notice 
details  of  similar  cases ; from  the  material  thus  obtained  I condense  the 
subject-matter  and  offer  a short  summary,  fully  cognisant  of  the  fact  that 
the  whole  question  of  poisonous  proteids  is  at  present  very  little  known,  and 
is  practically  an  open  field. 

In  dealing  with  the  subject  we  have  to  keep  in  view  two  sides  to  this  ques- 
tion : — First,  the  accidental  entrance  of  foreign  metals  that  may  give  rise  to 
metallic  irritant  poisoning ; second,  the  development  of  poisouous  matter, 
whether  ptomaines,  toxines,  or  albumoses  after  the  tins  have  been  properly 
packed;  and  third,  metallic  compounds  of  the  organic  radicles  generated  in  the 
tins  as  after-products,  arising  from  the  chemical  solution  of  the  tin  and  solder 
by  poisonous  proteids.  Bearing  this  in  view,  we  might  expect  to  find  the  symp- 
toms exhibited  to  be  those  of  metallic  irritant  poisons  of  narcotic  character,  or 
sometimes  tetanic  like  strychnine, bothof  which  symptoms  have  been  observed; 
but  more  commonly  there  is  vomiting  and  diarrhoea  with  watery  stools,  dryness, 
and  constriction  of  the  throat,  shivering,  and  headache.  Now,  what  are  the 
particular  food  stuffs  that  give  rise  to  these  effects  ? for  the  number  and 
variety  of  foods  that  are  now  packed  and  offered  for  sale  in  hermetically 
sealed  metal  canisters  must  arrest  the  attention  of  anyone  who  enters  a dry 
goods  store.  The  varieties  include  fish,  soup,' vegetables,  roast  and  boiled 
meats,  fruit,  milk,  jams,  and  a host  of  delicacies,  indeed,  all  the  items  of  a 
well-stocked  larder  may  be  found  under  the  gaudy-coloured  exteriors  of  the 
preserved-food  tin.  The  first  case  I remember  happened  sixteen  years  ago, 
and  was  that  of  a family  in  the  eastern  counties  of  England,  who  were  taken 
ill  after  partaking  of  some  canned  pine-apple  of  an  American  brand.  Chemical 
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analysis  revealed  the  presonco  of  tin  compounds  in  tlio  juice  of  the  pine-apples. 
The  persons  attacked  recovered  after  serious  illness.  Mr.  Otto  ITenner* 
examined  a large  number  of  tins  of  preserved  asparagus,  peas,  tomatoes, 
peaches,  cherries,  milk,  marmalade,  and  oysters.  Ho  found  corrosion  of  the 
tin  had  taken  placo,  so  that  the  reaction  for  tin  could  be  easily  found  in  two 
grams  of  the  material.  '035  gram  of  metallic  tin  was  found  in  1 lb.  of 
tomatoes  ; '045  gram  of  metallic  tin  in  a tin  of  oysters.  Ilehner  found  that 
'075  gram  of  tin  was  fatal  when  administered  to  a guinea  pig,  while  in 
another  case  it  required  0'5  gram  to  produce  a fatal  effect.  It  was  also 
found  that  the  tin  was  poisonous  when  present  in  the  stannous  form  but  not 
as  stannic  compound  ; this  fact  is  significant  when  one  remembers  the  action 
of  reducing  agents  on  the  oxyhannoglobin  of  the  blood,  and  explains  probably 
the  reason  why  stannous  salts  aro  poisons.  In  1885  Professor  Itennie  bad  a 
case  under  his  notice  that  happened  at  Tanunda,  S.A.  Prom  his  report  he 
informed  me : — “ I rinsed  out  the  tin  with  distilled  water  and  found  the  wash- 
ings distinctly  acid,  while  the  fish  on  the  contrary  was  alkaline.  I found 
|-grain  of  oxide  of  tin  to  a tablespoonful  of  the  fish  and  traces  of  lead.  * * 

I am  of  opinion  that  the  effects  in  this  case  were  due  to  the  presence  of  com- 
pounds of  tin,  which  are  known  to  act  as  virulent  poisons.”  In  December, 
1S85,  a man  named  Mills  died  at  Murrurundi  after  having  eaten  some  tinned 
fresh  heri'ings. 

Unfortunately  the  tin  was  nearly  empty  when  received.  On  rinsing  out 
with  distilled  water  I found  traces  of  tin  dissolved  out. 

A tin  of  fresh  herrings  examined  in  1886  was  found  to  contain  '068  gram 
of  tin  and  traces  of  zinc.  The  contents  were  alkaline,  and  the  tin  was  cor- 
roded. So  much  interest  was  manifested  in  this  case  at  Murrurundi  that 
Mr.  James  Maconochie,  of  Messrs.  Maconochie  Brothers,  came  to  Sydney 
and  interviewed  me  on  the  subject. 

In  June,  1886,  one  of  Sir  Greorge  Dibbs’  daughters  was  taken  seriously 
ill  after  eating  some  tinned  jam.  [Recovery  followed,  and  upon  analysis  of 
the  jam  left  in  the  tin  no  metals  could  be  traced,  but  the  tin  had  been 
originally  dirty,  and  decomposition  had  been  set  up  in  the  carelessly  packed 
preserve.  The  publicity  given  to  this  case  led  to  the  establishment  of  a jam 
manufactory  in  Tasmania  where  the  most  stringent  precautions  possible  are 
observed,  the  proprietor  using  only  the  best  tin  plates  for  the  canisters,  and 
sterilising  each  can  or  pot  of  preserve.  Last  January,  when  visiting  Hobart, 
I had  the  satisfaction  of  seeing  the  new  process  rigorously  and  perfectly 
carried  out  by  Mr.  Peacock.  Through  1888,  ’89,  and  ’90  many  cases  of  canned 
food  poisoning  took  place,  but  these  were  entirely  due  to  tinned  fish. 

In  1890  there  were  four  well  authenticated  cases  of  poisoning  by  canned 
cherries,  which  will  be  found  recorded  in  the  British  Medical  Journal , all  12, 
1890,  p.  833.  Pour  men,  act.  18,  37,  25,  and  42,  respectively,  partook  of  a 
freshly-opened  tin  of  cherries  on  January  17,  1890,  in  London.  In  from  II 
to  2 hours  all  were  attacked  with  symptons  of  irritant  poisoning,  vomiting,  and 
diarrhoea  being  the  dominant  characteristic.  The  tin  was  about  half  full  of 
cherries  and  juice  and  was  acid,  the  acid  being  nfalic  acid.  Dissolved  tin 
compounds  were  found  equal  to  64  grains  of  malate  of  tin.  One  man  ate  22 
cherries  and  juice ; second  man  ate  20  cherries  and  juice  ; third  man  ate  10 
cherries  and  juice. 

The  doses  of  stannous  malate  must  have  been  from  4 to  10  grains.  The 
toxic  action  was  that  of  an  irritant  and  cardiac  poison  with  a slight  irritant 
effect  on  the  kidneys.  The  solder  of  the  tin  had  been  distinctly  corroded. 
Now,  in  the  cases  considered,  the  poisoning  is  clearly  caused  by  the  tin  or 

^ ^ * Analyst,  vol.  v.,  p.  218. 
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tin  and  lead  fermenting  the  food,  and  it  is  more  likely  that  the  organic  acids 
of  the  fruit  had  dissolved  tin  and  lead  by  their  own  inherent  chemical  action 
upon  each  other,  rather  than  that  particles  or  globules  of  metal  should  have 
been  swallowed,  since  all  the  persons  eating  the  contents  of  a particular  tin 
have  suffered  from  the  ill  effects.  So  far,  then,  all  is  clear  ; but  how  does  it 
come  about  in  the  case  of  tinned  fish  which  have  invariably  been  found  to 
be  alkaline  P Professor  Rennie  and  myself  have  always  found  a certain 
degree  of  alkalinity  in  fish  tins,  whether  opened  recently  or  after  some  time. 
In  1889  I had  a number  of  cans  of  fish  from  a parcel  of  six  dozen  tins,  every 
one  of  which  was  found  to  be  alkaline  on  being  opened.  The  cause  of  this 
alkaline  nature  I traced  to  the  presence  of  certain  organic  compounds,  com- 
pound ammonias  or  amines,  the  first  of  the  series  being  methylamine. 


What  I found,  was  a mixture  of  the  primary,  secondary,  and  tertiary  mona- 
mines, all  of  which  are  powerfully  alkaline  and  have  the  property  of  corroding 
tin  plate.  Here  are  bodies  which  form  the  earlier  members  of  the  series 
of  organic  compounds  which  include  the  toxines,  poisonous  proteids  and 
ptomaines,  which  in  the  most  complex  members  are  highly  poisonous. 

The  key  to  the  difficulty  regarding  the  explanation  of  fish  poisoning  is  that 
the  amine  is  formed  first  m the  decomposition  of  the  fish  and  afterwards  tin 
is  dissolved  from  the  inner  surfaces  of  the  can,  and  thus  may  set  up  the 
irritant  effects  in  the  consumer.  Further,  if  the  tin  be  left  exposed  to  the 
air  for  five  hours  at  a temperature  of  from  70°  to  80°  Fah.  poisonous  proteids 
form,  and  ptomaines  results  which  soon  yields  a solution  giving  characteristic 
ptomaine  reactions.  Thus  the  tinned  fish  consumer  had  to  confront  Scylla 
on  the  one  side  and  Chary bdis  on  the  other  ; if  he  eats  fish  from  the  can  just 
opened  he  may  become  ill  from  tin-lead  poisoning ; if  he  puts  the  open  can 
aside  until  evening  on  a summer’s  day  he  falls  a victim  to  ptomaine  poisoning  ! 
What  then,  it  may  be  asked,  has  the  consumer  to  guide  himself  by?  In  rll 
cases  where  the  inside  of  the  tin  has  been  corroded*  away  leaving  the  iron 
bare  and  black,  the  food  must  be  rejected  as  unfit  for  human  consumption. 
The  very  slight  darkening  found  on  the  inside  of  a box  of  sardines  is  due  to 
the  sulphur  in  the  albumen  having  been  liberated  to  form  stannous  sulphide. 
If  the  tin  is  bright  and  clean,  the  fish  may  be  eaten  at  once ; if  allowed  to 
stand  for  four  hours  poisonous  proteids  are  developed,  and  the  fish  is  no  longer 
fit  for  human  consumption.  In  all  cases  of  sardine  poisoning  that  have  come 
within  my  experience  there  never  had  been  any  poisonous  effect  where  the 
proper  quantity  of  good  olive  oil  was  present  in  the  tin.  Rancid  oil  or 
adulterated  olive  oil  had  set  up  an  action  between  the  oleic  acid  and  the 
metal,  and  brought  about  conditions  favourable  for  poisoning.  The  reason 
why  tinned  ox-tongues  and  beef  are  generally  free  from  danger  is,  the  fact 
of  there  being  sufficient  neutral  fat  present  to  prevent  any  corrosive  action, 
there  usually  being  nothing  seen  beyond  a slight  darkening  or  discolouration 
caused  by  the  sulphur  from  the  albuminoids  present. 

The  following,  then,  is  the  summary  of  what  may  happen  with  canned 
provisions  : — 

] . The  solder  may  have  found  its  way  into  the  can,  giving  rise  to  lead 
or  tin  poisoning. 

2.  In  cases  where  zinc  chloride  is  used  in  the  process  of  soldering  up 
the  tins,  the  liquid  may  have  acidified  the  juices,  so  as  to  dissolve 
both  tin  and  lead  sufficient  to  set  up  irritant  poisoning. 

* Not  mere  darkening. 
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3.  Cases  in  which  the  soldering  has  been  perfect,  but  where  organic 

acids  from  the  contents  of  the  tin  have  acted  upon  the  inside 
surface  sufficient  to  dissolve  or  corrode  away  the  tin  and  render 
the  food  poisonous. 

4.  Cases  where  the  soldering  being  perfect,  the  food  has  undergone 

saprogonic changes,  and  albumosesof  a toxic  character  havo  resulted. 

5.  Cases  where  the  series  of  bodies,  known  as  amines,  have  been  formed 

in  the  contents,  corroding  the  inside  of  the  tin,  and  thus  causing 
tin-poisoning. 

6.  Cases  where  a toxic  proteid  body  has  been  formed  after  oponing,  and 

after  four  or  five  hours’  exposure  to  the  air  in  hot  weather. 

The  indications  of  safety  to  be  observed  in  the  case  of  canned  provisions 
should  be : — 

1.  The  clean  and  bright  interior  surface  of  the  tin  : there  must  be  no 

corrosion. 

2.  Plenty  of  fat  with  meat  and  ox-tongues,  and  plenty  of  sweet  olive  oil 

with  sardines ; a box  of  sardines,  in  which  the  oil  has  leaked  out, 
should  be  rejected. 

3.  In  warm,  sultry  weather,  the  food  should  be  consumed  immediately : 

all  that  remains  to  be  destroyed. 

Poisoning  from  Canned  Provisions. 

The  following  is  an  extract  from  a report  to  the  Poreign  Office,  dated 
the  23rd  August  last,  by  Captain  W.  P.  Segrave,  Her  Majesty’s  Consul  at 
Baltimore,  on  the  subject  of  canned  goods  deleterious  to  health  put  up  in  the 
United  States: — “ Commercially  all  canned  provisions  that  are  hermetically 
sealed  are  packed  in  cans  made  of  tin  plate,  i.e.,  sheet  iron  superficially 
alloyed  with  tin.  This  article  is  imported  exclusively  from  England  and  is 
subject  to  an  import  duty  of  1 per  cent,  per  lb.  The  average  import 
for  the  past  three  years  has  been  3,600,000  boxes,  which  paid  in  duties 
3,960,000  dollars.  There  is  no  tin-plate  manufactured  in  the  United  States, 
and  yet  with  nothing  in  the  tin-plate  trade  to  protect,  the  duty  of  a cent  a 
pound  is  still  imposed  on  it.  One  hundred  and  thirty  millions  of  cans  are 
every  year  manufactured  in  Baltimore  city  alone,  and  two  million  pounds  of 
solder  are  consumed  in  making  them.  Equal  parts  of  block  tin  and  lead 
form  the  best  solder,  but  no  doubt  a baser  description  of  solder,  composed  of 
a larger  proportion  of  lead  is  by  no  means  uncommon.  A flux  of  powdered 
resin,  or  a much  more  deleterious  flux  composed  of  chloride  of  zinc,  con- 
taining free  muriatic  acid  is  applied  to  the  tin  surface  to  be  soldered,  and 
this  the  unfortunate  and  dangerous  practice  is,  to  apply  on  the  inside. 

“ The  use  of  an  acid  flux  for  inside  soldering  is  objected  to  as  a possible 
source  of  danger,  whereas  in  cans  where  resin  is  used,  it  is  asserted,  and  no 
doubt  with  good  reason,  that  it  communicates  its  taste  to  the  contents  of 
the  can.  To  obviate  both  objections,  the  law  which  is  compulsory  as  well 
in  Franco  as  in  Germany,  should  be  passed  and  enforced  in  this  country,  to 
the  effect  that  all  cans  containing  articles  of  food  should  be  soldered  on  the 
outside.  Laudable  efforts  have  no  doubt  been  made  by  the  trade  to  abolish 
entirely  inside  soldering,  but  not  as  yet  with  with  such  entire  success  as  they 
deserve.  The  first  danger  from  the  inside  surface  of  solder  is  the  direct 
solvent  action  on  the  lead  of  an  acid  fluid,  when  acid  vegetables  or  fruit  are 
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preserved  without  syrup.  The  second  source  of  danger  is  from  galvanic 
action.  There  is  one  special  hermetically  sealed  product,  which  even  in  this 
country  and  in  the  trade  has  a peculiarly  evil  reputation,  and  that  is  the 
American  sardine,  in  which  there  is  great  possibility  of  danger  as  at  present 
put  up.  Notwithstanding  the  label  is  Trench,  in  the  well  known  yellow 
and  black  letters,  the  contents  are  not  sardines,  nor  are  they  put  up  in 
‘ ladle  d' olive  pure,'  but  in  cotton-seed  oil.  Professor  Tonry,  of  this  city, 
states  in  a report : ‘ I have  now  before  me  one  of  these  sardine  tins,  with  the 
solder  on  the  inside,  and  fully  one-quarter  of  the  interior  surface  of  the 
metal  eaten  away.’  The  fish  that  were  contained  in  this  tin  were  nearly  all 
eaten  by  three  persons,  two  of  whom  were  children,  and  all  were  taken  sick 
within  half  an  hour  after  consuming  them.  The  child  who  had  eaten  most 
freely  died  in  twenty-four  hours.  I made  a chemical  examination  of  the 
viscera  of  the  dead  child  and  found  lead  ; lead  was  also  found  in  the  oil,  and 
remaining  contents  of  the  tin.  A coroner’s  inquest  was  subsequently  held, 
the  verdict  found  being  that  death  resulted  from  lead -poisoning  from  a sar- 
dine tin  improperly  soldered.” 
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A New  South  Wales  Life-table 

T.  A.  CoonLAN,  A.M.I.C.E. 
Government  Statistician  of  New  South  Wales. 


It  is  a matter  of  very  common  remark  that  nothing  is  more  uncertain  than 
the  length  of  life  which  an  individual  may  enjoy,  and  nothing  more  certain 
than  the  duration  of  lives  taken  in  the  aggregate.  A life-table  professes  to 
give  the  number  of  persons  out  of  a given  number,  usually  100,000,  who 
may  he  expected  to  survive  at  the  end  of  each  year,  commencing  with  birth, 
or  year  0,  until  the  last  has  been  counted  out.  As  a complement  to  this  it 
shows  the  number  who  may  be  expected  to  die  in  the  course  of  a year,  and 
the  mean  after  life-time  of  persons  at  each  completed  year  of  life.  This  last 
is  what  is  usually  called  the  expectation  of  life,  and  is  so  called  in  the  life- 
table  here  presented. 

The  data  required  for  a life-table  are  the  number  of  persons  living,  as 
ascertained  by  an  exact  enumeration  of  the  people,  and  the  number  of 
deaths  recorded  at  each  year  of  age.  Experience,  however,  shows  that 
neither  in  the  case  of  one  set  of  facts  nor  in  the  other,  is  absolute  exactitude 
attainable,  for  without  regarding  those  who  deliberately  misstate  their  age 
at  the  time  of  the  census,  there  are  always  some,  and  by  no  means  a few, 
who  either  do  not  know  the  year  of  their  birth,  or  through  error  or  misunder- 
standing, return  themselves  as  at  the  decennial  age  nearest  to  their  true  age. 
Thus  it  is  the  universal  experience,  o'f  those  who  have  compiled  a population 
census,  that  the  number  of  persons  returned  at  age  40,  for  example,  largely 
exceeds  that  at  38,  39,  41,  or  42,  and  similarly  with  50  and  other  decennial 
ages.  There  is  also  a tendency,  but  not  to  so  marked  an  extent,  for  persons 
near  the  quinquennial  ages,  if  I may  so  term  them,  viz.,  35,  45,  55,  Ac.,  to 
return  themselves  as  at  these  and  not  at  their  real  ages.  The  ages  of 
persons  dying  are  stated  with  more  exactitude,  although  there  is  a tendency 
for  the  ages  to  group  themselves  round  the  decennial  ages.  It  is,  therefore, 
necessary  in  a life-table  to  make  allowance  for  the  bias  or  personal  equation 
which  the  statements  of  ages  exhibit,  otherwise  the  expectation  of  life,  when 
plotted  to  a scale,  would  exhibit  a series  of  irregular  points  instead  of  the 
rather  graceful  curves  which  the  diagram  shows.  Dr.  Earr,  to  whose  labours 
the  world  owes  the  first  English  life-table,  adopted  a system  of  adjustment 
which  effectually  smoothed  off  the  angular  points  to  which  allusion  has  been 
made  ; but  it  is  now  recognised  that  this  smoothing  process  was  too  effectual, 
and  the  variations  from  uniformity  at  certain  ages  arising  from  change  of 
life,  from  the  effects  of  climate  and  environment,  or  from  emigration,  are 
altogether  lost.  Since  the  compilation  of  the  fourth,  or  last,  English  life- 
table  by  Dr.  Ogle,  the  question  of  adjustment  has  been  very  fully  discussed, 
and  the  method  used  by  Mr.  W.  S.  B.  Woolhouse  in  adjusting  the  gradua- 
tion of  the  tables  of  mortality,  adopted  by  the  Institute  of  Actuaries,  has 
met  with  general  approval,  and  it  is  the  system  of  Woolhouse  that  has  been 
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used  in  calculating  the  mortality  on  which  the  present  tables  are  based.  The 
detailed  calculations  will,  probably,  have  little  genera]  interest,  and  are, 
therefore,  not  given ; it  will,  perhaps,  suffice  to  say  that  they  have  been 
elaborated  with  the  greatest  care,  by  the  aid  of  competent  assistants,  and  I 
have  no  hesitation  in  vouching  for  their  absolute  correctness. 

The  ages  assumed  were  those  ascertained  at  the  census  taken  on  the  5th  of 
April,  1891,  and  the  deaths  those  registered  as  occurring  during  the  twelve 
months  preceding  and  the  twelve  months  following  the  day  of  the  census. 
The  number  of  persons  dealt  with  was  1,123,951,  being  the  population  of  the 
Colony,  less  the  aborigines,  and  the  number  of  deaths  in  the  two  years 
30,831.  It  may  be  well  to  note  at  this  stage  that  the  death-rate  of  1891  was 
very  considerably  augmented  by  the  influenza  epidemic,  an  abnormal  propor- 
tion of  deaths  occurring  amongst  aged  persons,  especially  females.  This  is  a 
circumstance  which  should  be  taken  into  account  in  comparing  life-tables 
hereafter  compiled  with  the  one  now  presented. 

The  necessity  for  exact  data  in  calculating  life-contingencies  brought  into 
existence  the  first  life-table,  but  there  are  uses  to  which  it  may  be  put  that 
are  entirely  apart  from  the  requirements  of  the  actuary.  If  the  progress  of 
medicine,  viewed  as  the  art  of  prolonging  life,  is  to  be  measured,  the  only 
gauge  which  can  be  applied  is  the  life-table,  and  in  England  it  is  held  to  be 
very  positive  evidence  of  the  improved  condition  of  the  people  that  in  the 
forty  years  which  elapsed  from  the  time  Dr.  Earr’s  first  table  of  the  expec- 
tation of  life  was  compiled  to  that  of  Dr.  Ogle,  the  tables  showed  an 
improvement  of  one  and  one-half  year  in  the  expectation  at  birth. 

I am  unable  to  compare  the  expectation  of  life  now  ascertained  for  Hew 
South  Wales  with  that  of  past  years,  but  a few  comparisons  with  Dr.  Ogle’s 
table  for  England  may  not  be  without  interest.  Eirst,  however,  I desire  to 
allude  to  several  material  points  which  should  be  kept  in  view  in  dealing 
with  the  New  South  Wales  table.  The  population  of  the  Colony  is  com- 
posed of  two-thirds  native-born  and  one-third  of  British  or  foreign  parent- 
age, and  of  the  persons  over  30  years  of  age  about  one-half  belong  to  the 
latter  category.  The  average  length  of  time  which  the  non-Australian-born 
have  spent  in  the  Colony  cannot,  of  course,  be  determined,  but  it  must  be 
abundantly  plain  that  there  is  a very  large  number  of  persons  in  New  South 
Wales  whose  past  life  has  been  very  little  influenced  by  Australian  condi- 
tions. Thus  the  mortality  experieuce  which  the  tables  and  the  diagram  show 
is  in  reality  of  two  kinds.  The  earlier  ages  are  practically  purely  Austra- 
lian, whilst  the  latter  are  partly  Australian  and  partly  British  and  foreign, 
the  latter  element  getting  stronger  as  the  ages  advance.  Therefore,  though 
the  expectation  here  given  is  correct  as  regards  the  population  as  at  present 
constituted,  it  might  not  be  so  if  the  Australian-born  element  as  largely  pre- 
dominated at  every  age  as  it  does  at  the  earlier  periods.  I have  not  attempted 
to  differentiate  the  two  elements  of  our  population  with  a view  of  discovering 
whether  it  is  true,  as  is  sometimes  assumed,  that  the  conditions  in  Australia 
are  favourable  for  early  and  middle  life  but  not  for  old  age,  .or  whether  the 
very  marked  superiority  of  the  Australian  over  the  European  death  rate  for 
the  early  ages  is  maintained  throughout  all  the  ages.  The  data  by  means  of 
which  such  could  be  done  are  lacking.  It  may  be  here  sufficient  to  say  that 
there  is  evidence  to  show  that  the  admixture  of  the  non-Australian-bom  has 
not  increased  the  expectations  of  life  at  ages  where  their  presence  is  of  im- 
portance, but  it  is  also  true  that  there  is  no  evidence  that  the  expectation  at 
these  ages  is  less  than  would  have  been  the  case  were  all  the  population 
native-born. 
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An  inspection  of  the  diagrams  by  which  this  paper  is  accompanied  will 
show  that  tho  expectation  of  life,  according  to  the  Now  South  Wales  life- 
table,  is  greater  for  males  for  every  year  of  ago  up  to  Si  than  under  tho 
English  life-table  of  Dr.  Ogle.  At  birth  (age  0 of  the  tables)  the  difference 
in  the  expectation  is  8^  years  ; at  5 years  of  age,  4 03  ; at  10  years  it  is  3’29 
years  ; at  30,  2’2  years  ; and  at  GO  years,  0'4G.  For  females  much  the  same 
results  are  shown.  Thus  at  age  0 tho  New  South  Wales  expectation  exceeds 
the  English  by  S'28  years ; at  5 years  by  4'34 ; at  10  years  by  3'63  ; at  30 
years  tho  difference  is  2 years  ; at  GO  it  is  0’27  years.  At  ages  above  64  the 
expectation  for  females  is  higher  according  to  the  English  table  than  in  the 
New  South  Wales.  It  must  not  be  supposed,  however,  this  means  that  the 
superiority  of  the  ages  below  84  for  males  and  64  for  females  is  lost  after 
those  years  are  attained.  Such  is  not  the  case.  It  is  true  that  there  are  more 
deaths  compared  with  the  population  at  the  old  age  periods  in  New  South 
Wales  than  in  England,  but  it  is  also  true  that  a larger  proportion  survive  to 
these  ages.  Thus,  out  of  100,000  males  born  in  New  South  Wales  42,899  will 
survive  until  63,  while  in  England  the  number  is  only  32,526.  Similarly  at 
age  70  the  survivors  in  New  South  Wales  would  be  29,844,  whereas  in 
England  they  would  number  22,206  ; at  age  80  the  survivors  would  be  11,132, 
against  7,735  ; at  age  90, 1,156,  against  802.  The  figures  in  regard  to  females 
show  much  the  same  proportions,  for  out  of  100,000  females  born  in  New 
South  Wales  48,725  will  survive  till  64,  against  37,049  in  England;  37,570 
will  live  till  70  years  of  age,  against  27,723  in  England  ; at  age  80  the 
numbers  are  13,657  and  10,894  ; and  at  age  90,  1,630  and  1,423. 

On  the  diagram  the  expectation  of  life  for  males  and  females  is  shown  for 
New  South  Wales  and  for  England  according  to  what  is  known  as  the  New 
English  Life  Table  of  Dr.  Farr.  In  each  instance  the  expectation  for  females 
exceeds  that  for  males,  varying  in  the  case  of  New  South  Wales  from  33 
years  at  age  0 to  2-5  years  at  10  years,  the  curve  approaching  nearer  and 
nearer  as  the  ages  increase,  until  ultimately  the  lines  become  almost  merged 
in  one  another. 

Neither  the  English  life-table,  as  computed  by  Dr.  Farr  and  Dr.  Ogle,  nor 
that  computed  by  the  author  for  New  South  Wales,  show  that  the  expecta- 
tion of  life  of  women  of  the  reproductive  ages,  say  15  to  45  years,  falls 
nearer  to  that  of  males  at  these  than  at  other  ages.  Whatever  may  be 
the  risks  attendant  on  child-bearing,  it  seems  they  do  not  affect  the  death- 
rate  of  females  more  largely  than  accidents  or  other  risks  to  which  males  are 
liable  at  the  same  ages. 
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reliabilities  of  living  over  and  of  dying  in  a year,  and  the  average  duration 
£ life  at  each  age,  deduced  from  the  results  of  the  Census  taken  on  the 
th  April,  1891,  and  the  mortality  of  the  two  years  ended  31st  March, 
392,  are  shown  in  the  following  table.  The  results  are  adjusted  accord- 
lg  to  the  system  adopted  by  Mr.  W.  S.  B.  Woolhouse  in  the  construc- 
on  of  the  Tables  of  Mortality  of  Life  Assurance  Companies,  collected 
ad  arranged  by  the  Institute  of  Actuaries. 


Males. 


Expectation 
of  living  a 
year. 

Expectation 
of  dying  in 
a year. 

Average 
duration 
of  life. 

Age. 

Expectation 
of  living  a 
year. 

Expectation 
of  dying  in 
a year. 

Average 
duration 
of  life. 

•8722600 

•1277400 

49-60 

46 

•9861989 

•0138011 

2258 

•9719879 

•0280121 

5578 

47 

•9858149 

•0141851 

21-89 

•9873909 

•0126091 

56-37 

48 

•9853850 

■0146150 

21-20 

•9920202 

•0079798 

56  09 

49 

•9848244 

•0151756 

20-51 

•9935094 

•0064906 

55-54 

50 

•9838093 

•0161907 

19-82 

•9940609 

•0059391 

54-90 

51 

•9821401 

•0178596 

19-13 

•9954520 

■0045480 

54-22 

62 

•9804566 

•0195434 

18-47 

•9965826 

•0034174 

53-41 

53 

•9789641 

•0210359 

17-83 

•9974189 

•0025811 

52-65 

54 

•9771110 

•0228890 

17-20 

•9979421 

•0020579 

51-78 

55 

•9758044 

•0241956 

16-58 

•9981725 

■0018275 

5089 

56 

•9752044 

•0247956 

1599 

•9980949 

•0019051 

4998 

57 

•9740342 

•0259658 

15-39 

•9979674 

•0020326 

49-08 

58 

•9724615 

•0275385 

14-79 

•9977893 

•0022107 

43-18 

59 

•9709995 

•0290005 

14-19 

•9975604 

•0024396 

47-28 

60 

•9686662 

•0313338 

1360 

•9972301 

•0027699 

46-40 

61 

•9650778 

•0349222 

13-02 

•9970221 

•0029779 

45-52 

62 

•9617963 

•0382037 

12-47 

•9965866 

•0034134 

44-66 

63 

•9581808 

•0418192 

11-95 

•9961593 

•0038407 

43-81 

64 

•9544581 

•0455419 

11-45 

•9957653 

•0042347 

42-98 

65 

•9511891 

•0488109 

1097 

•9954553 

•0045447 

42-16 

■66 

•9491130 

•050S870 

10-51 

■9951667 

•0048333 

41-35 

67 

•9469494 

•0530506 

10-04 

•9949639 

•0050361 

40-54 

68 

•9446631 

•0553369 

9-58 

•9947709 

•0052291 

39-75 

69 

.9419265 

•0580735 

9-11 

•9945492 

■0054508 

38-95 

70 

•9377764 

•0622236 

864 

■9942850 

•0057150 

38-16 

71 

•9317183 

•0682817 

8-22 

•9940897 

•0059103 

37-38 

72 

•9244133 

•0755867 

7 75 

•9937435 

•0062565 

36-60 

73 

•9169053 

■0830947 

7-34 

■9934788 

•0065212 

35-83 

74 

•9089223 

•0910777 

696 

•9932225 

•0067775 

35-06 

75 

■9014884 

•0985116 

6-51 

•9930151 

•0069849 

34-30 

76 

■8948647 

•1051353  . 

6-27 

•9928036 

•0071964 

33-54 

77 

■8889300 

•1110700 

595 

•9926016 

•0073984 

32-77 

78 

■8824101 

•1175899 

5-63 

•9922719 

•0077281 

32-02 

79 

•87570S0 

•1242920 

5-32 

•9919489 

•0080511 

31-26 

80 

•8690262 

•1309738 

5-00 

•9915767 

•0084233 

3051 

81 

•8607608 

•1392392 

4-68 

•9910973 

•0089027 

29  76 

82 

•8501261 

•1498739 

436 

•9906768 

•0093232 

2903 

83 

•8362763 

•1637237 

4-04 

•9903885 

■0096115 

28-30 

84 

•8197635 

•1802365 

373 

•9900638 

•0099362 

27-57 

85 

•7995055 

•2004945 

3-44 

•9896719 

•0103281 

26-84 

86 

•7750000 

•2250000 

3-18 

•9892689 

•0107311 

2611 

87 

•7485866 

•2514134 

296 

•9887049 

•0112951 

25-39 

88 

•7281208 

•2718792 

2-79 

•9879420 

•0120580 

24-68 

89 

■7053081 

•2946919 

2-64 

•9872296 

•0127704 

2397 

90 

•6842561 

•3157439 

254 

•9866157 

•0133843 

23-27 
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Females. 


Age. 

Expectation 
of  living  a 
year. 

Expectation 
of  dying  in  a 
year. 

Average 
duration 
of  life. 

Age. 

Expectation 
of  living  a 
year. 

Expectation 
of  dying  in  a 
year. 

Average 
duration 
of  life. 

o 

‘8888400 

•1111600 

5290 

46 

•9895765 

•0104235 

24-60 

1 

•9721210 

•0278790 

58-45 

47 

•9892714 

•0107286 

2386 

2 

•9894336 

•0105664 

59-11 

48 

•9892917 

•0107083 

23’  11 

3 

•9927596 

•0072404 

68-74 

49 

•9887459 

•0112541 

2236 

4 

•9954631 

•0045369 

58-16 

50 

•9882762 

•0117238 

21-61 

5 

•9948987 

•0051013 

57-42 

51 

•9875086 

•0124914 

20-86 

6 

•9950748 

•0049252 

5671 

52 

•9870483 

■0129517 

20'11 

7 

•9965210 

•0034790 

55-99 

53 

•9859112 

•0140888 

1937 

8 

*9976725 

•0023275 

55-19 

64 

•9847452 

•0152548 

18’  64 

9 

•9985209 

•0014791 

5411 

55 

•9834462 

•0165538 

17'92 

10 

'9989402 

•0010598 

53'39 

56 

•9820026 

•0179974 

17-21 

11 

•9987100 

•0012900 

52-45 

57 

■9801426 

•0198574 

1652 

12 

•99S4790 

•0015210 

51-52 

58 

•9790564 

•0209436 

15'85 

13 

•9982349 

•0017651 

50-60 

59 

•9773721 

•0226279 

15’17 

14 

•9979653 

•0020347 

49-68 

60 

•9755284 

•0244716 

14'51 

15 

•9976942 

•0023058 

48-78 

61 

•9736931 

•0263069 

13-86 

16 

•9973969 

•0026031 

47-90 

62 

•9713613 

•0286387 

1323 

17 

•9970853 

•0029147 

47-02 

63 

•9680335 

•0319665 

1260 

18 

•99675S7 

•0032413 

46-16 

64 

■9656029 

•0343971 

12-00 

19 

•9965028 

•0034972 

45-30 

65 

•9625497 

•0374503 

• 11-41 

20 

■9963181 

•0036819 

44-46 

66 

■9594806 

•0405194 

10-83 

21 

•9961315 

•0038685 

43-62 

67 

•9564807 

•0435193 

10-27 

22 

■9958683 

•0041317 

42-79 

68 

•9532494 

•0467506 

972 

23 

•9956269 

•0043731 

41-97 

69 

•9483063 

•0516937 

9-17 

24 

•9952823 

•0047177 

41-15 

70 

•9427203 

•0572797 

8'64 

25 

•9949456 

•0050544 

40-34 

71 

•9355413 

•0644587 

813 

26 

•9945535 

•0054465 

39-54 

72 

•9275389 

•0724611 

766 

27 

•9943458 

•0056542 

38-76 

73 

•9171927 

•0828073 

7-24 

28 

•9941092 

•0058908 

37-98 

74 

•9076235 

•0923765 

6-83 

29 

•9939071 

■0060929 

37-20 

75 

•8984561 

•1015439 

6-47 

30 

•9937017 

•0062983 

36-42 

76 

•8893288 

•1106712 

6’15 

31 

•9934405 

•0065595 

35-65 

77 

•8803992 

•1196008 

5'85 

32 

•9930435 

•0069565 

34-88 

78 

•8748750 

•1251250 

5-57 

33 

•9925462 

•0074538 

34-12 

79 

•8673315 

•1326685 

5-30 

34 

•9921147 

•0078853 

33-38 

80 

•8600718 

•1399282 

5-04 

35 

•9917070 

•0082930 

3264 

81 

•8536523 

•1463477 

4-78 

36 

•9913404 

•0086596 

31-91 

82 

•8446195 

•1553805 

4-51 

37 

•9911013 

•0088987 

31-18 

83 

•8343370 

•1656630 

4-24 

38 

•9910626 

•0089374 

30-46 

84 

•8262100 

•1737900 

3-99 

39 

•9908016 

•0091984 

2973 

85 

•8117506 

•1882494 

3-72 

40 

•9905482 

•0094518 

29-00 

86 

•7953155 

•2046845 

347 

41 

. -9903673 

•0096327 

28'27 

87 

•7795171 

•2204829 

3-24 

42 

•9901798 

•0098202 

27-54 

88 

•7590197 

•2409803 

3 00 

43 

•9897077 

•0102923 

26-81 

89 

•7309417 

•2690583 

2-80 

44 

45 

•9897463 

•9896694 

•0102537 

■0103306 

26-08 

25-34 

90 

•6650307 

•3349693 

2-64 
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SECTION  OF  ANATOMY,  &c. 


President’s  Address 


H.  B.  Allen,  M.D.,  Melb. 

President  of  the  Medical  Society  of  Victoria,  Professor  of  Anatomy  and  Pathology  in 
the  University  of  Melbourne,  and  Pathologist  to  the  Melbourne  Hospital. 


In  opening  the  proceedings  of  this  section,  I must  in  the  first  place  express 
my  appreciation  of  the  great  honor  implied  in  the  invitation  to  become 
your  President.  In  view  of  the  enormous  scope  of  the  section,  I should 
have  felt  much  trepidation  concerning  the  responsibilities  that  devolve  upon 
me,  were  it  not  for  the  presence  of  a distinguished  band  of  vice-presidents 
and  secretaries,  worthily  representing  every  department. 

Anatomy,  Physiology,  Pathology,  Therapeutics, — Being,  Doing,  Suffering, 
Healing.  All  life  is  before  us,  all  the  knowledge  of  the  body  in  health  and 
m disease  that  underlies  the  work  of  the  physician  or  surgeon.  Nor  can  we 
separate  these  four  great  divisions  of  medical  science  from  their  foundations 
in  chemistry,  biology  and  physics,  now  happily  made  a compulsory  part  of 
the  curriculum  of  all  medical  students  throughout  the  United  Kingdom. 
Prom  the  beginning  of  1892,  the  first  year  of  medical  study  must,  according 
to  the  decision  of  the  General  Council  of  Medical  Education  and  Kegis- 
tration,  be  devoted  to  these  three  subjects.  The  Universities  of  Australasia 
can  congratulate  themselves’on  having  from  the  outset  recognised  the  neces- 
sity for  such  preliminary  training,  and  find  themselves  already  in  line  with 
the  new  departure.  The  advocates  of  reform  in  the  General  Council  pointed 
to  the  practice  of  our  Universities  to  prove  that  such  scientific  education 
could,  without  hardship,  be  made  compulsory. 

Anatomy,  Physiology,  Pathology,  Therapeutics, — Each  is  living,  advancing, 
becoming  more  complex,  and  at  the  same  time  more  simple.  As  we  slowly 
grasp  the  essential  principles,  order  is  evolved  amidst  the  chaos  of  accumu- 
lating details.  Human  anatomy  is  by  many  considered  a branch  of  science 
almost  perfected,  in  the  further  progress  of  which  none  but  specialists  have 
an  interest.  To  show  that  this  is  far  from  being  true,  I need  only  point  to 
the  great  changes  that  are  being  made  iu  the  principal  text-books.  “ Quain’s 
Anatomy,”  the  successive  editions  of  which  embody  the  history  of  anatomy 
in  modern  times,  is  again  being  re-modelled  under  the  learned  and  laborious 
care  of  Professors  Schafer  and  Thane.  All  honor  and  thanks  to  them  for 
the  parts  of  their  work  already  published.  In  the  department  of  Applied 
Anatomy,  Edmund  Owen’s  “ Manual  for  Senior  Students  ” fills  a large 
lacuna.  In  what  may  be  termed  the  philosophy  of  Anatomy,  the  appearance 
of  Professor  Alexander  Macalister’s  text-book  has  produced  a marked  effect 
on  the  studies  of  candidates  for  the  higher  qualifications  of  the  Examining 


THIRD  SESSION,  1S92. 


683 


Boards.  Extensive  use  is  now  made  of  our  rapidly  advancing  knowledge  of 
embryology,  both  human  and  comparative,  and  of  the  morpho  ogy 
animals.  These  methods  of  inquiry  are  by  no  means  new,  but  they  have 
undergone  almost  a renaissance  by  the  greater  range  and  intensity  ot  their 
employment.  Long  ago  the  veterans  of  research  watched  with  wonaei  the 
development  of  the  circulation,  and  their  labours  explained  the  anomalies  so 
commonly  seen  in  the  heart  and  in  the  great  vessels  The  same  methods 
are  now  /.ealouslv  applied  in  every  part  of  the  body.  Light  has  thus  been 
brought  into  many  a dark  place.  l?or  example,  in  the  hand  and  foot  we 
can  trace  the  evolution  of  the  special  muscles,  from  their  first  simple  sym- 
metrical arrangement  around  the  bones  of  each  finger  or  toe,  step  by  step 
up  to  their  disposition  in  the  adult  man,  where  symmetry  has  been  subordi- 
nated to  specialisation  of  function.  Iu  this  developmental  process  lies  the 
explanation  of  most  of  the  irregularities  that  from  time  to  time  present 
themselves.  The  study  of  the  condition  of  the  limbs  of  the  ioetus  during 
the  various  periods  of  gestation  has  done  much  to  simplify  our  ideas  con- 
cerning congenital  club-foot.  , 

To  take  another  example,  the  central  part  of  the  thyroid  gland  is  known  to 
be  the  retrograding  remnant  of  an  organ  provided  with  a duct  which  opened 
at  the  foramen  caecum  on  the  dorsum  of  the  tongue,  while  the  lateral  parts 
of  the  gland  were  developed  in  connection  with,  the  fourth,  branchial  pouch. 
Both  the  central  and  the  lateral  portions  were  at  first  tubular  buds  from  the 
pharynx,  ending  in  racemose  alveoli.  In  man  the  duct  usually  withers 
away,  but  not  always.  From  time  to  time  a persistent  thyro-glossal  duct  is 
found,  and  even  in  its  absence  traces  of  its  former  existence  may  appear  in 
the  form  of  supernumerary  glands  in  various  places  between  the  thyroid 
body  and  the  tongue.  Originally  the  gland  was  distinctly  a secreting  organ, 
the  products  of  its  activity  escaping  into  the  pharynx  ; and  though  in  man 
the  central  portion  shrinks  into  the  isthmus  and  the  occasional  pyramidal 
lobe,  and  though  the  general  tissue  of  the  glaud  is  changed  into  a series  of 
capsules  containing  an  altered  colloid  substance,  the  connection  of  the 
organ  with  mucin  formation  remains  manifest.  For  it  is  well  known  that 
in  man,  in  monkeys,  and  generally  in  carnivora,  removal  of  the  thyroid  is 
often  followed  by  a kind  of  myxoedema  throughout  the  body.  According  to 
Horsley,  the  myxoedema  is  one  stage  in  a train  of  phenomena  arising  from  a 
profound  disturbance  of  the  nutrition  of  the  body,  the  first  stage  being 
manifested  by  neurotic  troubles,  the  second  by  myxoedema,  and  the  third  by 
cretinism  and  emaciation.  In  order  to  prevent  these  evils,  several  surgeons 
when  removing  goitrous  tumours  have  grafted  a piece  of  thyroid  tissue  into 
the  peritoneal  or  sub-peritoneal  tissue  or  elsewhere.  Good  results  have 
been  attained  in  some  cases,  but  it  is  difficult  to  secure  the  permanence  of 
the  engrafted  tissue.  Even  the  myxoedema  of  cretins  has  been  favourably 
influenced  by  similar  measures.  The  exact  explanation  of  the  control  which 
the  thyroid  exercises  over  the  nutrition  of  the  body  is  doubtful.  Gentle 

} measure  causes  the  colloid  substance  to  pass  from  the  thyroid  into  the 
ymphatics  ; and  microscopic  sections  show  the  existence  of  colloid  in  spaces 
and  clefts  between  the  vesicles,  probably  lymph  spaces.  Hence,  in  the 
opinion  of  Horsley  and  others,  the  thyroid  continues  during  life  to  secrete 
some  substance  which  is  absorbed,  and  plays  a useful  function  in  the  general 
metabolism  of  the  body. 

In  the  spinal  cord  we  have  learned  not  only  to  differentiate  the  anatomical 
elements,  but  also  to  assign  them  their  respective  functions  with  a precision 
far  beyond  the  possibilities  of  former  times.  The  grey  matter  of  the  cord 
is  no  longer  spoken  of  in  general  terms.  The  visceral  and  vasomotor  centres 
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of  the  lateral  and  posterior  horns  and  the  inhibitory  centre  of  Clarke’s 
column  have  been  more  or  less  fully  identified,  as  well  as  the  great  motor 
column  of  the  anterior  cornu.  Much  has  been  done  in  the  direction  of 
defining  the  motor  and  sensory  areas  in  the  white  substance,  for  example,  to 
distinguish  not  only  the  paths  of  voluntary  and  vasomotor  impulses,  but  also 
the  tracks  for  sensations  of  touch,  temperature,  and  pain,  for  those  related  to 
the  superficial  and  deep  reflexes,  and  for  those  conveyed  by  the  sacral, 
lumbar,  dorsal,  and  brachial  nerves.  How  greatly  the  study  of  the 
structure  of  the  brain  has  been  simplified  by  the  assistance  of  embry- 
ology ! Many  of  the  old  difficulties  have  disappeared,  such  as  the  rela- 
tion of  the  lateral  ventricles  to  the  third  ventricle  and  the  develop- 
ment of  their  cornua;  the  connection  of  the  corpus  striatum  with  the 
central  convolutions ; the  history  of  the  olfactory  nerve,  and  its  course 
through  the  uncinate  convolution  and  the  fornix  into  the  subthalamic 
region ; the  relation  of  the  pineal  gland  to  the  central  pineal  eye,  which 
my  colleague,  Professor  Spencer,  demonstrated  so  excellently  in  the 
lacertilia  ; the  probable  origin  of  the  peduncles  of  the  gland  from  an  old 
optic  centre  in  the  front  of  the  thalamus  ; the  possible  development  of  the 
pituitary  body  in  connection  wdth  an  obsolete  sense  organ,  and  of  the  locus 
niger  of  the  crus  cerebri,  that  curious  detached  mass  of  nerve  cells,  wdth  an 
archaic  mouth.  There  is  no  need  to  remind  you  in  any  detail  of  the  many 
sources  from  which  our  new  knowledge  has  come.  Minute  anatomy, 
embryology,  and  experimental  physiology  have  each  and  all  made  vast  con- 
tributions ; and,  as  in  many  other  departments,  the  crowning  work  is  derived 
from  the  clinical  and  pathological.  Bides.  Gradually  we  are  attaining  the 
power  to  localise  lesions  of  the  nervous  centres  with  comparative  accuracy, 
and  to  explain  the  complicated  symptoms  produced  by  them.  The  surgery 
of  the  brain  has  given  rise  to  a large  literature.  Already  it  has  been  possible 
to  collect  in  a useful  volume  the  practical  results  obtained  in  the  surgery  of 
the  spinal  cord.  But,  now  and  ever,  as  Dr.  John  Williams  insisted  during 
the  Pirst  Session  of  this  Congress,  we  need  a thorough  co-operation  between 
tbe  clinical  and  the  pathological  workers.  Pathological  observations  of  the 
greatest  interest  are  robbed  of  most  of  their  value  when  an  adequate  clinical 
history  is  not  available  ; and  the  most  complete  and  accurate  clinical  histories 
are  of  comparatively  little  worth,  unless  the  pathological  record  is  equally 
full  and  reliable.  But  the  field  of  labour  is  vast,  while  the  workers  are  few. 
I rejoice  to  see  signs  that  a better  time  is  coming,  that  numbers  of  distin- 
guished young  graduates  will  come  to  the  rescue,  and  make  possible  the 
minute  examinations,  the  precise  records,  that  are  so  greatly  needed. 

In  the  special  domain  of  pathology  how  phenomenal  has  been  the  advance 
of  knowledge  since  Sir  James  Paget’s  masterly  lectures,  commencing  in  1847, 
taught  English  surgeons  the  essential  doctrines  of  inflammation  and  repair. 
Here,  also,  the  new  development  has  been  largely  dependent  on  the  aid 
afforded  by  general  biology.  Two  instances  at  once  suggest  themselves. 
The  well  known  lectures  of  Bland  Sutton  were  based  on  the  systematic 
examination  of  the  bodies  of  12,000  animals,  pertaining  to  the  most  varied 
branches  of  the  vertebrate  sub-kingdom.  Most  of  this  material  was  afforded 
by  animals  dying  in  the  gardens  of  the  Zoological  Society  ; but  this  special 
field  of  research,  which  Sutton  so  well  appreciated,  did  not  keep  him  away 
from  other  theatres  of  pathological  work.  Years  of  patient  observation  in 
the  post-mortem  room  and  museum  of  Middlesex  Hospital,  and  careful  dissec- 
tion of  over  800  foetuses,  aided  to  give  him  a sound  and  comprehensive  grip 
of  comparative  pathology,  and  enabled  him  to  produce  his  delightful  and 
stimulating  volume. 
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Together  with  these  studies  of  morbid  processes  in  vertebrates,  we  may 
selecr for  special  mention  tho  brilliant  lectures  of  Metchnilcoff  on  the  com- 
parative anatomy  of  inflammation,  clelivered  at  the  Institut  Pasteur  in  April 
and  May,  IS91.'  IIo  lamented  that  pathologists  had  neglected  too  mucli  tho 
comparative  method,  though  engaged  with  problems  of  the  most  complex 
character,  in  which  no  final  results  could  well  be  expected  unless  the  various 
phenomena  were  disentangled  and  studied  separately.  Hence  he  watched 
the  procoss  of  inflammation  in  the  amphioxus  and  in  tho  tadpole’s  tail,  so 
that  tho  disturbances  of  the  circulation  should  be  of  tho  simplest  kind  known 
among  vertebrates  ; he  set  himself  to  learn  if  inflammation  could  be  pro- 
duced5 in  animals  destitute  of  vessels,  and,  if  so,  what  was  the  behaviour  of 
the  nervous  system.  He  carried  his  researches  into  the  domain  of  animals 
composed  of  masses  of  undifferentiated  cells,  and  even  into  that  of  the 
unicellular  organisms.  He  inquired  whether  the  vegetable  kingdom  could 
show  any  phenomena  comparable  with  those  of  inflammation.  In  this  way 
he  was  enabled  to  describe  and  figure  the  effects  of  injury  and  of  invasion 
by  micro-organisms  in  various  living  forms,  such  as  amoebae,  infusoria  and 
sponges,  and  so  on  through  the  series  of  invertebrates  till  he  reached  the 
simpler  forms  of  the  vertebrate  sub-kingdom.  He  brought  under  review  the 
digestive  action  of  monads,  the  chemotaxis  or  chemical  attractions  and 
repulsions  of  the  plasmodia  of  myxomveetes,  the  phagocytic  phenomena  of 
sponges  and  of  various  higher  forms  of  life.  According  to  Metchnikoff,  the 
primitive  essence  of  inflammation  is  a digestive  action  of  protoplasm  directed 
against  noxious  agonts.  This  defensive  power  belongs  to  the  whole  or  almost 
the  whole  organism  of  protozoa,  and  to  the  whole  plasmodic  mass  of  myxo- 
mycetes,  but  from  the  sponges  upwards  it  concentrates  itself  in  the  meso- 
derm. The  phagocytic  cells  of  this  layer  approach,  envelope,  and  destroy 
the  noxious  agents.  The  reaction  is  slow  in  the  simpler  forms  of  life,  since 
the  defending  cells  can  approach  .the  noxious  agent  only  by  their  own 
amoeboid  movements  ; but  it  becomes  much  more  rapid  with  the  appearance 
of  blood-vessels  and  blood  corpuscles.  By  the  aid  of  the  blood-stream  the 
organism  can  at  any  moment  hurry  a great  number  of  phagocytes  to  the 
endangered  spot.  Prom  these  laborious  researches,  Metchnikoff  concludes 
that  “the  essential  and  primordial  factor  of  a typical  inflammation  consists 
in  a reaction  of  the  phagocytes  against  the  injurious  agent.”  In  the  course 
of  his  lectures,  he  lays  stress  upon  the  general  leucocytosis,  or  accumulation 
of  pale  corpuscles  in  the  blood,  that  is  seen  in  erysipelas,  croupous  pneumonia, 
anthrax,  and  other  bacterial  diseases.  In  pneumonia,  the  leucocytosis  accu- 
rately follows  the  march  of  the  fever,  and  ends  suddenly  or  gradually  with 
the  crisis  or  lysis  of  the  disease.  The  same  phenomenon  may  be  induced  by 
injecting  into  the  blood  the  soluble  products  of  micro-organisms,  such  as  the 
bacillus  pyoevaneus  ; but  it  is  not  seen  in  all  bacterial  fevers,  being  absent 
in  typhoid.  The  ordinary  phenomena  of  inflammation  have,  according  to 
Metchnikoff,  one  definite  purpose,  to  cause  a great  afflux  of  phagocytes 
towards  the  injured  part.  He  connects  the  local  dilatation  of  the  vessels 
with  the  vasomotor  system,  and  points  out  that  Cohnheim,  in  endeavouring 
to  exclude  the  action  of  the  nerves,  neglected  those  that  accompany  the 
vessels.  The  salutary  influence  of  the  nervous  system  over  the  process  of 
inflammation  is  illustrated  by  Samuel’s  experiment.  In  a rabbit,  congestion 
of  one  ear  is  caused  by  section  of  the  trunk  of  the  sympathetic,  while  inhi- 
bition of  the  sympathetic  in  the  other  ear  is  prevented  by  section  of  the 
sensory  nerves.  Both  ears  are  now  treated  with  water  at  5-1  degrees  C.  The 
first  ear  undergoes  inflammation,  with  speedy  cure,  while  tho  second  shows 
no  hypercemia,  but  passes  through  stasis  into  gangrene.  Having  thus  dealt 
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with  the  increase  of  leucocytes  in  the  blood,  and  with  the  dilatation  of  the 
vessels  in  the  injured  part,  MetchnikofE  explains  the  doctrine  of  chemotaxis, 
the  attraction  of  phagocytes  to  the  point  *of  danger,  or  their  repulsion  from 
it.  Leber  showed  that  a crystallisable  substance  extracted  from  cultures  of 
the  staphylococcus  aureus  exercises  an  attractive  influence  over  leucocytes, 
so  that  if  a tube  containing  this  material  is  inserted  into  the  anterior  chamber 
of  the  eye,  the  pale  corpuscles  crowd  into  the  tube  against  the  action  of 
gravity.  'Various  observers  have  shown  that  this  influence  is  manifested  by 
most  microbes,  that  living  organisms  produce  a greater  effect  than  dead 
ones,  and  that  leucin  also  possesses  this  attractive  power.  On  the  other 
hand  a few  very  virulent  microbes,  such  as  those  of  chicken  cholera,  and 
also  various  reagents,  such  as  lactic  acid,  alcohol,  or  quinine,  repel  the 
advance  of  leucocytes.  Other  substances,  again,  are  indifferent.  Thus  we  are 
introduced  to  positive  and  negative  chemotaxis,  the  attractive  or  repulsive 
influence  which  microbes  and  their  products  exercise  over  leucocytes. 
Migration  is,  for  Metchnikoff,  essentially  au  active  process.  The  pale 
corpuscles  fall  out  of  the  central  current  in  the  veins  mainly  for  mechanical 
reasons,  but  their  passage  through  the  walls  of  the  vessels  is  due  to  their 
own  amoeboid  movements,  though  facilitated  by  changes  in  the  vascular 
lining.  Such  migration  will  not  occur  without  a positive  chemotaxis,  a 
sensibility  of  the  leucocytes  to  some  attraction  in  the  tissues.  This  sensi- 
bility plays  an  altogether  pi’eponderant  part  in  inflammatory  disorders.  If 
it  is  in  a positive  state,  the  leucocytes  emigrate  in  spite  of  feeble  dilatation  of 
the  vessels ; but  if  it  is  negative,  no  migration  will  occur,  although  the 
vessels  are  dilated.  If  some  tubercular  bacilli  are  inserted  under  the  skin 
of  a guinea-pig’s  ear,  there  is  only  slight  dilatation  of  the  vessels  with 
abundant  diapedesis  ; while  if  a few  septicasmic  vibrios  are  introduced  instead, 
there  is  considerable  dilatation,  but  almost  no  diapedesis.  When  the  same 
microbe  is  used,  similar  differences  are  found  to  exist  between  protected  and 
unprotected  animals.  Thus,  if  some  vibrios  are  inoculated  under  the  skin 
of  the  ear  of  vaccinated  and  unvacciuated  guinea-pigs,  the  resulting  inflam- 
mation is  much  greater  in  the  unprotected  animals  ; the  vascular  dilatation, 
the  local  heat,  and  the  serous  exudation  are  comparatively  excessive,  but  the 
migration  of  leucocytes  is  much  less  abundant.  In  other  words,  the  pro- 
tective vaccination  encourages  the  phagocytic  reaction,  while  limiting  the 
other  phenomena  of  inflammation.  If  the  sensibility  of  leucocytes  is 
annulled  by  chloroform  or  paraldehyde,  without  paralysing  their  amoeboid 
movements,  diapedesis  is  effectually  prevented.  When  the  leucocytes  have 
travelled  into  the  tissues,  they  approach,  surround,  digest,  and  destroy  the 
invading  microbes.  But  the  various  kinds  of  leucocytes  vary  greatly  in 
their  powers.  The  little  lymphocytes,  and  those  which  stain  so  deeply  with 
eosin,  have  no  phagocytic  power  ; the  larger  mononuclear  leucocytes  devour 
the  bacilli  of  leprosy,  but  do  not  assail  the  streptococci  of  erysipelas,  nor  the 
gonococci,  both  of  which  are  attacked  by  the  more  numerous  polynuclear 
emigrants.  Soluble  ferments  have  been  found  in  leucocytes,  with  power  to 
convert  starch,  fibrin  and  gelatine,  the  digestion  being  of  a neutral  or  alkaline 
type.  The  activity  of  these  ferments  is  destroyed  by  heat.  Thus 
Metchnikoff  includes  in  his  doctrine  of  phagocytism  the  multiplication  of  leu- 
cocytes in  the  blood,  the  afflux  of  blood  containing  leucocytes  to  the  invaded 
tissue,  the  sensibility  of  the  leucocytes  in  the  vessels  to  substances  diffusing 
from  the  area  of  bacterial  infection,  their  active  migration  into  the  tissues, 
and  their  direct  action  upon  the  microbes.  Stress  is  also  laid  on  an  active 
state  of  the  endothelium  of  the  vessels,  favouring  exudation  and  emigration, 
the  endothelial  cells  also  displaying  marked  phagocytic  power.  The  mobile 
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cells  of  connective  tissue,  for  instanco,  in  the  tadpole’s  tail,  also  act  as 
phagocytes,  but  their  number  is  so  limited  that  their  action  is  relatively 
unimportant.  Metchuikoff  formerly  taught  that  the  fixed  corpuscles  of 
connective  tissue  were  also  endowed  with  phagocytic  power,  but  further 
researches  have  led  him  to  a contrary  conclusion.  Finally,  he  concludes 
that,  in  the  progressive  series  of  living  forms,  there  is  a gradual  evolution  of 
the  phagocytic  reaction.  Among  the  daphniaa  it  fails  altogether  in  many 
diseases.  It  is  more  powerful  in  amphibia,  and  still  more  in  rabbits. 
Yet,  in  the  small  animals  of  the  laboratory,  we  meet  with  many  over- 
whelming diseases  in  which  the  reaction  of  the  leucocytes  is  absent,  being 
prevented  by  the  poisonous  products  of  the  microbes.  In  man,  and  in 
the  higher  animals  generally,  such  diseases  are  infinitely  less  frequent. 

Metchnikoff’s  views  have  been  confirmed  in  every  essential  point  by 
Buffer's  researches  concerning  quarter-evil.  The  leucocytes  gathered  to  the 
spot  where  the  microbes  had  been  introduced,  being  attracted  by  the 
chemical  poisons  secreted  by  the  bacilli.  They  directly  attacked  the 
invading  microbes,  taking  them  into  their  own  substance  and  destroying 
them.  The  cellular  migration  at  the  point  of  inoculation  varied  inversely 
with  the  strength  and  quantity  of  the  virus  introduced,  but  was  directly 
proportionate  to  the  duration  and  curability  of  the  disease.  If  by  any 
cause,  either  mechanical  or  chemical,  the  leucocytes  were  prevented  from 
reaching  the  virus,  the  disease  invariably  progressed  and  the  animal  died. 
For  instance,  the  introduction  of  lactic  acid  prevented  diapedesis,  and  gave  a 
free  course  to  the  invaders.  The  case  was  altogether  different  as  regards 
fluid  exudation.  It  would  rather  appear  as  if  diapedesis  and  exudation  stood 
in  some  inverse  relation  to  each  other.  In  malignant  cases,  with  rapid  death, 
there  was  abundant  thin  sero -sanguineous  exudation,  but  this  had  no  power 
to  arrest  the  disease  ; on  the  contrary,  the  bacilli  grew  rapidly  in  it,  and 
acquired  a greatly  increased  virulence.  In  spite  of  the  abundant  outpouring 
of  serum,  there  is  not  a sign  that  the  microbes  are  injuriously  affected  by  it. 
In  animals  which  resist  the  invasion,  a tenacious  solid  material  accumulates 
around  the  implanted  virus,  thus  presenting  a marked  contrast  with  the 
phenomena  of  malignantly  progressive  cases.  Other  interesting  arguments, 
based  largely  on  pneumonia,  were  adduced  by  Adami  in  the  recent  discussion 
on  phagocytosis  before  the  Pathological  Society  of  London. 

The  doctrine  of  phagocytosis  has  not  met  with  general  acceptance.  Klein 
has  gone  so  far  as  to  declare  that,  as  regards  the  destruction  of  bacteria,  the 
leucocytes  might  as  well  be  absent.  Burdon  Sanderson,  in  his  comprehensive 
Croonian  lectures,  maintains  that  all  pathogenous  microbes  show  signs  of 
structural  degeneration  if  they  remain  a sufficient  time  in  relation  with  living 
protoplasm.  The  degeneration  occurs  in  blood,  in  lymph,  and  in  tissue. 
When  leucocytes  are  present,  the  microbes  which  “remain  free  show  the  same 
changes  as  those  which  are  incorporated  by  the  leucocytes,  and  in  the  same 
degree.  In  general,  vigorous  microbes  are  not  incorporated,  so  that  incor- 
poration is  a sign  of  impaired  vitality  and  diminished  resistance,  l^on- 
corpuscular  liquids,  such  as  aqueous  humour,  pericardial  fluid,  serum  of 
blood,  or  lymph  from  beneath  the  skin  of  a frog,  all  possess  a toxic  power 
over  bacteria.  In  erysipelas,  it  is  difficult  to  imagino  that  the  invading 
myriads  of  streptococci  can  be  effectually  opposed  by  the  leucocytes  which 
follow  in  their  train.  Leucocytes  do  not  appear  at  the  place  or  time  that 
they  are  wanted.  In  casos  where  Metchnikoif  saw  only  an  arrest  of  diape- 
desis,  Sanderson  sees  an  inhibition  of  the  whole  process  of  inflammation, 
frequently  after  inoculation,  suppuration  occurs  in  animals  naturally  or 
artificially  immune,  while  infection  occurs  in  others.  The  destructive  action 
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of  the  body  against  microbes  resides  botb  in  tbe  blood  and  in  the  tissues,  in 
organised  protoplasm  and  in  intercellular  fluid.  The  contest  which  takes 
place  in  the  organism  is  not  a hand-to-hand  fight  between  the  microbes  and 
the  living  elements  of  the  invaded  territory,  but  one  in  which  both  act  at  a 
distance.  The  weapons  on  both  sides  are  poisons  and  counter  poisons, 
toxines  and  anti-toxines.  Thus  the  question  of  infection  becomes  more  and 
more  chemical,  less  morphological.  “ We  care  for  microphytes  not  as 
botanical  species,  but  as  makers  of  toxines,  and  for  toxines  not  as  chemical 
compounds,  but  as  producers  of  disease.” 

Though  the  difference  of  opinion  is  so  great,  Sanderson  admits  with 
reservation  the  facts  submitted  by  Metchnikoff.  Microbes,  though  alive  and 
virulent,  are  in  laboratory  experiments  incorporated  and  destroyed  by 
leucocytes.  Metchnikoff  is  thoroughly  aware  that  in  other  experiments 
microbes  have  been  destroyed  by  the  action  of  non-corpugcular  fluids.  Each 
recognises  a limited  foundation  of  truth  in  the  other’s  position,  but  each 
maintains  that  the  foundation  on  which  the  other  builds  is  so  limited  as  not 
to  affect  the  main  question. 

Metchnikoff  devotes  a special  chapter  to  serous  inflammations,  which  he 
classifies  and  studies  in  detail,  in  order  to  test  whether,  in  actual  life,  the 
serum  of  blood  can  destroy  bacteria.  The  serum  of  rats  kills  the  bacilli  of 
anthrax,  and  that  of  guinea-pigs  is  toxic  to  the  septicsemic  vibrio,  but  the 
power  so  manifest  in  vitro  is  not  exercised  in  the  living  animal.  Almost  with- 
out exception  it  is  found  that  though  the  serum  of  an  animal  kills  certain 
bacilli,  these  very  bacilli  can  grow  and  flourish  in  the  living  body  of  that 
animal.  The  serum  of  rabbits  vaccinated  against  tetanus  destroys  large 
quantities  of  the  tetanic  toxine,  but  in  tetanus  serous  inflammation  is  con- 
spicuously absent.  After  studying  a number  of  diseases,  Metchnikoff  con- 
cludes that  serous  inflammation  is  not  a salutary  reaction  with  the  object  of 
converting  toxine  into  anti-toxine.  Possibly  the  serous  exudation  serves  to 
dilute  the  toxines  and  render  them  less  active.  From  the  standpoint  of 
comparative  pathology,  serous  inflammation  is  of  much  more  recent  date  than 
the  reaction  of  leucocytes.  There  is  no  trace  of  it  among  invertebrates, 
whether  provided  with  a circulation  or  not.  It  is  rarely  seen,  even  in  the 
least  degree,  among  amphibia.  From  every  point  of  view,  serous  inflamma- 
tion is  much  less  important  than  that  which  is  accompanied  by  accumulation 
of  phagocytes  in  the  focus  of  inflammation. 

The  action  of  rat  serum  upon  the  bacillus  of  anthrax  has  recently  been 
studied  further  by  Metchnikoff  and  Roux.  If  a capillary  tube,  open  at  one 
end  and  containing  rat  serum,  is  placed  under  the  skin  of  a mouse,  leuco- 
cytes rapidly  swarm  into  the  tube.  The  serum  attracts  the  leucocytes,  or,  in 
other  words,  exercises  a positive  chemotaxis.  If  the  serum  of  a rat  and  a 
culture  of  anthrax  bacilli  are  introduced  together,  the  serum  acts  directly 
upon  bacilli,  just  as  in  laboratory  experiments,  and  it  also  attracts  the 
leucocytes.  The  bacilli  then  perish,  being  ingested  and  destroyed  by  the 
leucocytes.  But  the  protective  action  of  the  serum  is  purely  local.  If  the 
serum  and  the  bacilli  are  introduced  in  different  places,  the  bacilli  flourish 
and  the  animal  dies  of  anthrax. 

It  is  not  surprising  that  such  a contest  of  opinions  should  arise.  The  study 
of  micro-organisms  is  beset  with  difficulties.  In  the  domain  of  morphology 
how  easily  mistakes  may  occur.  Thus  in  several  histological  preparations 
made  by  my  demonstrator,  Mr.  Cherry,  a ray  fungus  was  present,  closely 
resembling  actinomyces  ; careful  examination  showed  that  it  was  on,  and  not 
in,  the  sections.  On  further  inquiry,  a similar  organism  was  found  in  the 
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sediment  of  n pressure  filter  in  the  laboratory,  connected  with  the  Melbourne 
water  supply.  So  also  when  Dr.  Katz  was  examining  the  same  water  supply 
under  the  direction  of  the  Koyal  Sanitary  Commission  in  1889,  he  found 
several  microphytes  resombling  the  bacillus  of  typhoid.  One  ol  these  was 
mobile,  grow  on  potato  precisely  like  typhoid,  and  resembled  typhoid  closely 
in  its  cultures  on  gelatine,  excepting  that  after  the  fifth  day  the  colonies 
invariably  caused  slow  liquefaction. 

Tho  morphological  difficulties,  however,  are  trifling  in  comparison  with 
those  which  attend  the  chemistry  of  bacteria.  Ptomaines  and  other  alkaloids 
are  relatively  manageable  ; but  what  chemist  will  undertake  to  speak  con- 
fidently concerning  albumoses,  paratoloids,  and  enzymes  ? Unstable  as  these 
compounds  are,  sometimes  defying  analysis,  information  is  rapidly  accumu- 
lating concerning  their  actions,  and  before  long  many  of  them  will  certainly 
be  in  frequent  use  in  the  combat  with  infectious  diseases.  The  microbes  and 
their  enzymes  must  be  distinguished  from  the  alkaloids  and  albumoses,  which 
they  form  by  digesting  proteid  substances.  Alkaloids,  include  ptomaines 
and  leucomaines,  but  the  latter  are  physiological  products,  such  as  xanthin 
and  kreatinin,  not  formed  by  the  action  of  microbes,  so  that  they  need  not 
detain  us  at  present.  Ptomaines  are  the  alkaloids  formed  by  putrefactive 
organisms.  As  a rule  they  are  colourless  oily  liquids,  but  many  have  been 
separated  in  crystalline  form.  They  are  strongly  alkaline,  neutralising  the 
most  powerful  acids.  Some  contain  carbon,  hydrogen,  and  nitrogen,  but 
others  contain  oxygen  also.  An  example  of  those  not  containing  oxygen  is 
afforded  by  mydaleine,  the  intensely  poisonous  alkaloid  formed  in  dead  bodies 
after  the  second  or  third  week  ; and  of  those  containing  oxygen  by  muscarine, 
the  powerful  poison  of  toadstools,  which  is  obtained  also  from  putrefying  fish . 
Similar  alkaloids  are  formed  by  many  pathogenic  microbes,  such  as  the  bacilli 
of  anthrax  and  of  typhoid  fever,  and  others  have  been  isolated  in  cases  of 
scarlatina  and  other  diseases,  concerning  the  causation  of  which  no  exact 
information  has  been  obtained. 

Albumoses  are  quite  distinct  from  alkaloids,  being  proteid  substances 
chemically  indistinguishable  from  the  intermediate  products  formed  during 
the  digestion  of  albumen.  They  have  been  obtained  from  cultures  of  the 
bacilli  of  anthrax,  typhoid,  diphtheria,  cholera,  tetanus,  Ac.,  and  from 
cultures  of  the  staphylococcus  aureus.  Those  of  anthrax  may  be  taken 
as  typical  examples.  As  Sidney  Martin  points  out,  when  the  bacillus 
anthracis  is  grown  in  a proteid  medium,  it  digests  the  proteid  in  the  same 
fashion  as  pepsin,  producing  hetero-albumose,  proto-albumose,  deutero- 
albumose,  and  peptone.  Its  further  action  resembles  that  of  pancreatic 
ferment,  in  splitting  up  the  proteid  matter  so  as  to  form  leucin  and  tyrosin, 
but  it  differs  from  trypsin  in  that  its  final  product  is  an  alkaloid.  In  the 
living  body  the  alkaloid  is  produced  more  abundantly  than  the  albumoses, 
and  is  the  chief  agent  in  causing  death.  The  coma  and  the  local  cedema  are 
both  due  to  the  alkaloid,  while  the  febrile  phenomena  are  referable  to  the 
albumoses. 

Of  the  albumoses,  hetero-albumose  is  nearest  to  albumen ; it  resembles 
globulin,  being  coagulated  by  heat,  insoluble  in  water,  but  soluble  in  weak 
saline  solutions.  Proto-albumose  is  soluble  in  water,  either  cold  or  boiling, 
but  is  precipitated  by  saturation  of  the  solution  with  sodic  chloride  or  by 
nitric  acid.  Deutero-albumose  is  more  closely  related  to  peptone,  not  being 
precipitated  by  saturation  with  sodic  chloride  nor  by  nitric  acid.  All  these 
albumoses  differ  from  peptone  in  not  dialysing  freely,  and  in  being  precipitated 
by  saturation  with  neutral  ammonium  sulphate. 

2 x 
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The  tuberculin  of  Koch  is  neither  an  alkaloid  nor  an  albumose.  It  is 
neutral,  resists  high  temperatures,  and  dialyses  readily.  It  differs  from 
peptones  in  several  particulars,  specially  in  being  precipitated  by  ferric 
acetate.  Koch  calls  the  active  principle  paratoloid. 

Concerning  the  soluble  ferments  or  enzymes  formed  by  microbes,  much 
information  has  accumulated  ; but  the  sum  of  our  knowledge  is  as  nothing 
compared  with  the  immensity  of  our  ignorance.  Some  enzymes  have  powers 
as  ferments  resembling  those  of  the  microbes  that  produce  them.  Some 
excite  in  the  bodies  of  animals  toxic  symptoms  exactly  resembling  those 
caused  by  the  living  microbes  from  which  they  were  derived.  But  in  many 
cases  the  enzymes  are  so  closely  connected  with  alkaloids  or  albumoses,  that 
it  is  difficult  or  impossible  to  speak  of  them  separately.  An  interesting 
example  of  the  relation  of  the  ferment  to  the  albumoses  is  afforded  by' 
diphtheria.  Sidney  Martin  states  that  when  the  bacilli  are  grown  in  broth, 
to  which  alkali-albumen  has  been  added  instead  of  peptone,  the  alkali-albumen 
is  converted  into  proto-  and  deutero-albumose  with  traces  of  an  organic  acid. 
These  albumoses,  when  inoculated,  cause  fever,  loss  of  weight  and  paralysis, 
with  degeneration  of  the  peripheral  nerves,  the  muscles  and  the  heart,  while 
the  nervous  centres  remain  unaffected.  The  organic  acid  produces  like  results, 
but  in  less  degree.  The  same  albumoses  and  acid  are  found  in  considerable 
quantity  in  the  internal  organs,  notably  in  the  spleen,  of  diphtheritic  subjects. 
The  membrane  in  the  throat  is  in  process  of  digestion,  hetero-albumose  being 
first  produced,  and  subsequently  proto-  and  deutero-albumose,  with  traces  of 
the  organic  acid.  An  extract  containing  all  the  proteids  of  the  membrane, 
when  injected  into  rabbits,  causes  all  the  phenomena  above  mentioned  ; but  a 
single  small  dose  produces  results  which  only  multiple  doses  of  the  albu- 
moses can  effect.  Moreover,  the  albumoses  may  be  present  in  the  mem- 
brane in  only  trivial  amount  when  they  are  comparatively  abundant  in  the 
spleen.  Kor  these  and  other  reasons  it  is  argued  that  the  toxic  effect  is 
largely  due  to  a ferment.  According  to  Martin,  the  bacillus  growing  in  the 
membrane  liberates  a ferment  which,  when  absorbed,  digests  the  proteids  of 
the  body,  forming  albumoses  and  an  organic  acid  ; these  products  of  digestion 
are  the  lethal  agents,  and  cause  the  fever,  depression  and  paralysis. 

The  defensive  proteids  of  the  body  must  be  distinguished  carefully  from 
the  poisonous  albumoses — the  anti-toxines  from  the  toxines.  When  an 
animal  is  gradually  accustomed  to  injection  of  a toxine,  it  in  many  instances 
becomes  resistant  to  otherwise  fatal  doses.  A defensive  proteid  is  formed 
in  the  body,  not  however  from  the  toxine,  but  as  a result  of  the  metabolism 
of  the  body  itself.  Such,  proteids  have  been  isolated,  and.  found  to  consist 
of  albuminous  bodies,  which,  like  ferments,  are  soluble  in  a 50  per  cent, 
solution  of  glycerine,  and  are  destroyed  by  moderate  heat.  Hankin  proposes 
to  classify  the  defensive  proteids  according  as  they  exist  naturally  in  the 
body,  or  are  found  only  in  animals  artificially  made  resistant  against  some 
disease.  He  would  call  the  former  “ sozins,”  and  the  latter  “ phylaxins.” 
Sozins  are  found  in  all  animals,  and  act  on  numerous  microbes  or  on  their 
products.  Phylaxins  appear  to  act  only  on  one  microbe  or  its  products. 
Sozins  and  phylaxins  are  further  divided  according  as  they  act  on  the 
microbe  or  on  the  toxine  formed  by  it.  Mycosozins  and  mycophylaxins  act 
upon  microbes,  toxosozins,  and  toxophylaxins  upon  the  toxines  formed  by 
them.  Hankin  first  obtained  a defensive  proteid  (known  as  cell  globulin  B) 
from  the  spleen  and  lymphatic  glands — from  cells  that  were  potential 
phagocytes.  He  holds  that  possibly  these  proteids  are  the  weapons  used  by 
the  phagocytes  in  their  conflict  with  microbes,  and  that  they  escape  into  the 
serum  only  on  the  death  of  the  cells.  Buffer,  in  the  researches  already 
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referred  to'  shows  that  the  dead  serum  of  guinea-pigs,  which  have  no 
immunity,  manifests  strong  toxic  action  upon  the  bacilli  of  quarter-evil, 
while  the  living  fluids  of  the  same  animal  have  no  such  power.  Hankiu’s 
suggestion  agrees  with  the  theory  of  Metchnikoff,  and  accounts  for  most,  if 
not  for  all,  of  the  phenomena  on  which  Buchner  and  the  humoralists  lay 
stress. 

In  an  exhaustive  lecture  on  Immunity,  ltoux  indicates  the  limited  scope  of 
the  doctrine  of  defensive  proteids.  He  points  out  that  they  are  found  in 
the  spleen  of  a rabbit  susceptible  to  anthrax  as  well  as  in  that  of  the  more 
resistant  rat ; and  he  thinks  it  probable  that  these  agents  have  not  their  full 
power  till  they  have  been  artificially  isolated  from  the  organs  in  which  they 
occur.  Guinea-pigs  vaccinated  against  the  septicsemic  vibrio,  or  the  microbes 
of  blue  pus  or  of  hog  cholera,  are  still  as  susceptible  as  ever  to  the  corres- 
ponding toxines.  The  microbes  and  the  toxine  of  tetanus  have  no  effect 
whatever  upon  fowls,  and  yet  the  blood  of  fowls  cannot  destroy  the  toxine  ; 
it  acquires  this  power  only  when  the  toxine  has  been  injected  into  the  fowl, 
and  the  power  varies  with  the  quantity  introduced.  Time  forbids  me  to 
follow  the  whole  argument  of  Boux.  He  concludes,  with  Metchnikoff,  that 
acquired  immunity  consists  in  the  phagocytes  becoming  accustomed  to  the 
products  of  the  microbes,  so  that  the  phagocytes  attack  the  invaders  more 
vigorously,  and  are  not  repelled  by  their  toxines.  Natural  immunity,  of 
which  less  is  known,  is  explained,  in  many  cases  at  least,  by  the  normal 
resistance  of  leucocytes  against  bacterial  poisons.  There  may  be  other 
means  for  the  protection  of  the  organism,  but  the  action  of  phagocytes  is 
the  most  common  and  the  most  effective.  During  the  present  year  Metch- 
nikofF  has  published  his  researches  concerning  hog  cholera,  and  these  furnish 
striking  confirmation  of  his  main  doctrine. 

Apart  from  these  abstruse  questions,  the  unknown  penetrates  deeply  into  all 
departments  of  pathology.  In  inflammation  great  differences  of  opinion 
still  exist  concerning  the  parts  played  by  leucocytes  and  by  the  fixed 
corpuscles  of  connective  tissue.  Ziegler  has  recently  retracted  his  teaching 
concerning  the  constructive  power  of  leucocytes.  He  now  states,  and  his 
view  is  generally  accepted,  that  they  take  no  share  in  the  formation  of  new 
tissue.  In  catarrhal  pneumonia  many  authorities  hold  that  the  cells  which 
fill  the  air  vesicles  are  swollen  emigrants,  not  derived  from  proliferation  of 
epithelium.  In  tubercle,  Sanderson  considers  it  proved  that  the  bacillus 
has  no  phlogogenic  power,  and  that  it  causes  tissue  proliferation  only,  while 
Metchnikoff  shows  the  bacillus  provoking  abundant  diapedesis.  Boyce,  who 
agrees  with  Ziegler’s  recent  teaching,  says  that  “ in  chronic  inflammation, 
with  its  marked  tissue  proliferation  and  accompanying  increased  vascularity, 
one  sees  the  older  ( V irchow’s)  view  of  inflammation.  Whilst  in  well-marked 
acute  inflammation,  with  its  prominent  vascular  phenomena — notably  the 
leucocytic  and  with  the  less  prominent  tissue  changes,  we  become  acquainted 
with  Cohnheim  s view.  These  extremes  merge  into  one  another,  on  the  one 
hand  by  the  proliferative  tissue  changes  decreasing,  and  on  the  other  by  the 
vascular  phenomena  increasing,  and  vice  versa.”  It  would  greatly  simplify 
the  task  of  the  teacher  if  he  could  point  to  leucocytes  as  concerned  only  in 
the  acute  stage  of  inflammation,  and  to  tissue  corpuscles  as  the  sole  agents 
of  repair  and  of  productive  inflammation.  But  there  is  ample  room  for 
doubt  whether  such  an  absolute  differentiation  of  function  is  possible. 

Concerning  dropsy,  even  in  its  apparently  simple  mechanical  forms  there 
are  factors  that  elude  us.  Why  in  one  case  does  a limited  obstruction  cause 
copious  effusion,  while  in  another  a thrombosis  of  all  the  crural  veins  is 
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unattended  witli  oedema?  Of  dropsy  as  a result  of  heart  disease,  our  know- 
ledge is  generally  reliable,  but  it  is  sometimes  at  fault.  In  certain  cases  of 
marked  valvular  incompetence  dropsy  is  absent,  while  others  in  which  the 
leakage  is  relatively  slight  are  attended  with  abundant  oedema.  In  renal 
dropsy  we  distinguish  primary  acute  dropsy  of  general  character  with  high 
blood  tension  from  late  insidious  dropsy  affecting  the  dependent  parts  and 
associated  with  low  blood  tension.  But  our  knowledge  is  approximate,  not 
precise.  Dickinson  has  done  useful  wrork  by  insisting  on  the  dynamical 
factor  in  the  dropsy  of  both  acute  and  chronic  kidney  disease;  and  probably 
we  are  on  safe  ground  in  referring  the  late  dropsy  seen  in  cases  of  contracting 
granular  kidney  to  the  progressive  dilatation  of  the  heart;  but  I am  con- 
vinced that  primary  renal  dropsy  will  not  be  fully  understood  till  the 
phenomena  of  the  peripheral  circulation  have  been  studied  much  more 
profoundly,  so  that  we  may  know  how  dynamical  conditions  interact  with  the 
chemical  constitution  of  the  blood  and  with  the  structural  and  vital  changes 
in  the  minute  vessels. 

The  origin  of  tumours  is  still  obscure.  Cohnheim’s  doctrine  of  persistent 
embryonic  rudiments  probably  applies  to  few  cases.  Sir  George  Humphry 
has  endeavoured  to  simplify  our  ideas  by  dwelling  on  the  analogy  between 
congenital  overgrowths  and  tumours.  The  cause  of  malignancy  in  tumours 
is  yet  to  be  found.  Much  has  been  written  about  the  presence  of  sporozoa 
and  kindred  organisms,  but  nothing  has  yet  been  established.  Great  interest 
will  attach  to  the  publication  of  the  complete  researches  of  Buffer  and 
'Walker.  The  classification  of  malignant  tumours  according  to  their  origin 
from  the  layers  of  the  embryo  will  possibly  not  be  of  long  duration.  Some 
test  will  be  found  at  once  more  definite  and  more  intimately  concerned  with 
the  causation  of  the  growth.  The  relation  between  these  layers,  between 
epithelial  cells  and  the  elements  of  connective  tissue,  is  closer  than  we  are 
apt  to  believe.  Histology  shows  us  that  deep  processes  of  epithelial  cells 
unite  with  the  outrunners  of  connective  tissue  corpuscles.  In  the  down- 
growths  that  form  in  rodent  ulcers,  these  connections  sometimes  become 
very  manifest,  especially  when  the  progress  of  the  growth  has  caused  some 
traction  upon  them  ; the  acinous  downgrowths  may  be  burst  open,  but  the 
process  is  very  different  from  that  produced  in  epithelioma  by  the  active 
growth  of  the  cells.  The  origin  of  the  nests  in  epithelioma  requires  further 
3tudy.  In  many  instances  the  usual  description  holds  good  ; the  marginal 
cells  of  the  invading  columns  are  flattened  in  imbricated  fashion  around  the 
central  cells  ; but  even  in  this  case  two  distinct  types  are  found.  In  one 
the  central  cells  are  hard,  horny,  wrinkled ; in  the  other  they  are  large, 
plump,  and  rapidly  proliferating.  Thus  these  central  cells  may . play  a 
passive  or  an  active  part  in  the  formation  of  nests.  In  some  chronic  cases 
nests  originate  in  an  altogether  different  manner.  The  invading  columns 
may  be  seen  slowly  advancing  along  the  lymph  spaces.  The  lymph  current 
is  more  or  less  stagnant.  The  endothelial  cells  on  the  walls  of  the  spaces  (or 
possibly  the  plasma  cells)  become  swollen,  sometimes  forming  huge  plaques. 
The  epithelial  cells  gradually  surround  these  swollen  elements,  and  become 
flattened  around  them  in  nest  fashion.  Vacuolation  and  inclusion  of  cells 
within  cells  are  frequent,  and  the  appearances  so  produced  are  strikingly 
similar  to  the  drawings  of  so-called  sporozoa  recently  published,  lhese 
phenomena  of  epithelial  downgrowth  are  beautifully  shown  in  preparations 
made  by  my  demonstrator,  Mr.  Cherry.  . 

Instance  after  instance  might  be  cited  to  show  how  limited  is  our  know- 
ledge, how  abundant  the  field  open  to  inquirers.  There  is  room  01  a 
tastes  and  all  degrees  of  capacity.  In  the  department  of  histology  mucii 
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useful  information  can  be  gleaned  by  any  ono  endowed  with  patience  and 
the  faculty  of  accurate  observation  ; while  the  higher  problems  of  pathology 
furnish  full  scope  for  the  linest  intellect. 

It  is  impossible  for  me  within  the  limits  of  this  address  to  do  more  than 
touch  upon  the  vast  departments  of  pharmacology  and  therapeutics.  How 
far  we  have  travelled  from  the  mediaeval  period,  with  its  nauseous  mixtures 
in  which  all  things  foul  and  fair  were  huddled  together  ! How  far  even 
from  the  pre-Victorian  age,  with  its  routine  bleedings  and  purgings,  and  its 
complex  prescriptions,  which  were  multiple  assaults  on  symptoms  rather 
than  remedies  for  disease.  The  great  aims  of  the  modem  practitioner  are 
precision  and  directness.  Take  for  example  a peptonoid  tablet,  the  surface 
of  which  is  made  of'  pure  pepsin  to  reinforce  the  gastric  ferment,  while 
within,  under  a coat  of  keratin,  not  acted  upon  in  the  stomach,  is  some  pure 
zymin,  which  will  pass  with  the  food  into  the  duodenum  and  assist  in  pan- 
creatic digestion.  I do  not  vouch  that  these  objects  are  attained,  but  it  is 
something  to  find  an  attempt  to  aid  the  normal  processes  of  digestion  stage 
after  stage.  The  greatest  triumphs  of  pharmacology  are  undoubtedly  found 
in  the  antiseptic  system  of  surgery,  and  in  the  scientific  use  of  disinfecting 
agents.  But  of  these  it  is  not  now  the  time  nor  the  place  to  speak.  Let 
me,  however,  remind  you  of  a few  great  advances  made  in  recent  years. 

Long  ago  Pasteur  proved  that  he  could  protect  susceptible  animals  against 
hydrophobia  by  subcutaneous  injections  of  a special  vaccine.  Evidence  has 
steadily  accumulated  that  by  this  vaccine  the  development  of  hydrophobia 
can  be  prevented  in  persons  already  inoculated  with  the  virus  of  rabies. 
But  it  was  only  in  the  present  year  that  Professor  Murri,  of  Bologna.,  suc- 
ceeded in  curing  a case  of  actual  rabies,  in  which  paralysis  vvas  already 
strongly  marked,  by  the  direct  introduction  of  PasteurVvaccine  into  the 
blood. 

Concerning  tetanus,  we  have  learnt  that  the  disease  is  due  to  a bacillus, 
shaped  like  a drumstick,  -which  is  widely  diffused  in  surface  soil,  especially 
when  contaminated  with  organic  matter.  The  cultivation  of  this  bacillus 
was  at  first  attended  with  great  difficulty,  as  it  seemed  absolutely  anaero- 
bious.  All  the  early  cultures  were  obtained  in  an  atmosphere  of  pure, 
hydrogen.  But  Kitasato  found  that  it  could  be  grown  with  - free  access  of 
oxygen,  if  a percentage  of  grape  sugar  were  added.  In  the  body  the 
bacillus  is  found  only  at  the  point  of  inoculation.  The  symptoms  are  due  to 
the  toxines  elaborated  by  it,  which  are  formed  very  slowly,  and  diffuse  very 
gradually  into  the  system,  their  formation  being' aided  by  the  presence  of 
certain  other  microbes.  It  is  possible  to  protect  rabbits  against  tetanus  by 
rendering  them  accustomed  to  these  toxines.  The  special  vaccine  consists  of 
a solution  of  the  toxines  heated  to  140°  Pahr.,  or  treated  with  terchloride  of 
iodine,  or  with  iodine  itself.  The  serum  of  rabbits  so  rendered  immune  con- 
tains an  antitoxine,  which  has  the  power  of  destroying  large  quantities  of 
the  toxine  of  tetanus.  Guinea-pigs,  which  are  highly  susceptible  to  the 
disease,  may  be  protected  by  the  introduction  of  two  cubic  centimetres  of 
such  serum  ; and  Behring  and  Kitasato  finished  their  invaluable  researches 
by  curing  guinea-pigs  already  convulsed  with  tetanus  by  the  introduction  of 
similar  serum.  Tizzoni  and  Cattani,  of  Padua,  have  obtained  the  antitoxine 
in  the  solid  state  by  precipitating  the  serum  with  alcohol  and  drying  in 
vacuo.  Pour  cases  of  severe  tetanus  in  man  have  been  cured  by  hypodermic 
injections  of  the  antitoxine  so  prepared.  The  toxine  is  apparently  converted 
directly  into  antitoxine  when  mixed  with  the  corpuscular  juice  expressed 
trom  the  thymus  gland. 
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The  tuberculin  introduced  by  Koch  has  disappointed  most  of  those  who 
have  employed  it.  In  regard  to  surgical  tuberculosis,  Watson  Cheyne  con- 
cludes that  “ on  the  whole,  considering  the  indefinite  length  of  time  that  the 
treatment  must  be  continued,  and  the  danger  of  leaving  it  off,  it  does  not 
come  into  play  in  those  cases  of  external  tuberculosis  which  are  accessible  to 
other  local  measures.”  The  greatest  success  is  claimed  in  tuberculosis  of 
the  larynx.  Ehrlich’s  paper,  published  in  the  Lancet,  puts  the  general  case 
in  favour  of  tuberculin  as  strongly  as  possible.  Koch  continues  sanguine, 
and  has  prepared  a purer  form  of  tuberculin,  free  from  by-products,  with 
which  he  hopes  to  obtain  better  results.  The  doses  now  recommended  are 
very  small.  It  must  be  borne  in  mind  that  the  use  of  tuberculin  was  based 
on  Koch’s  assertion  that  he  had  by  its  action  arrested  the  progress 
of  tuberculosis  in  guinea-pigs.  The  details  of  his  experiments  have 
not  been  published.  Other  observers  have  failed  to  obtain  any  such 
results.  Pfuhl,  working  in  Koch’s  laboratory,  found  that  small  doses 
of  tuberculin,  either  alone  or  combined  with  other  treatment,  produced 
no  marked  effect  in  inoculated  guinea-pigs ; but  he  claims  to  have 
been  more  successful  with  large  doses.  In  his  opinion  local  reaction  is 
essential.  But  all  the  animals  experimented  upon  by  him  died  of  tuber- 
culosis, and  the  success  of  the  treatment  consisted,  at  most,  in  a slight  miti- 
gation of  the  disease.  Metehnikoff  and  Boux,  in  a prolonged  series  of 
experiments,  found  that  tuberculin,  whether  in  small  or  in  large  doses,  is 
powerless  to  cure  tuberculosis  in  guinea-pigs.  In  connection  with  the  use 
of  tuberculin  and  all  such  substances,  it  is  necessary  to  bear  in  mind  the 
warning  given  by  Boux  : “ The  injection  of  products  of  microbes  is  not 
without  danger,  even  when  the  dosage  is  restrained.  Some,  which  are  well 
borne  at  first,  cause  late  troubles,  inducing  degenerations  that  may  prove 
fatal.”  It  may  be  noted  that  Pfuhl,  in  his  experiments  on  guinea-pigs, 
employed  mercurials  and  other  agents  as  adjuvants  to  the  tuberculin  injec- 
tions. Mr.  T.  N.  EitzGerald  has  a strong  belief  in  the  remedial  power  of 
mercurials,  in  small  doses,  in  incipient  tubercular  affections,  especially  of 
joints,  and  in  my  opinion  these  drugs,  wisely  used,  are  valuable  accessories 
to  other  treatment. 

Much  has  been  learnt  concerning  the  history  of  the  tubercle  bacillus 
in  the  body,  teste  the  excellent  account  given  by  Cornil  and  Babes  in  “ Les 
Bacteries  ” ; but  possibly  much  remains  to  be  discovered  touching  its  life 
outside  the  body.  Mr.  Candler,  of  Melbourne,  has  for  many  years  laid 
stress  on  the  logical  necessity  for  a saprophytic  existence  of  the  bacillus 
external  to  the  living  organism.  Nocard  and  Boux,  in  18S7,  showed  that  the 
bacilli  would  grow  freely  on  blood-serum  or  agar  agar,  or  in  broth  to  which 
6-8  per  cent,  of  glycerine  had  been  added.  Paulowski  succeeded  in  obtaining 
cultures  on  potato.  It  is  now  known  that  in  glycerine  broth  the  bacilli 
will  grow,  though  slowly,  at  comparatively  low  temperatures,  such  as  18°-20°  C. 
Woodhead  states  that  earlier  generations  so  cultivated  produce  typical 
tubercles  in  inoculated  animals ; but  that  after  several  generations  have  been 
developed,  their  virulence  may  be  diminished,  although  the  growths  show  no 
loss  or  even  a gain  in  luxuriance.  Hence  he  remarks  that  “ we  have  in  fact 
a kind  of  reversion  to  the  saprophytic  condition  of  the  culture,  a condition 
accompanied  bv  diminished  parasitic  virulence.”  Cornet’s  researches 
concerning  the  ‘ prevalence  of  the  bacillus  in  the  external  world  obviously 
need  repetition  on  a much  wider  basis.  . , 

As  regards  diphtheria,  Roux  and  Yersin  have  proved  that  it  is  due  to  the 
Klebs-Loeffier  bacillus,  that  the  bacillus  is  confined  to  the  local  lesion,  and 
that  all  the  constitutional  symptoms  are  produced  by  a soluble  poison  formed 
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by  the  bacilli.  Reference  has  already  been  made  to  Martin’s  further 
researches  concerning  the  nature  and  action  of  this  poison.  A vaccine  may 
be  prepared  by  heating  a broth  culturo  of  the  bacilli  for  one  hour  to  between 
G5°  and  70°  Cent.  Guinea-pigs  inoculated  with  such  attenuated  cultures 
resist  the  most  virulent  bacilli  when  introduced  under  the  skin.  As  usual  in 
such  cases,  immunity  is  not  gained  at  once,  about  a fortnight  being  necessary 
for  the  mitigated  virus  to  do  its  work  within  the  system.  Attenuated 
cultures  may  again  bo  made  virulent  by  growing  them  along  with  various 
micrococci,  "such  as  those  of  erysipelas,  or  those  found  in  the  throat  in 
measles  or  scarlatina.  Roux  and  Yersin  hold  that  such  attenuated  microbes 
are  widely  distributed  in  nature  and  readily  regain  their  toxic  power.  These 
researches  give  us  hope  that  a remedy  will  soon  be  found  for  the  most 
virulent  forms  of  diphtheria.  There  is  encouragement  for  the  larger  hope 
that  all  the  infective  diseases,  which  levy  so  large  a tax  on  human  kind,  a tax 
of  death,  disease,  and  sore  distress,  will  speedily  be  brought  more  and  more 
under  subjection.  Another  illustration  is  also  afforded  of  the  theory  of  the 
origin  and  disappearance  of  epidemics  enunciated  by  Pasteur  in  1881.  Of 
all  the  vast  additions  to  our  knowledge  to  which  I have  referred,  how  much 
has  sprung  from  Pasteur’s  work  and  Pasteur’s  influence.  Ilommage  a 
Pasteur  ! Glory  and  honour  to  his  name  ! 
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Tlie  Position  of  the  Vermiform  Appendix. 

Cecil  Pijesee,  B.A.,  M.B.  Cli.M.  (Sycl.)  ; Medical  Superintendent,  Prince  Alfred  Hospital, 
Sydney ; and  Geoege  E.  Rennie,  B.A.  (Syd.),  M.D.  (Lond),  M.R.C.S.  (Eng.) ; 
Pathologist  to  Prince  Alfred  Hospital,  late  Pathologist  to  Sydney  Hospital,  and 
Examiner  in  Anatomy,  Sydney  University. 


In  view  of  our  increasing  knowledge  of  tlie  pathology  of  some  forms  of 
localised  inflammation  in  the  neighbourhood  of  the  crecum,  and  the  more 
frequent  operations  for  removal  of  the  vermiform  appendix,  as  being  in 
many  cases  the  seat  of  origin  of  the  said  inflammation,  we  have  been  making 
a series  of  observations  on  the  position  and  relations  of  that  structure,  and 
we  give  here  the  result  of  our  examinations  of  100  bodies  in  the  post-mortem 
rooms  of  the  Sydney  and  Prince  Alfred  Hospitals.  First  of  all,  one  of  the 
most  important  points,  at  least  from  the  surgeon’s  point  of  view,  is  the  relation 
of  the  appendix  to  the  peritoneal  cavity.  There  is  no  doubt  that,  in  a very 
large  proportion  of  cases,  the  appendix  is  distinctly  iutraperitoneal.  In  only 
one  case  out  of  our  100  was  it  extraperitoneal.  Our  observations  on  this 
point  agree  with  those  of  Treves,  who  examined  100  bodies  in  the  post- 
mortem room  of  the  London  Hospital,  especially  with  a view  to  the  anatomy 
of  the  peritoneum  and  mesentery.  In  his  Hunterian  lectures  before  the 
Boyal  College  of  Surgeons,  in  1885,  he  states  that  he  found  the  vermiform 
appendix  intraperitoneal  in  every  case.  In  contrast  to  this  statement  we 
have  that  made  by  Ferguson,  of  New  York,  who  says  that  out  of  260  bodies 
examined  he  found  the  appendix  extraperitoneal  in  seventy-seven.  We  can 
hardly  understand  these  figures,  and  as  they  are  so  widely  at  variance  with 
all  other  statistics,  we  can  only  suppose  that  there  must  be  an  error 
in  them  somewhere.  It  is  unnecessary  here  to  do  more  than  mention  the 
importance  of  recognising  this  relation  of  the  appendix.  Inflammation  and 
perforation  of  it  must  give  rise  to  peritonitis  more  or  less  extensive  and 
dangerous.  Then,  secondly,  as  to  the  relation  of  the  appendix  within  the 
peritoneal  cavity.  Treves  in  his  lectures,  already  referred  to,  concludes  from 
his  observations,  that  the  most  frequent  position  is  that  in  which  the 
appendix  is  found  lying  under  the  inferior  layer  of  the  mesentery,  directed 
upwards  and  to  the  left  in  the  direction  of  the  spleen.  The  next  most 
frequent  position  he  found  to  be  that  in  which  the  appendix  lies  quite  free 
behind  the  ctecurn,  and  directed  upwards.  He  found  this  in  eighteen  out 
of  his  100  cases. 

Lochwood  and  Eolleston , in  a paper  in  the  Journal  of  Anatomy  and 
Physiology , October,  1891,  on  the  anatomy  of  the  peritoneal  pouches  around 
the  csecum,  give  the  result  of  the  examination  of  160  consecutive  cases.  They 
state  that  the  appendix  is  most  frequently  found  lying  on  the  brim  of  the 
pelvic  cavity.  They  also  found  it  in  a large  number  of  cases  in  one  of  two 
other  positions,  viz.,  either  with  a long  meso-appendix  lying  to  the  right  of 
the  ciecum,  and  ascending  colon,  running  upwards  and  parallel  to  the  colon, 
over  the  kidney,  towards  the  right  lobe  of  the  liver,  or  lying  free  over  the 
csecum  or  colon.  AVe  agree  with  Lockwood  and  Holleston,  in  regarding,  as 
the  most  frequent  position  of  the  appendix,  that  in  which  it  is  found  lying 
over  the  brim  of  the  pelvis  and  dipping  downwards  into  the  pelvic  cavity. 
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This  position  we  found  in  fifty-eight  out  of  100  cases.  According  to  our 
observations  the  next  most  frequent  position  is  that  corresponding  to  Treves’ 
second,  viz.,  lying  behind  the  crocum  and  directed  upwards,  and  slightly 
outwards.  This  also  corresponds  with  one  of  the  positions  given  by  Lock- 
wood  and  Rolleston  as  a comparatively  common  one.  Wo  have  found  but 
nine  instances  of  what  Treves  regards  as  the  most  common,  viz.,  where  the 
appendix  is  directed  upwards,  and  to  the  left,  towards  the  spleen.  These 
observations  are  at  variance  with  what  is  asserted,  at  any  rate,  in  most 
of  the  text-books  on  anatomy,  viz.,  that  the  appendix  usually  lies  behind  the 
caecum,  and  directed  upwards  and  slightly  inwards.  We  submit  a more 
detailed  account  of  our  observations: — Of  the  100  cases  examined,  72  were 
males,  2S  were  females.  The  ages  ranged  from  21  months  to  77  years.  The 
shortest  appendix  measured  1|  inches  in  length  and  the  longest  appendix 
measured  7 inches.  Average  length  was  3 8 inches,  only  29  were  over  3£  inches 
in  length.  Of  the  females  alone  the  shortest  was  1-i-  inches,  the  longest  was 
5 inches  ; average  length  in  females  was  3 inches.  As  to  position  : — In  fifty- 
eight  cases  it  was  lying  directed  inwards  along  the  brim  of  the  pelvis,  and 
dipping  over  into  the  pelvic  cavity.  In  twenty-eight  cases  it  was  lying  coiled 
up  behind  the  caecum,  and  directed  slightly  outwards.  In  nine  cases  it  was 
directed  inwards,  slightly  upwards  towards  the  spleen.  One  was  shut  off  by 
old  adhesions  behind  the  caecum.  One  was  perforated,  bound  down  by  old 
adhesions,  lying  along  the  brim  of  the  pelvis  and  pointing  inwards.  One  was 
lying  beneath  the  right  lobe  of  the  liver,  pointing  upwards  and  inwards 
behind  the  gall  bladder.  In  this  case  the  intestines  were  displaced  by  a 
general  sarcomatous  infiltration  of  the  mesenteric  glands.  In  one  case  the 
appendix  came  off  the  end  of  the  caecum,  on  its  anterior  surface,  then  coiled 
round  below  the  end  of  the  caecum,  and  was  directed  upwards  towards  the  liver. 
In  one  case  only  was  the  appendix  extraperitoneal.  It  lay  directed 
transversely  inwards  between  the  layers  of  the  peritoneum  reflected  off  the 
ileum,  which  formed  the  mesentery  of  this  portion  of  the  intestine. 
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Recent  Progress  in  Construction  of  Microscopes. 

Gustav  Lexnhoff,  M.D.,  Berlin. 


I.  Optical  Paiits. 

A.  Lenses. 

The  problem  of  procuring  to  images,  at  the  same  time  high  magnification  and 
distinctness,  is  practically  solved  by  the  construction  of  so-called  apochromatic 
lenses  (introduced  by  Prof.  Abbe,  from  Zeiss’  factory  in  1886).  They 
deserve  to  be  considered  a suitable  standpoint,  from  which  to  hold  a review 
over  the  whole  course  of  development  of  microscope  lenses.  Generally  it 
may  be  said,  that  according  to  dioptric  laws,  the  degree  of  magnification  of 
a lens  is  expressed  by  the  quotient : mean  distance  of  distinct  vision,  divided 
by  the  focal  length  of  the  lens ; that  the  distinctness  of  an  image  depends 
upon  its  brightness,  and  this  upon  the  amount  of  light  that  enters  the  lens. 

Now',  of  simple  lenses  (nowadays  used  in  dissecting  microscopes,  in  magni- 
fying  glasses,  &c.),  only  those  giving  a small  magnification  can  be  used  with 
advantage.  On  account  of  the  disturbances  by  chromatic  aud  spherical 
aberration,  which  in  lenses  of  a strong  curvature  are  greater  than  in  those 
of  a small  curvature,  and  more  prominent  in  the  marginal  parts  of  the  visual 
field  than  in  the  central  parts,  it  was  necessary  to  exclude  the  marginal 
parts  of  the  lens.  If  this  be  done  in  ivealc  lenses — that  is,  lenses  of  a slight 
curvature,  of  a long  radius,  of  a great  focal  distance  and  therefore  small 
angle  of  aperture — -the  pencil  of  rays  entering  the  lens  remains  thicker,  but 
in  strong  lenses  it  becomes  smaller  than  the  pupil  of  the  eye,  and  according 
to  dioptric  laws,  in  such  case  the  brightness  of  the  image  decreases  in  pro- 
portion of  the  square  of  the  diameter  of  the  illuminated  plane  of  the  lens,  to 
the  square  of  the  diameter  of  the  pupil.  Of  simple  lenses,  therefore,  only 
such  could  be  made  use  of,  the  aperture  of  which  was  a certain  division  of 
the  focal  distance- — i.e.,  lenses  giving  a small  magnification.  Two  remedies 
offered  themselves — -A.  increase  of  intensity  of  illumination  ; B.  widening 
of  angular  aperature,  based  upon  correction  of  the  spherical  aud  chromatic 
aberrations.  The  first  advance  in  this  direction  that  deserves  to  be  mentioned 
is  the  replacement  of  lenses  of  a great  curvature  (or,  what  amounts  to  the 
same,  of  a high  magnification,  of  a small  focal  distance),  by  a combination  of 
two  or  three  lenses,  of  smaller  curvature  (of  lower  magnification,  of  larger 
focal  distance).  The  result  was,  a good  image — i.e.,  an  image  bright,  and 
fairly  free  from  the  disturbances  through  spherical  aberration,  up  to  magnifi- 
cation of  2 to  300  diameters.  The  chromatic  aberration,  however,  was  hardly 
influenced  at  all ; there  still  remained  red  or  violet  fringes  round  the  outlines 
of  the  image,  according  to  one’s  focusing  for  violet  or  red  rays. 

The  introduction  of  so-called  achromatic  objectives  by  Amici  was  the  first 
decisive  step  to  remove  the  disturbances  arising  from  this  source.  A crown 
glass  convex  lens  was  glued  to  a flint  glass  concave  lens,  and  several  such 
pairs  were  combined  to  form  object  glasses.  Crown  glass  has  a high 
refractive  power.  Tlint  glass  a small  one,  thus  the  addition  of  the  latter 
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did  not  materially  decrease  the  magnification  of  the  magnifying  lens.  Again, 
crown  glass  possesses  a small,  flint  glass  a high  dispersive  power ; thus  in  the 
lateral  parts  of  the  lens,  where  the  dispersion  is  considerable  owing  to  the 
rays  falling  upon  the  lens  in  an  oblique  direction,  it  was  possible  to  remove 
the  dispersion  of  the  crown  glass  by  the  strong  contrary  direction  of 
dispersion  of  the  flint  concave.  Such  was  the  theory ; practice,  however,  taught 
otherwise.  The  red  and  violet  fringes  had  disappeared,  green  and  purple 
ones  occupied  their  place  ; only  the  extreme  colours  of  the  spectrum  were 
corrected,  their  rays  only  were  united  into  one  point,  not  so  the  intermediate 
colours.  There  remained  a chromatic  aberration  of  a second  degree,  the 
effects  of  which  upon  the  image  has  been  called  the  secondary  spectrum. 
However,  by  various  methods,  based  more  upon  empirical  than  upon  scientific 
experiments,  by,  for  instance,  slightly  varying  the  curvature  of  lenses  or  by 
altering  the  distance  of  pairs,  or  by  giving  an  additional  correction  to  the 
eye-piece,  good  opticians  succeeded  in  constructing  microscopes  which  allowed 
very  satisfactory  work  to  be  done,  so  long  as  the  magnification  did  not 
exceed  700  diameters.  Above  this  limit  one  had  to  contend  with  the 
secondary  spectrum,  or  with  insufficient  light,  or,  finally,  with  the  smallness 
of  the  focal,  that  is,  working  distance.  This  last  cause  rendered  it  absolutely 
impossible  to  obtain  distinct  images,  even  with  very  small  differences  of 
thickness  of  cover-glasses,  unless  a special  adjustment  was  provided,  which 
allowed  one  to  accommodate  the  focal  distance  of  the  system  to  cover- 
glasses  of  various  thickness.  This  adjustment  is  accomplished  by  shortening 
or  lengthening  the  distance  of  the  front  lens  from  the  other  lenses  of  the 
system,  by  means  of  the  so-called  screw-collar.  A further  remarkable  dis- 
covery was  made  in  1859,  when  Hartnack  and  Nachet  carried  out  a 
suggestion,  previously  made  by  Amici  in  1850,  i.e.,  to  construct  an  objective 
for  light,  passing  from  the  object  through  water,  instead  of  through  air,  t6 
the  lens.  The  advantages  obtained  by  the  water  immersion  system  are  : — 
(1)  The  image  becomes  brighter,  for  the  rays  passing  from  glass  to  water  are 
less  deflected  than  when  passing  from  glass  to  air,  and  therefore  meet  the 
surface  lens  in  a less  oblique  direction.  Now,  the  loss  of  light  by  reflection 
increases  with  the  obliquity  of  rays,  and  so  through  water  immersion  the 
image  is  made  brighter.  (2)  The  immersion  system  allows  of  a greater 
working  distance  between  the  objective  and  the  object.  (3)  The  observer  is 
rendered  less  dependent  upon  the  exactness  of  correction  for  thickness  of 
cover-glasses,  in  consequence  of  the  increase  of  working  distance,  and  because 
the  negative  aberration  (i.e.,  the  aberration  of  rays  in  passing  from  the  object 
through  the  differently  reflective  medium  of  glass)  is  greatly  diminished ; 
however , for  water  immersion  systems  of  very  large  aperture,  the  cover-glass 
correction  by  a screw-collar  cannot  be  avoided. 

This  was  not  achieved  until  before  1878,  when,  upon  suggestions  of  Wen- 
ham  and  Stephenson,  Zeiss  and  Abbe  introduced  the  homogeneous  immersion 
systems  i.e.,  objectives  to  be  used  with  oil  of  cedar  put  between  them  and 
the  cover-glasses.  The  refractive  power  of  this  oil  and  glass  being  the  same, 
rays  fall  upon  the  front  surface  of  the  system,  in  the  same  direction  as  they 
leave  the  cover-glass,  and  the  advantage  derived  therefrom,  is,  increase  of 
angular  aperture,  i.e.,  of  brightness  of  the  image,  increase  of  working  distance, 
increase  of  magnification,  and  independence  of  the  thickness  of  cover-glasses. 

The  latest  improvement  on  microscope  lenses,  the  apochromatic  system 
was  introduced  from  Zeiss’  factory  by  Abbe,  who,  in  18SG,  published  apaper 
VerbeMcning  des  Mi/croskopes  mit  Hilfe  neuer  Arten  Optischen  G-lases 
the  principal  points  of  which  read  as  follows  : — Even  in  the  best  achromatic 
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dry  and  immersion  systems,  tlie  magnification  was  a limited  one,  through 
the  impracticability,  or  even  impossibility,  of  using  a high  amplification  of  the 
image  formed  by  the  objective.  The  image  was  not  bright  enough,  as  the 
aperture,  although  far  larger  than  in  older  systems,  could  not  be  increased 
furthermore,  owing  to  the  disturbances  by  chromatic  aberration.  There  were 
in  achromatic  systems  two  sorts  of  chromatic  aberration,  (1),  the  secondary 
spectrum,  purple  and  green  fringes,  as  only  the  two  extreme  colours  of  the 
spectrum  were  corrected  and  their  rays  united  in  one  point ; (2),  the  spherical 
difference  of  chromatic  aberration,  i.e.  the  aberration  arising  from  rays  of 
different  colours  suffering  a different  refraction  in  different  parts  of  the  system. 
This  aberration  could  be  corrected  for  one  colour  only  ; it  was  removed  for  the 
middle  of  the  spectrum,  but  there  remained  a spherical  over-correction  for  blue 
and  violet  light , and  an  under-correction  for  red  light.  Both  the  defects  grew 
more  distinct  the  larger  the  aperture  and  the  higher  the  eye-piece  magnifica- 
tions were.  The  new  apochromatic  lenses  are  made  from  new  sorts  of  glass — 
glass  which  has  as  a basis  boric  and  phosphoric  acid,  instead  of  silicic  acid  of  the 
old  glass.  The  new  apochromatic  systems  have  almost  the  same  refraction  for  all 
colours  of  the  spectrum,  and  therefore  remove  the  secondary  spectrum,  leaving 
only  very  little  chromatic  aberration,  which  is  practically  of  no  importance  at 
all.  But,  at  the  same  time,  these  new  systems  have  a far  better  compensa- 
tion for  the  spherical  difference  of  chromatic  aberration.  This  having  nothing 
to  do  with  the  chemical  constitution  of  the  glass,  and  depending  entirely  on 
the  formation  of  the  refractive  surfaces  of  the  lenses  composing  the  system, 
has  been  achieved  by  deliberately  taking  a lens  of  great  spherical  aberration, 
and  correcting  it  afterwards  by  other  lenses.  The  practical  effect  is,  that 
the  images  show  a freedom  from  colour  disturbances,  with  oblique  and 
central  illumination  hitherto  not  seen,  and  such  a degree  of  brightness,  that 
a strong  eye-piece  amplification  may  be  used  without  seriously  impairing  the 
sharpness  of  the  image.  And  if  the  new  apochromatic  systems  be  compared 
with  the  old  achromatic  systems,  one  can  say  that  an  apochromatic  dry  system 
fulfils  the  work  of  an  achromatic  water  immersion,  and  an  apochromatic 
water  immersion  the  work  of  an  achromatic  homogenous  immersion  system 
of  the  same  nominal  aperture.  [Further,  whilst  in  the  achromatic  systems 
the  eye-piece  magnification  could  not  exceed  a magnification  of  4 to  6,  in  the 
apochromatic  systems  it  may  go  up  to  15  or  18  for  high  objective  magnifi- 
cations. Bor  small  objective  magnifications,  Zeiss  has  constructed  an 
eye-piece  that  magnifies  27  times.  Therefore  the  same  objective  answers 
well  for  low  or  high  magnifications;  it  suffices  to  change  the  eye-pieces. 
And  if  it  be  possible  to  attain  a high  magnification  with  a weak  objective, 
one  can  work  much  more  easily  with  high  magnifications,  as  one  has  to.  do 
with  a relatively  large  focal  length,  or  working  distance.  Finally,,  one  might 
say  that  only  after  the  introduction  of  the  apochromatic  lenses,  micro-photo- 
graphy with  high  powers  could  rise  to  existence  and  importance,  for,  in  the 
achromatic  systems,  there  was  a great  difference  of  focal  distance  for  optical 
and  chemical  rays,  and  therefore  a great  difficulty  in  focusing  for  photography. 
Then  the  systems  were  as  far  as  possible,  corrected  for  optical  rays,  and.  had 
accordingly  a strong  spherical  over-correction  for  rays  lying  near  the  violet 
of  the  spectrum,  so  that,  as  a matter  of  fact,  there  was  no  focus  at.  all  for 
photography.  In  the  apochromatic  systems  the  focus  of  the  optical  and 
chemical  ravs  is  almost  identical,  so  that  by  focusing  in  the  ordinary  way,  one 
focuses  at  the  same  time  for  a sharp  photographic  image.  The  latter  is  not 
only  theoretically — according  to  the  shorter  wave  lengths  of  the  chemical 
rays — but  also  practically  a better  image  than  the  one  the  eye  is  able  to 
perceive. 
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As  pointed  out  above,  apochromatic  object  pieces  are  characterised,  not 
only  by  the  chemical  constitution  of  the  glass  of  their  lenses,  but  also  by 
having  a deliberate  spherical  aberration,  which  is  corrected  through  an 
opposite  aberration  being  given  to  the  lenses  of  the  eye-pieces.  J o do  the 
same  with  achromatic  systems  was  impossible,  for,  in  them,  the  difference  of 
magnification  for  different  colours  is  not  the  same  in  the  centre  of  the  lens 
and  in  the  extra-axial  parts,  whilst  in  the  new  glasses  this  difference  of 
coloured  magnification  keeps  the  same  amount  for  all  parts  of  the  aperture. 
Further,  in  the  old  glasses,  increase  of  refractive  power  was  intimately  con- 
nected with  increase  of  dispersion,  whilst  in  the  new  glasses  they  are  more 
independent  of  each  other. 

The  question  naturally  arises : — What  is  the  largest  aperture  hitherto 
attained,  and  can  it  be  still  further  increased  ? The  aperture  of  a simple 
lens  means  ratio  between  the  diameter  of  its  clear  opening,  and  its  focal 
distance ; the  aperture  of  a compound  dry  system  means  ratio  between  the 
absolute  (that  is  actually  used)  diameter  of  the  back  lens,  and  the  focal  dis- 
tance. This  ratio  is  in  both  cases  equal  to  the  sine  of  the  semi-angle  of 
aperture.  However,  the  angle  of  aperture  suffices  only  for  a comparison  of 
systems  of  the  same  sort.  To  compare  a dry  system  with  an  immersion 
system,  it  is  necessary  to  take  into  consideration  the  refractive  power  of  the 
interposed  media  for  which  the  systems  are  constructed,  as  rays  which  are 
so  much  deflected  that  they  cannot  enter  the  lateral  parts  of  a dry  system, 
will  enter  an  immersion  system.  The  numerical  aperture,  i.e.,  the  product 
of  the  sine  of  the  semi-angle  of  aperture,  and  the  refractive  index  of  the 
interposed  medium  allows  of  such  a comparison  between  systems  of  different 
sorts.  The  question  is  therefore  modified  to  : — What  is  the  greatest 
numerical  aperture  hitherto  obtained,  and  can  it  be  further  increased?  The 
strongest  achromatic  homogeneous  immersion  system  reached  a numerical 
aperture  of  1'30  to  1'35  ; the  strongest  apochromatic  homogeneous  immersion 
system  1'40.  But  Zeiss  has  constructed  an  apochromatic  system  of  F60 
numerical  aperture.  This  system  of  l-60  numerical  aperture  is  a special 
sort  of  homogeneous  immersion  system,  inasmuch  as  an  immersion  fluid 
of  a higher  refractive  index — monobromnaphthalin — and  cover-glasses,  slides, 
illuminating  condenser,  and  lenses  of  a higher  refractive  index  are  used  in 
connection  with  it.  At  the  outset  it  was  very  difficult  to  form  such  strongly 
refractive  glass  ; cover-glasses  for  instance,  which  are  usually  blown,  have 
to  be  sawn,  ground  down  to  a certain  thickness,  and  then  polished,  but 
the  principal  difficulty  was  to  find  an  immersion  fluid  that  possessed  a 
higher  refractive  power,  and  was  also  suitable  in  other  respects,  viz. : — • 
transparent,  not  too  viscous,  not  inflammable,  not  injuring  the  glass,  &c. 
It  was  the. difficulty  in  obtaining  such  a fluid  that  had  prevented  a further 
increase  of  angular  aperture.  By  means  of  the  greater  variety  of  optical 
glasses  which  allowed  a correction  for  spherical  aberration,  independently 
of  chromatic  aberration,  and  vice  versa,  these  can  bo  removed  so  well  that 
they,  on  their  part,  do  not  exclude  a larger  aperture,  nor  is  an  increase 
of  density  of  glass  an  insurmountable  obstacle,  but  a suitable  immersion 
fluid  has  to  be  found  out.  Still  the  ordinary  apochromatic  oil  immersion 
system  means  a considerable  advance.  Instead  of  a dark  and  undefined 
image,  with  a magnification  of  1,300  diameters,  ono  now  gets  a bright  and 
distinct  image,  with  a magnification  of  3,000,  without  a shortening  of 
working  distance.  Of  course  this  increase  of  magnification  is  not  directly 
due  to  object-piece  magnification,  but  to  over-magnification  through  the 
eye-pieces. 
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Turning  now  to  the  improved  eye-pieces  (the  so-called  compensating  eye- 
pieces), it  is  said  already,  that  they  differ  from  the  Huyghenian  eye-pieces, 
by  part  of  the  correction  of  chromatic  aberration  (i.e.,  the  correction  of  the 
spherical  difference  of  chromatic  aberration)  being  supplied  by  them. 
Another  difference  is  that  the  eye-piece  magnification  has  been  increased 
twice  or  more.  Eye-pieces  of  the  old  type,  with  a magnification  of  18, 
would  have  an  eye-lens  of  very  small  diameter,  and  its  upper  focal  plane  lay 
so  near  the  lens  that  one  had  to  approximate  the  eye  close  to  the  instrument, 
and  which  was  very  inconvenient.  The  new  eye-pieces  excel  through  the 
equality  of  the  distance  of  the  eye-point  for  all  magnifications,  and  the 
large  area  of  the  eye  lens.  Another  difference  is  that  instead  of  the 
nominations  of  the  Huyghenian  eye-pieces  1,  2,  3,  4,  5,  which  served  only  to 
mark  the  difference  between  low  and  high  magnifications,  in  the  com- 
pensating eye-pieces  the  numbers  at  once  give  the  degree  of  ocular  amplifi- 
cation for  the  standard  length  of  tube.  Hence  the  amplification  for  any 
other  length  of  tube  can  easily  be  deduced,  and  with  the  focal  distances  of 
the  object  glass  (which  is  engraved  on  each  object  piece)  the  total  magnifica- 
tion of  the  object  under  view  be  determined. 

-B.  Illuminating  Apparatus. 

Eor  transmitted  light  Abbe’s  illuminating  apparatus  has  come  into  general 
use.  Two  modifications  are  used,  namely, — a double  lens  system  of  T29,  and 
a treble  lens  system  of  T40  numerical  aperture.  The  latter  is  specially 
adapted  to  homogenous  immersion.  If  one  puts  a drop  of  cedar  oil  between 
condenser  and  slide,  light  is  made  use  of  which  otherwise  would  be  lost  by 
deflection.  Connected  with  the  condenser  system  is  the  iris  diaphragm,  by 
means  of  which  any  part  of  the  pencil  of  rays  can  be  excluded  or  admitted 
to  the  condenser,  and  the  direction  of  light  be  varied  and  modified. 

II.  Mechanical  Parts. 

The  mechanical  parts  of  the  microscope  are  viewed  quicker,  easier, 
and  better  than  described.  The  main  points  are  always  : — (1)  Allow  of  a 
great  variety  of  illumination,  iris  diaphragm,  &c.  (2)  Make  working  as 

convenient  as  possible.  In  this  respect  the  new  method  of  changing  the 
objectives  deserves  attention.  The  revoking  nose-pieces  did  not  allow  more 
than  four  objectives  to  be  used  ; the  sliding  objective  changer,  permits  the 
use  of  any  number  of  glasses,  and  it  does  not  take  more  time  to  change  the 
objectives  if  they  are  once  properly  centred.  W orking  with  very  high  powers  is 
considerably  facilitated  by  the  movable  stage.  It  can  be  easily  attached  to, 
and  removed  from  the  stand,  and  allows  a special  portion  of  the  pre- 
parations to  be  brought  to  a particular  region  of  the  visual  field.  For 
micro-photography,  and  for  demonstrations  with  a projection  apparatus  a 
movable  stage  of  some  form  cannot  be  dispensed  with.  (3)  It  is  further 
of  the  greatest  importance  that  all  optical  parts  are  exactly  centred ; for 
instance  the  small  screws  one  observes  on  the  sliding  objective  changer,  the 
spring  on  the  iris  diaphragm,  &c.,  serve  this  purpose.  _ Finally,  we  must 
expect  a modern  microscope  to  be  so  constructed,  that  it  may  be  used  for 
various  modifications  of  microscopical  seeing,  for  micro -photography, 
spectroscopical  projection,  &c.,  or  in  connection  with  the  drawing-apparatus. 
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Two  Cases  of  Congenital  Malformation  of  the  Heart,  with 
remarks  and  Illustrative  figures. 

John  Morton,  M.B.,  Ch.M.,  Demonstrator  of  Anatomy,  University  of  Sydney. 


In  the  following  paper  I wish  to  describe  two  rare  forms  of  congenital 
abnormality  affecting  the  heart  and  the  arterial  trunks  arising  from  it. 
Before  going  on  to  the  description  I would  like  to  refer  very  shortly  to  cer- 
tain stages  in  the  development  of  the  heart,  which  bear  directly  on  the  for- 
mation of  the  conditions.  I shall  begin  at  the  stage  in  which  the  heart  con- 
sists of  two  cavities,  a single  auricle  and  a single  ventricle,  communicating  by 
means  of  a single  auriculo-ventricular  opening. 

Fig.  172  A.B.C.,  Quain’s  Anatomy,  vol.  1,  Part  1,  shows  the  ventricle 
becoming  divided  into  right  and  left  cavities.  The  septum  ( septum  inferius ) 
begins  about  the  seventh  week  as  a muscular  ridge  growing  upwards  and  back- 
wards from  the  antero-inferior  part  of  the  cavity.  As  this  proceeds,  the 
auriculo-ventricular  opening  is  observed  to  shift  in  position  from  the  left 
side  of  the  posterior  surface  to  near  the  middle  of  the  posterior  surface.  On 
reaching  the  level  of  this  opening  the  septum  inferius  ceases  to  grow,  and 
the  division  is  only  completed  by  the  down  growth  of  the  septum  lulbi. 
This  septum  divides  the  aortic  bulb  into  two  trunks  (the  aorta  and  pul- 
monary artery).  It  begins  about  the  seventh  week,  and  proceeds  from  the 
distal  end  of  the  bulb  towards  the  septum  inferius.  Until  the  two  unite 
there  is  a communication  between  the  right  and  left  cavities. 

The  common  auricular  cavity  is  subdivided  by  a septum  {septum  superius) 
growingfrom  above  downwards  and  forwards  towards  the  auriculo-ventricular 
opening. 

Fig.  1/3  B.,  Quain.  Here  it  joins  an  endocardial  cushion,  which  divides 
the  opening  into  right  and  left  portions  {septum  intermedium') . Before  this 

junction  takes  place,  however,  a secondary  aperture  appears  in  the  growing 
auricular  septum,  and  forms  the  foramen  ovale , which  is  not  again  closed  till 
birth. 


Fig.  182,  also  from  Quain,  shows  the  normal  arrangement  of  the  great 
vessels.  The  aortic  bulb  is  divided  into  aorta  and  pulmonary  trunks.  The 
fourth  left  branchial  arch  forms  the  aortic  arch,  and  the  fifth  ditto  the  pul- 
monary artery  and  ductus  arteriosus. 


The  first  specimen,  shown  in  fig.  1,  was  obtained  from  a boy  21  years  old 
who  died  of  diphtheria  m the  Children’s  Hospital.  His  mother  s'aid  he  had 
always  been  of  a blue  colour,  and  that  he  suffered  from  breathlessness  on 
exertion.  There  was  clubbing  at  the  finger  ends,  and  on  auscultation  a loud 
systolic  bruit,  conducted  upwards  from  the  base  of  the  heart  was  to  be  heard 
The  description  of  the  heart  is  as  follows The  auricles  are  normal  ■ the 
auricular  septum  is  complete,  with  the  exception  of  a very  small  opening  at 
the  upper  part  of  the  lossa  ovalis.  Each  auricle  communicates  with  the 
corresponding  ventricle  by  a normal  auriculo-ventricular  opening  The 
ventricles  are  well  formed  (left  thicker  than  right),  but  the  septum  is  deficient 
at  its  upper  part,  in  the  position  of  the  pars  membrauosa  septi.  A eommuni- 
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(2.) 


cation  is  thus  left  between  the  two  cavities,  large  enough  to  admit  the  tip  of 
the  little  finger.  Arising  from  the  base  of  the  ventricles  immediately  over 
the  aperture  is  a large  arterial  trunk,  which  thus  communicates  equally  with 
both  ventricles.  This  trunk  forms  the  aortic  arch  which  passes  over  the  roof 
of  the  left  lung  and  has  the  branches  arising  in  the  ordinary  manner.  There 
is  no  trace  of  a pulmonary  artery  or  ductus  arteriosus  and  unfortunately  the 
manner  in  which  the  lungs  were  supplied  was  not  ascertained.  Probably  this 
took  place  through  enlarged  bronchial  arteries  arising  from  the  descending 
aorta. 

A great  many  cases  of  obliterated  pulmonary  artery  have  been  recorded, 
and,  in  most  of  these,  deficiencies  in  the  auricular  and  ventricular  septa 
existed.  In  the  majority,  however,  the  ductus  arteriosus  remained  patent, 
connecting  the  aortic  with  the  right  and  left  pulmonary  arterial  branches, 
and  thus  formed  tho  channel  by  which  the  lungs  were  supplied.  In  regard 
to  the  transition  between  this  condition  in  which  the  ductus  arteriosus  is 
patent,  and  that  which  I am  describing,  I may  mention  the  following : — 

(1.)  The  case  of  Dr.  Moore  ( Australian  Medical  Journal , March,  1892), 
in  which  the  trunk  of  pulmonary  artery  was  represented  by  a fibrous 
cord,  and  the  lungs  were  partly  supplied  by  a pervious  ductus 
arteriosus.  Here  the  right  lung  received  in  addition  a small  branch 
from  the  termination  of  the  aortic  arch.  Peacock  (Malformations 
of  the  heart),  mentions  a similar  case. 

The  case  of  Cruveilhier  (quoted  by  Turner,  Med.  and  Ghir.  Hevieiv, 
1862) . In  this  only  a rudiment  of  the  pulmonary  artery  and  ductus 
arteriosus  remained,  and  the  lungs  were  supplied  by  the  branches 
arising  from  different  parts  of  the  aorta,  probably,  he  says,  enlarged 
bronchial  arteries. 

In  the  present  case,  however,  there  was  no  trace  of  a pulmonary  trunk  or 
ductus  arteriosus,  and  although  the  actual  source  of  the  pulmonary  blood 
supply  was  not  ascertained  the  condition  was  probably  like  that  in  Cruveil- 
liier’scase.  The  only  exactly  similar  case  of  which  I have  so  far  discovered 
any  record  is  that  of  Hervieux  {L'  Union,  vol.  66,  1S61),  quoted  by  Peris 
“ Allgemeine  Pathologie,”  p.  308.  He  describes  the  case  of  a boy  10  days 
old,  ‘"who  remained  for  several  days  quite  free  from  cyanosis  and  in  whom 
both  the  pulmonary  artery  and  ductus  arteriosus  were  completely  lacking, 
so  that  the  lungs  could  have  been  supplied  with  blood  only  through  the 
bronchial  arteries.”  This  condition  is  due  evidently  to  non-development  of 
the  fifth  left  branchial  arterial  arch.  The  septum  bulbi  lias  failed  to  meet 
the  septum  inferius  and  thus  a deficiency  exists  in  the  ventricular  septum  in 
the  position  of  the  pars  membranosa. 

The  second  specimen,  consisting  of  the  heart  with  the  lungs  attached, 
was  obtained  by  Dr.  John  Gibson,  of  Windsor,  from  a child  who  lived 
two  weeks.  During  this  time  cyanosis,  rapid  breathing,  and  rapid  action 
of  the  heart  were  noticed,  but  no  bruit  could  be  heard.  The  heart  was 
exhibited  by  Dr.  Purser,  of  Prince  Alfred  Hospital,  at  a meeting  . of 
the  Students’  Medical  Society,  and  was  presented  to  the  Anatomical 
Museum  of  the  University  of  Sydney.  By  Dr.  Purser’s  permission  1 
am  enabled  to  record  the  case  along  with  the  following.  In  this  case, 
fitr.  II,  the  left  auricle  (a)  is  small,  receives  the  right  and  left  pulmonary 
veins  as  single  trunks,  and  communicates  with  the  right  auricle  through 
a patent  foramen  ovale.  This,  however,  is  partially  closed  bv  a crescentic 
fold  projecting  from  the  posterior  margin,  and  deflected  towards  the 
right  auricular  cavity.  The  foramen  ovale  forms  the  only  communication 
wfth  the  rest  of  the  heart,  as  there  is  no  left  auriculo-ventncular  opening. 


To  illustrate  Dr.  Morton’a  Paper  on  Congenital  Malformation  of  the  Heart. 


(l2a  12-93) 


fhli?'„ii7femi'diaii'am,na.tio.  representation  of  Heart  in  Case  I.  The  right  auricle  and  ventricle  and  mrt 
of  the  aorta  have  portions  of  their  walls  removed.  The  two  arrows  entering  the  great  arterial  trunk^™ 

them!ng(Of  A™  ree  niiden  j VOntrioleB  respeoti  voly,  the  free  edge  of  the  septum  eenfnctHornm  separating 
onenMf'frm^MnH  s°mPdiaSrarnnmtic  representations  of  tlvo  Hoart  in  Case  II.  A shows  left  auricle 

rs  araarasrssr*"  - — * - 

vena\2u/enb:  J f pulmonary  vans;  V.,  ventricle;  V.S.C.,  vena  cava  superior  n^.c' 
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Tho  right  auricle  (n)  is  large,  and  receives  the  superior  and  inferior  venro 
cava?  in  tho  usual  way.  On  the  septum  is  seen  tho  patent  foramen  ovale, 
and  below  is  tho  auriculo-ventricular  opening.  Tho  ventricular  portion  of 
tho  heart  (b)  consist  of  a single  cavity,  with  thick  muscular  walls  and 
without  any  trace  of  a septum.  At  the  base,  near  the  centre,  is  a large 
auriculo-ventricular  opening,  communicating  above  with  the  right  auricle, 
and  guarded  by  a bicuspid  valve.  In  front  and  to  the  left  of  this  is  the 
conus  arteriosus  leading  up  to  the  origin  of  tho  large  trunk  of  tho  pulmonary 
artery.  The  opening  is  guarded  by  three  semilunar  valves.  About  an  inch 
from  its  origin  the  trunk  gives  off  right  and  left  pulmonary  arteries,  and  is 
continued  on  as  the  widely  patent  ductus  arteriosus  to  join  the  aortic  arch. 
The  ascending  or  proximal  portion  of  the  aortic  trunk,  though  distinct,  is 
extremely  .attenuated,  and  appears  as  if  it  were  merely  a rounded  cord.  It 
is  connected  with  the  base  of  the  ventricle  to  the  left  of  the  pulmonary 
trunk,  but  has  no  opening  of  communication  with  that  cavity.  The  cord 
itself,  however,  is  pervious  and  forms  a channel  or  common  trunk  for  the 
supply  of  blood,  by  reflux  from  the  transverse  part  of  the  aorta,  to  the 
coronary  arteries  which  arise  from  it,  one  on  each  side,  at  the  base  of  the 
ventricle.  The  branches  arising  from  the  transverse  portion  of  the  aortic  arch 
are  regular  in  arrangement,  though  proximally  to  the  communication  with 
the  ductus  arteriosus,  the  calibre  of  the  arch  itself  is  abnormally  small.  The 
innominate  arises  close  to  the  point  where  the  atrophied  ascending  aorta  joins 
the  transverse  portion.  The  left  subclavian  arises  opposite  the  patent  ductus 
arteriosus,  and  the  left  common  carotid  takes  its  origin  between  the  two 
former  branches,  all  three  being  close  together.  The  remainder  of  the  arch, 
distal  to  the  junction  of  the  ductus  arteriosus  passes  backwards  over  the  root 
of  the  left  lung  to  form  the  descending  aorta. 

The  obvious  interpretation  of  the  arterial  conditions  here  is  that  we  have 
an  arrangement  almost  exactly  the  converse  of  the  former  case.  Por  here 
the  pulmonary  trunk  and  ductus  arteriosus  are  large  .and  pervious,  while  the 
aorta  is  reduced  to  a small  vessel  just  large  enough  for  the  coronary  supply. 

Cases  of  this  kind  where  the  aorta  is  narrowed  or  obliterated  are  of 
much  less  common  occurrence  than  those  in  which  the  pulmonary  artery  is 
concerned.  When  it  does  occur  the  narrowing  is  generally  situated  at  the 
isthmus  aortas,  viz.,  just  proximally  to  the  junction  of  the  ductus  arteriosus. 
At  this  part  the  aorta  is  normally  constricted  to  a certain  extent  up  to  the 
time  of  birth. 

I have  only  been  able  to  find  two  cases  similar  to  the  above  recorded. 
One  bv  llomberg  (Ed in.  Med.  and  Sure/.  Journal , vol.  33,  p.  268),  the 
other  by  Cantor  (Path.  Trans.,  vol.  2,  i830,  p.  38).  Both  of  these  are 
mentioned  in  Peacock’s  work  on  malformations  of  the  heart.  In  each  case 
the  aorta  was  obliterated  at  its  orifice  but  patent  above.  The  conditions  in 
the  interior  of  the  heart  varied. 
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On  tlie  Closure  of  the  Central  Canal  of  the  Spinal  Corel  in 

the  Foetal  Lamp. 

(With  two  illustrations  and  demonstrations  of  microscopical  preparations.) 

J.  T.  Wilson,  M.B.,  Edin. 

Professor  of  Anatomy,  University  of  Sydney. 

A large  number  of  observations  have  been  made  respecting  the  manner  in 
which  the  embryonic  spinal  central  canal  undergoes  the  great  proportionate 
reduction  in  size  which  occurs  during  its  progress  towards  the  fully 
developed  condition,  and  the  statements  of  various  investigators  are,  on  this 
subject,  of  a partially  conflicting  character. 

A summary  of  the  various  views  which  have  been  put  forward  is  given  by 
Eobinson  in  a paper  upon  “The  development  of  the  posterior  columns,  of 
the  posterior  fissure  and  of  the  central  canal  of  the  spinal  cord,”  in  vol.  I, 
of  the  “ Studies  in  anatomy  from  the  Anatomical  Department  of  the 
Owen’s  College,”  1891.  That  summary  slightly  amplified  and  otherwise 
modified  may  be  here  reproduced. 

Balfour  (“Comp.  Embryology,”  vol.  II,  1881,  p.  331.)  states  that  on 
the  seventh  day  (in  the  chick)  the  epithelium  forming  the  roof  of  the 
posterior  canal  is  absorbed,  thus  transforming  the  canal  into  a wedge- 
shaped  fissure  whose  mouth  is  seen  to  be  partially  closed  by  a triangular 
clump  of  elongated  cells,  below  this  mass  of  cells  the  fissure  is  open.  It  is 
separated  from  the  “ true  spinal  canal”  by  a very  narrow  space  along  which 
the  side  walls  have  coalesced.  In  the  lumbar  and  sacral  regions  the  two 
still  communicate. 

In  the  18S5  edition  of  the  same  work  (vol.  II,  p.  418) , the  above  state- 
ment is  quoted,  and  the  author  goes  on  to  say,  “ It  seems  to  me  probable, 
though  further  investigations  on  the  point  are  still  required,  that  the  dorsal 
fissure  is  a direct  result  of  the  atrophy  of  the  dorsal  part  of  the  central 
canal  of  the  spinal  cord.  The  walls  of  the  canal  coalesce  dorsally,  and  the 
coalescence  gradually  extends  ventralwards  so  as  finally  to  reduce  the  central 
canal  to  a minute  tube,  formed  of  the  ventral  part  of  the  original  canal. 
The  epithelial  wall  formed  by  the  coalesced  walls  on  the  dorsal  side  of  the 
canal  is  gradually  absorbed,”  This  was  written  in  view  of  the  work  of 
v.  Kolliker.  This  author  (“  Entwickelungs-geschichte  des  Menschen  undder 
hoheren  Tliiere,”  Leipzig,  1879,  p.  587)  held  that  there  is  evident  atrophy 
of  the  central  canal  from  behind  forwards  (i.e.,  dorso-ventrally)  brought 
about  by  the  great  development  ot  the  posterior  columns. 

Barnes  (“Development  of  the  posterior  fissure  of  the  spinal  cord  and  the 
reduction  of  the  central  canal  in  the  pig.”  “ Proc.  Amer.  Acad.  Arts  and 
Sciences,”  Boston,  lS83-84<,  pp.  97-110)  found  that  the  lumen  of  the  canal  is 
restricted  from  the  dorsal  towards  the  ventral  side  by  a gradual  shifting  of 
the  cells  so  that  their  long  axes  pass  from  a direction  perpendicular  to  the 
median  plane  into  one  more  nearly  parallel  with  it,  as  the  cells  are 
successively  brought  into  the  region  of  coalescence.  Eurther,  he  proceeds 
thus,  “ There  is  neither  a median  coalescence  of  the  side  walls  of  the  canal  as 
Balfour  and  Poster  described  in  the  chick,  nor  is  the  reduction  of  the  canal 
brought  about  by  the  growth  of  the  posterior  columns  as  Kolliker  states,  &c.” 

Waldeyer  (“  IJeber  die  Entwickelung  des  Centralkanales  im  Eiickenmark” 
Virchow’s  Arch.,  1876,  LXVIII,  pp.  20-26)  held  that  the  obliteration  of 
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the  central  canal  takes  place  from  behind  forwards.  Prom  right  and  left 
round  and  spindle-cells  of  the  surrounding  substance  increase  and  penetrate 
the  narrow  part  of  the  canal  and  fill  it. 

Vignal  (“  Sur  le  Doveloppement  des  Elements  de  la  Moelle  des  Mam- 
mifbres,”  Arch,  de  Physiol.,  3e  serie,  1884,  p.  230)  concludes  that  the  central 
canal  diminishes  both  from  bofore  backwards  and  from  behind  forwards,  by 
the  growth  of  the  cells  forming  the  walls. 

Finally,  Itobinson  (loc.  cit.)  arrives  at  the  following  conclusions : — 
“ Kblliker’s  statement,  that  the  reduction  in  height  of  the  central  canal  is 
due  to  the  growth  of  the  posterior  columns,  is  not  confirmed  by  the  appear- 
ances presented  in  the  developing  cords  of  rats  and  mice,  for  the  diminution 
in  height  of  the  central  canal  has  commenced  before  the  posterior  columns 
have  overlaid  the  canal,  and,  therefore,  before  the  growth  of  these  columns 
could  exert  any  vertical  pressure  on  the  dorsal  wall  of  the  canal.  Neither 
is  the  canal  reduced  in  height  by  fusion  of  the  lateral  walls  of  its  dorsal 
portion,  after  the  manner  described  by  Sedgwick  and  Heape  (Balfour)  in  the 
chick,  for  there  is  not,  at  any  period  in  the  growth  of  the  cord,  the  slightest 
trace  of  such  fusion.  It  is  much  more  probable,  as  Yignal  has  stated,  that 
the  reduction  is  due  to  the  growth  of  the  cells  which  form  the  dorsal  and 
ventral  walls  of  the  canal,  but  a consideration  of  the  measurements  given  in 
the  tables  [included  in  the  paper]  shows  very  clearly  that  the  growth  of 
these  walls  cannot  be  the  only  factor,  &c.” 

Having  given  this  preliminary  account  of  the  state  of  opinion  hitherto  in 
regard  to  the  questions  discussed,  I may  now  draw  your  attention  to  the 
observations  which  form  the  subject  of  this  note.  In  examining  sections  of 
the  cervical  spinal  cord  of  a foetal  lamb,  at  a considerably  advanced  stage  in 
development  (unfortunately  I cannot  state  the  precise  length  of  the  embryo, 
but  the  sections  of  the  cord  are  themselves  about  2'7  m.m.  in  diameter), 
I was  struck  with  the  appearance  presented  by  the  transverse  sections  of 
the  central  canal,  and  the  examination  of  a series  of  sections  (cut  in  celloidin) 
seems  to  afford  positive  evidence  of  the  reduction  of  central  canal  occurring 
in  a manner  entirely  coinciding  with  that  described  by  Balfour  in  the  chicle! 
The  condition  is  represented  in  the  illustrative  drawings  and  in  the  micro- 
scopic specimens  submitted.  (See  plates  I and  II.)  Plate  I represents  the 
major  portion  of  the  transverse  section  of  the  cord.  The  anteroposterior 
diam.  of  the  section  is  a little  over  2 m.m.  The  posterior  white  columns  are 
seen  fairly  well  developed  bounding  the  posterior  fissure,  and  just  ventral 
to  the  apices  of  these  wedge-shaped  columns  is  the  laterally  compressed 
central  canal,  which  measures  about  0‘37  m.m.  anteroposteriorly.  Plate  II 
exhibits  the  central  canal  as  seen  under  a higher  magnification.  Here  the 
compressed  canal  is  seen  to  be  divided  by  an  intermediate  constriction  into  a 
widely  patent  ventral  portion— the  “true  central  canal,”— and  a dorsal 
portion  whose  lumen  is  almost  if  not  quite  obliterated,  but  which  yot  pre- 
serves its  inner  lining  of  cuticula  interna. 

In  the  paper  already  referred  to,  Barnes  remarks,  apropos  of  the  spinal 
cord  in  the  pig,  “ In  no  stage  is  there  any  evidence  of  a direct  median 
coalescence  of  the  facing  walls  of  the  canal.  If  such  occurred,  we  should 
find,  in  some  sections  at  least,  a keel-like  blade  of  cuticula  projecting  dorsally 
from  the  cuticula  interna  which  lines  the  roof  of  the  canal  at  all  stages  or, 
in  the  event  that  the  fusion  were  to  occur  more  promptly  near  the  centre  of 
the  canal  than  along  its  dorsal  edge,  there  might  even  be  a vertical  blade  of 
the  cutioular  substance  entirely  separated  from  the  cuticula  lining  the  roof 
of  the  persistent  portion  of  the  canal.  But  such  structures  are  never  to  be 
observed,  &c.”  Now  it  is  just  such  a cuticular  structure  which  comes  under 
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our  observation  here  lining  the  dorsal  moiety  of  the  canal.  But  altogether 
apart  from  this,  it  is  abundantly  evident  that  the  canal  is  undergoing  a pro- 
cess of  reduction  by  direct  apposition  and  fusion  of  its  facing  walls  just 
as  was  believed  by  Balfour  to  occur  in  the  chick.  The  transverse  section 
of  the  whole  canal  at  this  stage  bears  a close  resemblance  to  a teaspoon  in 
its  contour.  This  form  is  not,  however,  to  be  seen  in  all  the  sections. 
In  some  the  intermediate  constricted  part  has  entirely  disappeared,  and 
one  sees  the  ventral  or  “true”  central  canal  separated  by  a considerable 
distance  from  the  dorsal  portion,  which  is  still  quite  definitely  picked  out  by 
the  stain,  and  is  in  close  relation  to  the  apical  region  of  the  wedge-shaped 
posterior  columns.  In  other  sections,  again,  this  dorsal  moiety  of  the  canal 
is  seen  to  possess  an  interesting  and,  for  us,  instructive  relation  to  the  pos- 
terior columns.  The  latter,  by  their  growth  in  a ventral  direction,  have  at 
the  level  of  certain  of  the  sections  intruded  upon  or  invaded  the  region  of 
this  dorsal  spinal  canal.  Instead,  however,  ot  causing  an  absolution  of  the 
latter  structure,  as  v.  Ivolliker  believed  to  occur  normally,  the  wedge  of  the 
invading  column  has  simply  pushed  the  dorsal  part  of  the  canal  to  one  side, 
so  that  that  part  of  the  section  of  the  whole  canal  which  corresponds  to  the 
handle  of  the  teaspoon  deviates  at  an  obtuse  angle  from  the  middle  line, 
and  from  the  dorso-ventral  axis  of  the  rest  of  the  canal.  The  ultimate 
destiny  of  the  cells  of  the  epithelial  lining  of  the  involuting  portion  of  the 
canal  is,  of  course,  doubtful,  but  it  is  not  at  all  impossible  that  they  merely 
undergo  a progressive  transmutation  into  glia  cells  of  the  interstitial  type 
which  are  now  known  from  the  researches  of  Golgi,  Eamon  y Cajal,  but 
especially  Lenhossek  and  v.  Kolliker,  to  be  homologous  to  the  lining 
epithelium  of  the  central  canal  to  which  they  originally  belong.  May  it  not 
be  that  it  is  from  the  groups  of  such  glia-cells,  derived  from  the  involuted 
dorsal  moiety  of  the  spinal  canal,  and  occupying  such  an  intimate  relation 
to  the  posterior  white  columns  as  to  be  displaced  by  their  pressure,  that  the 
neuroglia  tissue  of  the  substantia  gelatinosa  Rolandi  is  developed  ? Such  a 
derivation  for  the  substance  of  Rolando  is  in  fact  suggested  in  the  last  edition  of 
Roster’s  Physiology,  pt.  Ill,  p.86I,  1890,  and  supported  by  reference  to  the 
condition  in  the  call,  where  Rolando’s  substance  on  one  side  is  continuous  with 
that  on  the  opposite  side  across  the  middle  line,  just  dorsal  to  the  permanent 
central  canal,  and  probably  is  originally  continuous  with  the  central  gelatinous 
substance  around  the  latter.  So  also,  according  to  Corning  (quoted  in 
Obersteiner’s  “ Anat.  of  the  Central  Nervous  Organs,”  trans.  by  Hill),  “ the 
substantia  gelatinosa  first  appears  as  a local  thickening  of  the  inner  layer  of 
the  grey  matter  in  its  dorsal  aspect.  This  extends  outwards  over  the 
posterior  horn  to  the  point  of  entrance  of  the  posterior  nerve  roots.  Einally, 
it  divides  into  two  portions,  or,  rather,  the  greatly  developed  cap  of  the 
posterior  horn  breaks  away  from  the  original  formation  which  lies  in  the 
dorsal  well  of  the  central  canal.”  Whether  such  an  interpretation  be  correct 
or  no  still  remains  to  be  proved.  Meanwhile,  the  observations  narrated  in 
this  paper  seem  to  warrant  one  in  believing  that  Balfour’s  original  statements, 
which,  after  review  at  a subsequent  date,  he  still  adhered  to,  were  in  all 
probability  founded  upon  perfectly  accurate  and  positive  observations  ; and 
further,  that  although  it  is  doubtless  true  that,  in  the  pig  and  in  rats  and 
mice,  reduction  of  the  spinal  canal  does  not  occur  by  fusion  of  the  adjacent 
walls,  it  is  not  permissible  to  state  that  such  a method  of  reduction  does  not 
occur  in  mammals  generally.  I may  add,  however,  that  nothing  I have  seen 
would  lead  ono  to  suppose  that  the  central  canal  had  anything  to  do  with  the 
formation  of  the  posterior  fissure,  and  if  it  does  play  such  a part  it  must  be 
at  a stage  in  development  considerably  anterior  to  that  here  dealt  with. 


Plate  I. 


To  illustrate  Professor  Wilson’s  Paper 
on  Closure  of  Central  Canal. 

Photo-micrograph  of  transverse  section  through  cervical  spinal  cord  of 
foetal  lamb,  cut  in  celloidin  ; borax-carmine  staining.  Zeiss’  objective 
35mm  focal  length,  without  ocular.  Magnification  of  28  diameters. 

The  teaspoon-shaped  section  of  the  central  canal  in  process  of  reduction  is 
seen  in  the  centre  of  the  section,  the  handle  of  the  teaspoon  pointing 
dorsally  towards  the  Septum  pontcrius.  The  broad  posterior  grey 
cornua  are  noticeable. 


Plate  II 


To  illustrate  Professor  J.  T.  Wilson’s  Paper  on  the 
Closure  of  the  Central  Canal  in  the  Spinal  Cord 
of  the  Foetal  Lamb. 


Photo-micrograph  of  central  area  of  the  same  section  as  is  shown  in  Plate  i.  Zeiss’  nnoehrn 
matic  objective,  10mm,  with  projection  ocular,  No.  2.  Magnification  of  101  diameters 
A— Dorsal  moiety  of  central  canal  showing  remains  of  mombrana  cutieula  interna. 

B— Intermediate  completely  obliterated  portion  of  central  canal. 

C — Patent  ventral  moiety  of  central  canal. 

(N.B.— The  reference  lines  were  drawn  upon  the  nogative  from  which  the  reproduction  was  made.) 
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On  a Series  of  Varieties  in  Human  Anatomy. 


J.  T.  Wilson,  M.B.,  Edin. 
Professor  of  Anatomy,  University  of  Sydney. 


M.  flexor  carpi  radialis  brevis  (Wood,  Journal  of  Anatomy,  Yol.  I,  p.  44)  : — 
The  muscle  arose  from  the  outer  border  of  the  radius  for  2 inches  above 
the  insertion  of  the  M.  pronator  quadratus,  and  was  inserted  into  the  upper 
border  of  the  anterior  annular  ligament. 

M.  sterno-scapularis  (Wood,  Proc.  Boy.  Soc.,  Loud.,  1864). — This  ab- 
normal muscle  replaced  the  subclavius  on  both  sides  of  the  body  in  two 
subjects.  In  each  case  it  possessed  an  origin  identical  with  that  of  the 
subclavius.  It  was  attached  in  each  case  to  the  upper  border  of  the  scapula. 
In  one  case,  in  addition,  into  the  base  of  the  coracoid  process,  and  in  another 
into  the  fascia  over  the  M.  supraspinatus. 

In  another  subject  a well-developed  sterno-scapular  muscle  co-existed  with 
a normal  subclavius  {Prae- clavicular  is  medialis  of  Gruber). 

In  another  subject  the  insertion  of  the  M.  subclavius  was  prolonged  to  the 
coracoid  from  the  clavicle. 

M.  sterno-clavicularis  (Hyrtl),  s.  supra-clavicularis  (Macalister). — This 
muscle  was  found  in  two  subjects  beneath  the  clavicular  origin  of  the 
pectoralis  major,  but  in  front  of  the  costo-coracoid  sheath.  It  took  origin 
from  the  presternum  along  with  fibres  of  the  pectoralis  major,  and  was 
inserted  into  the  inner  third  of  the  under  surface  of  the  clavicle.  It  was 
supplied  in  each  case  from  the  external  anterior  thoracic  nerve,  (jThe  muscle 
was  found  by  Hyrtl  in  six  cases  out  of  eighty-three,  and  by  W'enzel  Gruber 
in  5 per  cent.)  Wood  regards  it  as  segmented  from  the  pectoralis  minor, 
but  the  nerve  supply,  ascertained  as  above,  points  to  its  affinity  to  the 
pectoralis  major. 

A.  muscle,  which  at  first  sight  resembles  that  form  of  <£  coraco-capsularis,” 
noted  by  IMacalister*  as  Ho.  2,  and  regarded  by  him  as  simply  a form  of  coraco- 
biachialis  brevis,  was  found  as  a small  slip  arising  from  the  lesser  tuberosity 
of  the  humerus  and  the  capsule  of  the  shoulder-joint.  It  passed  downwards 
and  backwards  under  cover  of  the  coraco-brachialis  to  the  upper  border  of  the 
tendon  of  the  latissimus  dorsi,  on  the  anterior  surface  of  which  its  fibres 
were  lost  in  a delicate  aponeurosis.  Its  nerve  supply,' however,  from  a lon<r 
delicate  branch  of  the  posterior  cord  of  the  plexus,  goes  far  to  negative  the 
idea  ot  its  homology  to  a coraco-brachialis  brevis,  and  to  relate  it  rather  to 
the  M.  subscapularis. 

A more  probable  example  of  a coraco-capsularis  was  present  as  a consider- 
able slip  arising  trom  the  fascia  of  the  M.  subscapularis  near  the  base  of  the 
coracoid  process.  It  descended  over  the  ventral  aspect  of  the  latter  muscle 
near  to  its  humeral  attachment,  and  was  inserted  into  the  fascia  over  the 
coraco-brachialis  muscle. 


* Trans.  Royal  Irish  Acad.  vol.  xxv.  Catalogue  of  Muscular  Anomalies. 
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M.  biceps  flexor  cubiti. — On  both  sides  of  one  subject,  there  co-existed  with 
the  ordinary  coracoid  or  short  head, 

(a)  An  “outer  ” head,  arising  close  to  and  continuous  with  the  insertion 
of  the  deltoid  muscle. 

(b)  An  “ inner  ” head,  arising  from  the  inner  aspect  of  the  humerus, 
just  anterior  to  the  insertion  of  the  coraco-brachialis,  and  between 
it  and  the  origin  of  the  brachialis  anticus. 

(c)  A fourth  head,  representing  the  otherwise  absent  long  head,  and 
arising  from  the  bicipital  groove  (which  as  such  was  hardly  existent). 
This  head  consisted  merely  of  a few  tendinous  fibres  extending 
upwards  as  far  as  the  surgical  neck  of  the  humerus. 

Instances  of  each  of  these  anomalous  features  are  of  course  common 
enough,  but  it  is  rarer  to  find  them  all  co-existent  and  on  both  sides  of  a 
body. 

M.  triceps  extensor  cubiti. — The  outer  head  of  this  muscle  had,  in  one  case, 
an  additional  slip  of  origin,  fleshy  below  and  tendinous  above,  from  the  tendons 
of  insertion  of  the  teres  minor  and  infraspinatus  muscles,  and  from  the 
capsule  of  the  shoulder-joint.  The  posterior  circumflex  artery  bifurcated, 
and  one  of  its  divisions  passed  backwards  between  this  slip  of  origin  and  the 
neck  of  the  humerus. 

M.  flexor  iongus  pollicis. — In  one  subject  this  muscle  possessed  a very 
anomalous  arrangement.  It  arose  as  usual  from  the  shaft  of  the  radius,  the 
interosseous  membrane,  and  the  inner  border  of  the  coronoid  process  of  the 
ulna.  It  ended  in  a thick  tendon  which  was  inserted,  partly  and  chiefly,  into 
the  anterior  annular  ligament.  Part  of  the  tendon  was,  however,  continued 
into  the  tendinous  origin  of  a small  fleshy  belly,  arising  from  the  annular  liga- 
ment, and  inserted  by  fleshy  fibres  into  the  radial  side  of  the  tendon  of  the  M. 
flexor  sublimis  digitorum,  going  to  the  index  finger.  The  junction  occurred 
opposite  the  neck  of  the  metacarpal  bone  of  the  index  finger.  There  was  no 
connection  whatever  with  the  thumb,  and  the  M.  flexor  sublimis  digitorum 
was  otherwise  normal.  The  thumb  received  a tendon,  which  was  continued 
from  a muscular  slip  of  the  M.  flexor  profundus  digitorum,  and  which  was 
largely  inseparable  from  it.  The  fibres  of  this  slip  arose  partly  from  the 
anterior  surface  of  the  ulna  as  high  as  the  neck,  and  partly  from  the  adjacent 
part  of  the  interosseous  membrane,  but  not  at  all  from  the  radial  side  of  the 
latter,  which  was  occupied  by  the  apparent  flexor  Iongus  pollicis.  The 
anterior  interosseous  artery  was  between  the  actual  and  the  apparent  Mm. 
flexores  longi. 

In  another  subject,  a fusiform  muscular  slip  arose  from  the  oblique  line  of 
the  radius,  beneath  the  flexor  sublimis  digitorum,  and  upon  the  flexor  Iongus 
pollicis,  and  was  inserted  into  the  anterior  annular  ligament ; while  in  yet 
another  case  the  flexor  Iongus  pollicis  itself  gave  off  a slender  tendon  to  be 
inserted  into  the  synovial  membrane  beneath  the  anterior  annular  ligament. 

I have  found  no  record  of  conditions  similar  to  those  existing  in  the  first 
of  these  three  cases. 

Nerve  to  the  first  Lumbrical  Muscle  in  the  Hand. — In  three  hands  a 
double  path  for  the  nerve-supply  of  the  first  lumbrical  muscle  was  observed 
in  the  shape  of  a communication  between  the  normal  branch  from  the 
median  nerve,  which  perforated  the  muscle,  and  a branch  of  the  deep  ulnar, 
which  emerged  from  the  substance  of  the  M.  abductor  mdicis..  Prom 
this  ansa  branches  were  distributed  to  the  metacarpo-phalangeal  ]Oint  o 
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the  index  finger.  Tho  condition,  just  noted  is  practically  identical  with 
that  described  by  the  author  in  a paper  in  the  Journal  of  Anatomy  for 
October,  1889,  on  “Variations  in  the  nerve-supply  of  the  first  lumbrical 
muscle  in  the  hand.” 

M.  pt&rygo-spinosus. — An  example  of  this  occasional  muscle  was  associated 
with  the  presence  of  a lesser  inferior  dental  branch  of  tho  mandibular  division 
of  the  fifth  cranial  nerve,  and  it  separated  the  latter  from  the  inferior  dental 
nerve  proper,  which  was  more  internal. 

M.  scalenus  anticus. — A flat  ribbon-like  band  took  origin  as  a part  of  the 
scalenus  medius,  and  descended  at  first  behind  the  anterior  primary  division 
of  the  fifth  and  sixth  cervical  nerves.  The  slip  then  turned  forward  between 
the  sixth  and  seventh  nerves,  and  passed  down  in  front  of  the  plexus,  to  be 
inserted  along  with  the  rest  of  the  scalenus  anticus. 

M.  mento-hyoideus. — Two  cases  of  this  occasional  muscle  were  observed. 
Each  was  supplied  by  the  mylohyoid  nerve. 

M.  adductor  magnus. — In  an  aboriginal  subject  the  “ round  tendon”  was 
continued  into  the  internal  lateral  ligament  of  the  knee-joint,  as  in  the  fcetal 
condition. 

Nerve-supply  of  M.  flexor  brevis  hallucis. — In  one  foot  the  outer  or  fibular 
head  of  this  muscle  was  observed  to  have  an  additional  nerve-supply  from  a 
branch  of  the  external  plantar  nerve,  which  pierced  the  adductor  obliquus 
hallucis  in  order  to  reach  it.  St.  John  Brooks  remarks  ( Journal  of  Anatomy 
XXI.,  p.  575),  “ In  no  case  [out  of  twenty-five  feet  examined]  didT  find  the 
deep  external  plantar  supplying  the  outer  or  fibular  head  of  the  flexor  brevis 
hallucis,  though  this  is  said  to  be  the  normal  arrangement  by  Henle  (Nerven- 
lehre,  1879,  p.  598),  and  by  Schwalbe  (Neurologie,  1881,  p.  977).” 

M.  -flexor  accessorius  longus  digitorum  pedis. — The  presence  of  this 
muscle  constitutes  a not  uncommon  variety.  In'  one  of  the  cases  in  which 
I observed  it,  it  was  characterised  by  the  possession  of  four  distinct  fleshy 
slips  of  origin.  The  muscle  seemed  to  consist  essentially  of  a small  conical 
muscular  belly  ending  in  a slender  rounded  tendon,  which  entered  the  foot. 
The  muscular  fibres  arose  from  the  deep  aspect  of  the  deep  septum  formed 
by  the  aponeurosis  of  the  back  of  the  leg,  about  three  and  a half  inches 
above  the  level  of  the  internal  malleolus.  The  other  three  muscular  slips 
were  united  to  the  resulting  tendon  of  the  former,  the  uppermost  having  a 
similar  origin  to  it  and  being  nearly  parallel  to  it  at  its  junction  with 
the  tendon.  Another  took  origin  from  the  fascia,  and  joined  the  tendon 
about  an  inch  lower  down,  while  the  fourth  fleshy  slip  was  more  flattened,  and 
was  comparatively  longer  and  wider,  arising  from  the  posterior  surface  of  the 
fibula  from  a point  just  below  the  attachment  of  the  flexor  longus  hallucis 
to  within  2 inches  of  the  level  of  the  tip  of  the  external  malleolus,  and  from 
the  intermuscular  septum  between  the  latter  muscle  and  the  peroneus  brevis. 
This  latter  slip  joined  the  common  tendon  at  a much  wider  angle  than  the 
others,  crossing  the  leg  obliquely  from  without  inwards.  The  slender  tendon 
of  insertion  was  directed  downwards,  directly  upon  the  tendon  of  the  flexor 
longus  hallucis  and  beneath  the  internal  annular  ligament  into  the  sole  of 
foot,  where  it  was  found  to  divide  into  small  slips,  of  which  the  least  con- 
siderable Joined  that  offset  of  the  tendon  of  the  flexor  longus  digitorum, 
which  united  with  the  tendon  of  the  flexor  longus  hallucis,  while  the  others 
were  distributed  partly  to  the  outer  border  and  deep  surface  of  the  flexor 
accessorius  and  in  part  united  with  a special  slip  of  the  tendon  of  the  flexor 
longus  hallucis,  also  passing  to  the  accessorius. 
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Cervical  Rib  ( Bilateral ). 

At  an  autopsy  at  the  Prince  Alfred  Hospital,  a considerable  time  ago, 
I found  the  transverse  ridge  corresponding  to  the  junction  of  the  presternum 
with  mesosternum  unusually  prominent.  Joining  the  lateral  margin  of  the 
presternum  above  this  level,  and  about  the  middle  of  its  border,  was  a costal 
cartilage,  w'hich  appeared  to  be  too  low  down  for  a first  rib,  and,  in  fact, 
another  was  found  to  be  interpolated  between  it  and  the  clavicle.  On  further 
examination  this  highest  costal  cartilage  was  found  to  end  about  1£  inch 
external  to  its  sternal  attachment  in  an  ossified  irregular  extremity,  from 
which  a fibrous  band  led  back  for  about  1^  inch  to  become  continuous  with 
the  sharp  tip  of  a vertebral  rib  forming  the  uppermost  of  the  series.  A care- 
ful examination  from  below  up  proved  this  to  bo  the  first  of  a series  of  twelve 
only,  although  it  was  plainly  a cervical  costal  arch.  The  true  first  thoracic 
costal  arch  much  resembled  a normal  second  rib  in  shape  and  size,  except  at 
the  sfernum,  where  its  synchondrosis  was  of  the  normal  character.  Unfortu- 
nately the  autopsy  was  rigidly  limited,  both  as  to  extent  and  as  to  time,  and 
it  was  impracticable  either  to  carry  the  dissection  on  or  to  spend  time  in 
examining  the  condition.  I was  thus  uuable  actually  to  verify  either  the 
cervical  attachment  of  the  highest  costal  arch  or  any  of  its  other  relations, 
or  the  entire  absence  of  any  rudiment  of  a twelfth  thoracic  rib.  But  the 
true  second  thoracic  rib  was  a reliable  land-mark  and,  further,  the  (actual) 
eighth  costal  arches  joined  the  sternum  at  junction  of  meso- and  metasternum,, 
after  the  manner  of  the  seventh  thoracic  costal  arches.  'Wenzel  Gruber,  and 
Turner  have  given  full  accounts  of  the  occurrence  of  cervical  ribs.  The 
special  interest  in  this  case  is  its  apparent  co-existence  with  absence  of  the 
twelfth  thoracic  arch.  The  condition  was  bilateral. 


TUI  It  I)  SESSION,  1802. 


713 


Notes  on  the  Function  of  the  Thyroid  Gland,  with 
Observations  on  a Case  of  Thyroid  Grafting. 

J.  Lockhart  Gibson,  M.D.,  C.M.,  Edin.,  M.R.C.S.,  Eng., 

Hon,  Physician,  Hospital  for  Sick  Children,  Brisbane. 


My  work  in  writing  the  following  notes  on  the  function  of  the  thyroid  has 
been  made  comparatively  easy  by  Victor  Horsley’s  latest  paper.* * * §  This,  while 
furnishing  me  with  an  account  of  recent  work  on  the  subject,  which  other- 
wise in  Brisbane  it  wouid  have  been  impossible  to  obtain,  has  also  made  it 
unnecessary  for  me  to  even  refer  to  the  work  of  others  except  where 
necessary  for  the  special  elucidation  of  any  point.  My  paper,  therefore, 
will  have  the  advantage  or  disadvantage  of  being  based  upon  observations 
of  my  own  on  the  function  of  the  thyroid,  and  will  have  the  special  purpose 
of  recording  the  case  of  a child  in  whom  I believed  the  thyroid  to  be  at  least 
functionally  absent,  and  into  whose  body  I have  twice  grafted  the  thyroid  of 
a lamb — -first,  under  the  skin  of  the  chest,  and  afterwards  into  the 
abdominal  cavity. 

To  Victor  Horsley’s  paper  I shall  have  to  refer,  as  I cannot  agree  with 
some  of  his  conclusions  regarding  the  function  of  the  thyroid.  I had 
occasion  to  correct  in  the  British  Medical  Journal f his  misquotation  of  my 
work  in  an  early  part  of  his  paper.  This  correction,  j:  though  made  with 
suitable  diffidence,  has  given  offence  to  Mr.  Horsley,  and  has  been  resented 
by  him. 

In  a paper§  on  the  blood-forming  organs,  published  in  1S85-1S86,  I 
recorded  observations  on  dogs,  directed  to  ascertain  whether  or  not  the 
thyroid  gland  had,  as  regards  corpuscular  elements,  any  blood-forming 
properties.  I rom  these  I felt  justified  in  concluding  that  it  possesses  no 
blood-forming  properties.  And  I was  at  the  same  time  able  to  disprove  its 
alleged  function  as  compensatory  to  the  spleen.  Both  of  these  functions  I 
note  that  Victor  Horsley  is  still  inclined  to  support,  and  has  for  that 
purpose  included  in  his  paper  evidence  from  Crede  and  Zezas,  whose  work  I 
showed  to  be  unreliable  in  this  matter.  Stephen  Mackenzie,  in  an  exhaustive 
paper  on  “ Pernicious  Antenna, ”||  read  before  the  Medical  Society  of  London, 
states,  “ It  has  recently  been  suggested  that  the  thyroid  body  if  not  in  ordinary 
circumstances  a blood-forming  organ  may  take  on  this  function  when  all  the 
latent  capacity  of  blood-formation  is  called  into  play.  The  evidence  o n 
which  this  opinion  is  based  has  been  shown  by  Gibson  to  be  very  meagre 
and  inexact,  and  it  may  be  accepted  that  the  thyroid  body  has  no 
htemopoietic  function.” 

• Purely  we  can  ascribe  no  blood-forming  function  to  a gland  whose  excision 
is  followed  by  no  reduction  in  the  number  of  coloured  cells  in  the  blood,  and 
by  no  important  alteration  in  the  number  of  colourless  cells.  In  two  of  my 
dogs  such  was  the  case  in  spite  of  the  fact  that  the  effect  of  the  excision 

* British  Modical  Journal,  Jan.  30th,  Feb.  0th,  1802. 

t British  Medical  Journal,  May  Hth,  1892. 

J British  Medical  Journal,  May  21st,  1S92. 

§ Journal  of  Anatomy  and  Physiology,  vol.  xx,  part  iv. 

II  British  Medical  Journal,  Deo.  10th,  1890. 
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was  lethal,  and  of  the  additional  fact  that  one  was  also  minus  its  spleen. 
In  a third  dog,  which  showed  reduction  in  the  number  of  hsemocytes,  this 
could  he  ascribed  to  voluntary  starvation  preventing,  by  its  depressing 
influence  upon  the  blood-forming  organs,  a recovery  from  the  initial  reduction 
of  corpuscles  due  to  the  operation.  I do  not  deny,  in  fact  assert,  that  if 
animals  live  long  enough  after  excision  of  the  thyroid  they  become  anaemic, 
but  this  can  be  ascribed  to  the  very  serious  effect  that  the  absence  of  the 
thyroid  has. upon  the  nervous  system,  and  upon  the  general  body  metabolism, 
exercising  a depressing  influence  on  blood  formation.  And  surely  the  case 
of  a dog  whose  spleen  was  excised  with  a resulting  slight  reduction  in  the 
number  of  red  cells  which  seemed  to  reach  a maximum,  as  in  other  dogs,  at 
about  two  months  after  the  excision,  is  sufficient  to  disprove  any  com- 
pensatory function  of  the  two  glands  as  well  as  any  blood-forming  function 
of  the  thyroid.  For,  from  this  dog,  I subsequently  removed  first  one  lobe  of 
the  thyroid  without  any  ill  effect  on  the  animal,  and  without  its  absence 
having  prevented  the  red  corpuscles  from  reaching  within  a month,  the 
number  which  had  existed  in  the  blood  previous  to  the  excision  of  the  spleen, 
i.e.,  the  hasmocytes  increased  in  numbers  during  the  month  subsequent  to 
the  excision  of  the  first  thyroid  lobe,  in  spite  of  the  fact  that  the  animal 
was  also  without  a spleen.  The  remaining  lobe  of  the  thyroid  was  then 
removed  with  a lethal  effect,  fourteen  days  after,  but  with  so  slight  an  effect 
upon  the  number  of  the  coloured  corpuscles  that  two  days  before  its  death 
they  were  equal  in  number  to  those  in  the  blood  previous  to  the  excision  of 
the  first  lobe.  This  animal  also,  be  it  noted,  lived  without  spleen  and  thyroid 
practically  as  long  as  the  other  two  dogs  from  which  the  thyroid  alone  had 
been  excised  at  one  operation. 

Victor  Horsley  has  objected  to  the  results  of  enumeration,  in  the  cases 
of  these  three  dogs,  that  they  are  negative  and,  therefore,  of  no  value,  as 
compared  to  the  many  which  he  calls  positive  results,  where  reductions  in 
the  number  of  hsemocytes  have  been  noted  subsequent  to  excision.  To 
this  I have  to  remark  that  my  results  have  really  the  value  of  'positive 
evidence,  while  the  cases  which  showed  reduction  could  only  have  the  value 
of  negative  evidence.  Dogs  suffer  so  quickly  and  acutely  as  the  result  of 
complete  excision,  that  it  is  a matter  of  surprise  that  the  blood  shows  so 
little  reduction  in  the  number  of  red  cells  even  as  an  effect  secondary  to  the 
nervous  and  general  symptoms.  To  his  hint  that  my  enumerations  were 
faulty,  I have  to  say  that  my  previous  experience  in  enumerating  the  blood 
corpuscles  as  resident  physician  to  Prof.  T.  F.  Fraser,  and  the  precaution 
I took  to  doubly  dilute  every  specimen  in  order  to  eliminate  faulty  enumer- 
ation as  a result  of  too  many  corpuscles  being  in  one  field,  makes  it  unlikely 
that  my  results  are  unreliable.  My  views,  also,  regarding  breaking  down 
coloured  corpuscles  prevented  me  from  counting  any  but  natural  ones. 

Victor  Horsley  after,  indeed,  saying  that  he  sees  much  to  support  the 
blood-forming  action  of  the  thyroid  says,  “ There  is  no  evidence  that  the 
thyroid  gland  is  directly  htemopoietic  as  regards  the  red  corpuscles,  &c. 
but,  he  says,  Kohlrausch  has  “ found  that  in  the  acini  are  bodies  closely 
resembling  blood-plates.”  I can,  myself,  confirm  these  observations  of 
Kohlrausch,  for  I have  frequently  remarked  the  number  of  bodies  in  speci- 
mens of  teased  thyroid  gland,  similar  to  the  variety  of  blood-platelets  called 
by  me  coloured  microcytes. 

According  to  Horsley,  “ The  changes  in  the  blood  apart  from  alteration 
in  the  number  of  corpuscles  are  as  follows  : — (a)  Increased  venosity  (all 
observers,  especially  Herzen,  Hofrichter,  and  Rogowitsch)  ; (b)  Great 
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diminution  in  tlio  amount  of  oxygen  (Albertoni  and  Tizzoni)  which  may,  in  the 
arterial  hlood,  fall  below  the  normal  proportion  in  the  veins ; (c)  Presence 
of  abnormal  constituents  of  the  Plasma. — Halliburton  has  found  mucin  in 
the  blood  of  monkeys,  in  which  I (Horsley)  had  performed  thyroidectomy.” 
He  further  remarks,  “It  requires  no  insistance  to  point  out  that  such  changes 
in  the  blood,  gravely  altering  its  constitution  and  functional  activity,  must 
evoke  a considerable  degree  of  anromia,  both  by  distinctive  changes  in  the 
fluid  itself,  and  by  the  effect  which  it,  thus  altered,  necessarily  exerts  in  the 
blood-forming  tissues,  for  example,  marrow.” 

Might  we  not  go  a step  further  and  conclude  that  the  changes  in  the 
blood,  observed  by  Herzen,  Hofrichter,  Kogowitsch,  and  Albertoni,  and 
given  such  prominence  by  Horseley,  as  primary  results  of  thyroidectomy, 
may,  themselves,  be  secondary  to  the  effect  on  the  general  nutrition  due  to 
the  absence  of  some  material  secreted  by  the  gland,  and  necessary  to  life 
or  for  the  proper  working  of  the  central  nervous  system  ? 

My  few  observations  alone,  made  as  they  were  on  dogs  which  die  so  soon 
when  deprived  of  the  whole  thyroid,  are  sufficient  to  prove  that  the  gland 
has  no  important  function  as  regards  the  corpuscular  elements  of  the  blood, 
as  these  remain  practically  unaffected  after  thyroidectomy,  even  after  the 
onset  of  acute  nervous  symptoms  threatening  life  and  resulting  in  death. 

Whether  the  thyroid  secretes  a substance  which  alters  the  chemical  com- 
position of  the  blood  plasma  is  quite  another  affair.  And  in  my  original 
paper  I gave  adherence  to  the  hypothesis,  advanced  by  Schiff,  that  the  gland 
secretes  some  substance  whose  absorption  into  the  blood  is  essential  to  life. 
And  to  the  extension  of  this  hypothesis,  by  Sanquirco  aud  Canalis,  that  the 
gland  secretes  some  material  which  is  necessary  for  the  nourishment  of  the 
central  nervous  system.  And  I made  the  following  remark,  “ Against  the  no 
doubt  pretty  strong  arguments  brought  forward  by  Horsley,  in  favour  of  an 
excretory  function  of  the  thyroid,  I may  here  refer  to  the  apparent  success  of 
Schiff  in  securing  dogs  against  a fatal  result  of  excision  of  the  gland  by 
placing  the  freshly  excised  thyroid  of  another  dog  in  the  abdominal  cavity 
some  weeks  before  the  operation,”  and,  further,  “ to  suppose  that  the  inju- 
rious substance  is  taken  up  by  the  lymphatics  would  involve  the  improbable- 
looking  further  supposition  of  a passage  from  those  back  again  into  the 
blood  with  a subsequent  re-excretion  by  some  other  organ.”  Extending 
this  objection  further,  I may  now  say  that  unless  the  lungs  proved  to  be 
the  organs  by  which  this  injurious  substance  (supposed  to  be  excreted 
by  the  thyroid)  was  ultimately  excreted,  it  would  be  distributed,  after 
passing  through  these  both,  throughout  the  systemic  and  cerebral  circula- 
tion. Not  certainly  provident  nature’s  method  of  dealing  with  poisonous 
substances. 

Horsley,  himself,  records  a very  strong  point  against  this  excreting  hypo- 
thesis, viz.  . the  experiments  of  *V  assale  on  nine  dogs.  The  juice  aud  secretion 
were  expressed  from  the  excised  glands,  and  injected  into  the  animals,  the 
cachexia  being  thereby  considerably  diminished'.  And  he  further  mentions 
the  striking  results  of  Dr.  G-.  Murray  * in  treating  myxoedema  by  this 
method.  But  he,  nevertheless,  concludes  that  the  thyroid  gland  is  a structure 
essentially  connected  with  the  metabolism  of  the  blood  and  tissues  ; and  in 
fulfilment  of  its  functions  it  is  haimopoiotic,  both  directly  and  indirectly 
and  that  it  forms,  that  is,  secretes  from  the  blood  a colloidal  substance  which 
is  transmitted  via  the  lymphatics  from  the  acini  of  the  gland  to  the  circu- 
lation.” 

* British  Medical  Journal,  10th  October,  1891. 
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But,  to  put  bis  conclusions  more  distinctly  forward,  and  without  going 
beyond  the  limits  of  this  paper,  I may  say  that,  of  the  ten  hypotheses  recorded 
by  him  as  advanced  regarding  the  functions  of  the  gland  he  gives  adherence 
to  three,  viz. : — 

"1.  “That  itis  directly  a blood-forming  organ.” 

2.  “That  it  is  indirectly  a blood-forming  organ.” 

3.  “ That  it  modifies  or  destroys  substances  which,  circulating  in  the 

blood,  are  harmful  to  the  general  economy.”  This  he  considers  its 
most  important  functions,  and  he  adds  to  it  a,  to  my  mind,  still  more 
important  corollary,  viz.  : — That  it  secretes  some  substance  useful 
to  the  general  metabolism  of  the  body. 

This  corollary,  which  is  simply  Schiff’s  hypothesis  above  mentioned,  seems 
to  me  somewhat  strange  after  what  Horsley  says  of  the  hypothesis,  that  it 
manufactures  some  substance  specially  necessary  to  the  integrity  and  proper 
functional  activity  of  the  central  nervous  system,  which,  he  concludes,  “ is 
not  strongly  supported.”  “The  fact,”  he  says,  “that  the  nervous  system  suffers 
so  prominently  in  the  cachexia  thyroidectomica  is  no  proof  in  favour  of  this 
restricted  creed  of  the  functions  of  the  gland  ; it  is  only  one  expression  of  the 
general  disturbance  of  metabolism  caused  by  loss  of  the  thyroid  tissue.” 

There  seems  to  me  much  to  be  said  in  favour  of  the  general  metabolism 
suffering  secondary  to  the  nervous  system,  and  of  influence  so  exerted 
being  in  higher  vertebrates,  atleast,  the  mostdirect  and  least  restricted  method 
of  influencing  general  tissue  metabolism. 

Mr.  Horsley’s  paper  is  altogether  so  complete,  and  he  brings  such  a train 
of  evidence  of  his  own  and  of  other  observers  in  support  of  Schiff’s  hypo- 
thesis that  the  thyroid  secretes  and  not  excretes,  that  it  seems  a pity  for  him 
to  continue  to  support,  even  half-heartedly,  a conclusion  against  which  he 
himself  has  brought  so  much  evidence.  This  part  of  my  paper  cannot  be 
closed  without  referring  to  Mr.  Horsley’s  accusation,  in  his  reply  to  my 
letter,  that  I borrowed,  in  my  original  paper,  and  without  acknowledgment, 
a conclusion  of  his.  This  is  incorrect,  as  my  conclusion  could  not  have  been 
borrowed  from  the  report  of  his  lecture  on  account  of  its  non-existence 
there. 

The  conclusion  referred  to  ran  as  follows  : — *“  That  any  blood-forming 
action  it  (the  thyroid)  may  in  some  animals  seem  to  have  is  due  only  to 
the  presence  of  lymph  follicle  tissue  in  the  thyroids  of  such  animals.”  By 
lymph  follicle  tissue  I understand  and  mean  tissue  identical  with  lymphatic 
gland  structure.  Such  tissue  is  found  in  almost  every  gland  and  scattered 
generally  throughout  most  parts  of  the  body,  being  a very  constant  element 
in  mucous  membranes.  To  think  it  possible,  therefore,  that  some  may  be 
present  in  the  thyroid  gland  without  being  part  of  its  essential  structure  is 
nothing  original,  and  would  in  no  way  justify  the  gland  being  reckoned 
among  the  blood-forming  ones.  Otherwise  we  should  be  still  more  justified 
in  enumerating  amongst  such  glands,  the  lungs  and  the  pancreas. 

Mr.  Horsley’s  conclusion,  which  I am  accused  of  borrowing,  ran  as 
follows  : — f“  The  thyroid  gland  appears  to  consist  of  two  different  portions — 
(«)  glandular,  having  the  function  of  excreting  mucin  (?) ; (b)  highly  vascular 
lymphoid  nodules  having  a (?)  hannatogenous  function.”  The  most  important 
practical  conclusion  in  my  paper,  as  in  those  of  others,  was  that  total 
excision  of  the  thyroid  is  an  unjustifiable  operation,  as  proved  by  Ivocher, 


Op.  cit. 


t Lancet.  December,  27th,  18S4 
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Eeverdin,  and  Brunns  on  the  human  subject,  and  by  Sehiff  and  many 
others  ou  animals.  Whether  exception  might  be  made  to  this  conclusion  in 
the  case  of  malignant  disease,  including  both  lobes,  I should  not  like  to  say. 
It  is  possible  that  under  such  circumstances  the  patient  might  be  given  the 
chance  of  possessing  an  accessory  thyroid,  or  of  subsequent  treatment  by 
thyroid-grafting  or  by  injections. 

The  patient  whose  case  I would  bring  under  your  notice  to-day,  was  first 
seen  by  me  in  the  out-patient  department  of  the  Brisbane  Hospital  for  Sick 
Children  when  2 years  of  age,  and  was  then  diagnosed  to  be  a case  of 
myxoedema.  From  this  photograph  you  will  see  some,  though,  perhaps,  no 
very  great  justification  for  the  diagnosis.  The  only  alternative  seemed  to  be 
subacute  Bright’s  disease,  which  was  put  out  of  the  question  by  examination 
of  the  urine.  The  child  was  under  observation  for  a short  time,  and  was  then 
lost  sight  of.  Its  chief  symptoms  were  the  usual  thickening  of  subcutaneous 
and  submucous  tissue,  and  great  solidity.  He  came  again  under  my  notice 
when  4 years  of  age,  as  an  in-patient  of  the  Children’s  Hospital,  and  in  a 
much  more  advanced  stage  of  the  disease.  The  myxoedematous  swelling  was 
very  marked,  and  in  the  prepuce,  testicles,  and  eyelids  had  superadded  to  it 
some  considerable  less  solid  oedema.  Ho  resembled,  very  markedly,  a case  of 
acute  Bright’s,  but  again  there  was  nothing  in  the  urine  to  support  this.  These 
photographs  will  give  you  a fair  idea  of  his  then  condition.  He  suffered  from 
a fairly  severe  attack  of  bronchitis  while  in  the  hospital,  but  recovered  from 
that,  and  seemed  to  improve  somewhat  under  pilocarpine,  at  least  the  less 
solid  oedema  disappeared.  During  his  stay  in  hospital,  the  child  lay  like  a 
log,  and  took  notice  of  nothing  or  of  no  one,  unless  specially  called  to  do  so, 
and  there  was  great  difficulty  in  calling  his  attention.  In  other  words,  he 
cerebrated  very  little  and  that  little  with  extreme  slowness.  On  the  very 
evening  his  case  was  to  be  exhibited  by  me  at  our  medical  society  I was  taken 
seriously  ill,  and  this  illness  led  to  my  losing  sight  of  the  child  for  other  two 
years.  By  then  making  inquiry  I was  able  to  find-  him  for  the  purpose  of 
trying  the  effect  of  thyroid-grafting.  The  photograph  I show  you  now  of 
his  appearance  at  0 years  of  age  would  enable  any  medical  man  to  diagnose 
him  as  a case  of  myxoedema,  myxoedema  of  course  including  his  beino-  a 
sporadic  cretin. 

It  seems  to  me  that  cretinism  myxoedema,  and  cachexia  strumapriva  are 
all  closely  related,  and  that  their  individual  symptoms  differ  only  in  being 
due  to  the  functional  absence  of  the  thyroid  gland  affecting  through  the 
nervous  system,  more  or  less  markedly,  this  or  that  part  of  the  connective 
tissue.  This  child  is  no  doubt  a sporadic  cretin,  while  it  might  be  the  latter 
■without  suffering  from  myxoedema.  \irchow  reminds  us,  according  to 
Horsley,  of  the  twro  forms  in  these  words  : — “ First,  as  we  should  now  say,  the 
myxoedematous  form,  and  second,  the  atrophic  form,”  pointing  out  that  “ in 
the  former  case  the  resemblance  between  the  so-called  congenital  variety  of 
the  disease,  and  that  developed  in  adult  life  is  so  marked  as  to  lead  us  to 
believe  they  are  identical  in  origin.”  The  photographs  taken  at  2,  4,  and 
6 years,  will  prove  to  you  that  the  condition  of  the  child  was  advancing  for 
the  w'orse,  and  will  enable  you  to  allow  that  subsequent  improvement  must 
have  been  due,  therefore,  to  treatment.  He  has  had  no  treatment  but  thyroid 
grafting,  and  these  photographs,  mostly  taken  very  kindly  for  me  by  my 
colleague,  Dr.  Peter  Bancroft,  will  show  you  its  effect. 

Transplantation  was  done  by  Sehiff  about  18S3,  and  according  to  Horsley 
as  early  as  1883  by  Kocher,  in  cachexia  strumapriva,  later  by  Bircher  and 
Horsley,  and  has  been  performed  in  France  by  several  surgeons  in  cases  of 
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myxcedema  and  sporadic  cretins.  “ The  sum  of  these  operations  being  un- 
questionably an  improvement  in  the  patients  and  amelioration  of  the  symptoms 
in  those  cases  where  the  grafted  gland  survived.”  (Horsley.)  My  patient 
at  the  age  of  6 years  was  admitted  for  thyroid-grafting  on  July  2nd,  1891. 
The  two  photographs  in  the  third  row  of-  the  series  were  taken  in  the  middle 
of  July.  He  had  the  usual  appearance  of  a myxoedematous  sporadic  cretin, 
or  more  strictly  of  a myxoedematous  child.  Description  is  unnecessary  on 
account  of  the  photographs.  Condition  : — Cannot  stand  without  being  well 
supported  ; has  to  be  fed  on  slop  food,  on  account  of  his  difficulty  in  swallow- 
ing anything  hard ; appetite  is  fair ; habits  cleanly ; respiration  becomes 
difficult  towards  evening,  when  he  makes  a crowing  sound,  and  often  seems 
to  be  choking.  His  breathing  when  asleep  is  always  noisy,  and  quite  frightens 
the  other  children.  He  is  heavy,  stolid,  and  unnoticing  all  day — somewhat 
less  so  towards  evening.  Skin  is  tense  and  glazed,  at  parts  rough,  dry,  and 
hard  to  the  touch.  Extremities  cold  to  the  touch,  and  often  quite  livid.  July 
20th,  1891 : Amesthetised  the  child  and  a lamb  in  the  same  room.  Removed 
both  lobes  of  the  lamb’s  thyroid  and  introduced  them  directly  within  the 
sheath  of  the  groat  pectoral  in  the  right  mammary  region,  just  below  the 
nipple.  Each  lobe  was  laid  open  by  a longitudinal  incision  previous  to 
insertion.  The  subsequent  history  of  the  lamb  will  be  given  later.  The  boy’s 
wound  did  not  heal  by  first  intention,  but  discharged  slightly.  It  was  firmly 
healed  in  a month.  Nothing  like  portions  of  broken  down  thyroid  were  dis- 
charged. The  inserted  glands  have  never  been  capable  of  detection  through 
the  skin.  Improvement  in  mental  state  was  noticed  upon  even  the  day 
subsequent  to  the  operation.*  July  29th  : Nine  days  after  grafting,  noted 
that  he  was  much  brighter  looking,  and  that  he  was  laughing  and  taking  more 
interest  in  his  surroundings.  July  81st : (Edema  noted  to  be  much  less,  feet 
and  hands  to  be  warm,  that  the  skin  had  lost  its  glazed  appearance  and  was 
becoming  soft.  August  2nd  : Mother  considers  him  thinner  than  he  has  ever 
been.  August  5th  : Quite  bright  looking,  sucking  his  fingers,  and  making 
sounds  as  if  trying  to  talk.  August  23rd  : Photographs  of  fourth  row  taken 
by  Dr.  P.  Bancroft.  Wound  quite  healed.  Skin  soft  and  natural  looking, 
and  to  the  feel.  October  Gth  : Height,  31  inches.  Photograph  in  fifth  row 
taken  by  Dr.  P.  Bancroft.  November  12th  : The  following  noted  : — Patient 
has  been  steadily  improving,  all  oedema  has  disappeared,  though  lips,  hands, 
and  feet  are  still  rather  thick.  Skin  is  perfectly  natural  to  look  aud  feel,  soft, 
and  almost  moist  like  a healthy  baby’s.  Pie  sleeps  quite  quietly,  and  has 
discontinued  to  make  the  crowing  sound  and  choking  noise  at  night. f Seems 
very  happy,  and  takes  interest  in  what  goes  on  in  the  ward.  Likes  looking 
at  pictures.  Shakes  hands  readily,  and  can  walk  with  very  little  support,  but 
tendency  to  become  bow-legged.  Is  stubborn  for  his  own  way,  and  cries 
loudly  if  thwarted.  He  laughs  and  crawls  along  the  floor  after  the  other 
children  and  the  nurses,  and  knows  his  way  well  to  the  dining-room.  Does 
not  require  to  be  confined  to  slop  food,  and  feeds  himself  like  a child  of  about 
2 years.  Has  a distinct  preference  for  a little  girl  suffering  from  hip-joint 
disease,  and  takes  things  to  show  her,  making  sounds  while  doing  so,  as  if 
trying  to  talk.  In  February,  1892,  it  was  noted  that  he  can  be  sent  a message 
by  the  other  children  or  by  the  nurses,  and  seems  to  understand  for  what  he 
is  sent,  and  to  be  increasing  in  intelligence.  In  March  his  height  was  311- 
inches,  or  a gain  of  an  inch.  He  would,  then,  not  try  to  walk  alone, 
but  support  from  a single  finger  was  sufficient.  There  had,  however,  been 


* Which  supports  observations  of  Dr.  Murray  and  of  Dr.  Macpherson  ( Edinburgh  Medical  Journal,  May, 
1892),  and  the  opinion  that  only  absorption  of  the  juice  of  the  inserted  gland  could  have  caused  so  early  a 
effect. 

f Owing  to  the  disappearance  of  submucous  oedema. 
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no  perceptible  improvement  between  October,  1891,  and  May,  1892;  in 
fact,  the  skin  began  to  show  a tendency  to  become  dry  again,  though  with- 
out any  sign  of  returning  oedema.  In  this  month  the  photograph  in  the 
sixth  row  was  taken  preparatory  to  further  grafting.  Note  that  it  is  to  all 
appearance  the  photograph  of  a baby  boy,  not  certainly  of  (5  or  7,  but  say  of 
2 years. 

May  20th : A second  lamb  was  etherised.  Lobes  of  its  thyroid  intro- 

duced into  child’s  abdomen,  each  being  first  incised  as  previously.  One  lobe 
was  attached  by  silkworm  gut  stitch  to  anterior  left  abdominal  wall,  the 
other  placed  free  in  the  right  side  of  the  abdominal  cavity.  The  incision  was 
made  in  the  linoa  alba,  no  vessels  required  tying.  Silkworm  gut  and  horse- 
hair sutures  were  used.  Wound  healed  by  first  intention.  The  anterior 
abdominal  wall  was  noticed  during  operation  to  be  very  thin.  The  lamb  was 
unfortunately  killed  by  ether. 

No  symptoms  of  peritoneal  irritation,  and  no  abdominal  distension  occurred 
after  introduction  of  the  glands.  At  that  time,  however,  several  children  in 
the  wards  suffered  from  dysenteric  diarrhoea — Johnny  had  a rather  severe 
attack,  commencing  four  days  after  the  operation,  and  lasting  for  three  weeks. 
During  it  his  temperature  ranged  between  98  degrees  and  102  degrees. 
This  dysentery  reduced  him  considerably,  and  has  somewhat  complicated  his 
progress  ; but  since  the  end  of  June  he  has  been  improving.  The  attack 
may,  of  course,  have  been  due  to  peritoneal  irritation,  but  there  were  no 
signs  of  such,  and  not  the  least  tenderness.*  The  gland  attached  to  the 
anterior  abdominal  wall  could  be  felt  with  great  clearness  for  more  than  two 
months  ; latterly  it  is  less  distinct,  but  recognisable.  The  unattached  gland 
could  also  be  clearly  felt  for  some  weeks,  only  a faint  indication  of  its 
presence  can  now  be  detected.  The  last  photograph,  taken  September  4th, 
will  show  you  his  present  condition.  To  ail  appearance  he  is  now  merely  a 
well-nourished  baby  boy,  with  soft  natural  skin  and  firm  limbs,  with  some- 
what thick  features  and  lips,  but  no  myxoedematous  swelling.  The  fatty 
lumps  in  the  lower  cervical  region  have  almost  disappeared,  and  he  is  now 
taking  an  increased  interest  in  what  goes  on  in  the  ward  ; he  plays  with  tops 
and  pictures  much  as  a child  of  between  2 or  3 years  would  do."  He  stands 
and  walks  pretty  firmly,  though  still  afraid  to  do  so  without  support,  which, 
hov  ever,  requires  to  be  little  more  than  nominal.  He  is  easily  amused,  and 
laughs  and  smiles  in  quite  an  intelligent  manner.  The  grafting,  to  sum  up 
shortly,  has  cured  his  myxosdema  and  has  lessened  his  cretinism.  Whether 

and,  if  necessary,  future  grafting  will  succeed,  further  remains  to  be  seen. 
IIis  height  is  now  32 f inches,  i.e.,  he  has  gained  nearly  2 inches,  certainly,  in 
the  last  year.  Witnout  the  photographs  his  case  would  be  of  little  interest, 
and  you  would  only  have  my  word  for  his  improvement.  The  camera,  how- 
ei  ei , cannot  lie,  and  by  its  aid  I hope  to  have  succeeded  in  interesting  you. 


History  of  First  Laiir. 
Its  wound  healed  with  practically  no  suppuration. 

A m Cl  TIT  h n4/\TT/\«  i-I.  „ 1 J (•  I 1 i n ■ - 


It  showed  no  symp- 


toms  whatever  as  the  result  of  the  removal  of  its  thyroid.  It  was  allowed  to 
live  until  February  10th,  i.e.,  for  seven  months.  I made  up  my  mind  that 
it  possessed  an  accessory  thyroid.  It  was  killed,  and  a careful  post-mortem 
made,  but  no  accessory  thyroid  found.  The  region  of  the  trachea  was  then 
loroughly  explored,  and  a piece  of  thyroid  gland  was  found  in  front  of  the 
trachea,  and  between  it  and  the  cicatrix  of  about  the  size  of  one  of  the  ker- 
nels ot  a broad  bean.  This,  no  doubt,  was  a hypertrophied  small  piece  of  gland 

* It  may  also  have  been  due  to  an  overdose  of  thyroid  juice. 
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which  had  been  accidentally  left  at  the  operation.  The  thyroid  of  a sheep 
consists  of  two  lobes  without  a definite  isthmus.  These  lobes  are  long  and 
very  spindle-shaped,  and  situated  at  the  side  of  and  almost  behind  the  larynx 
and  upper  end  of  the  trachea.  Doubtless,  in  ligaturing  their  vessels  pre- 
paratory to  excising  them  a small  piece  of  the  very  thin  lower  end  of  each 
had  been  left  on  the  proximal  side  of  the  ligature.  These  had  been  approxi- 
mated and  drawn  forward  in  the  cicatrix,  and  had  hypertrophied  to  carry  on 
the  essential  function  of  the  gland.  May  not  this  explain  the  absence  of 
cachexia  in  three  lambs  observed  by  Sanquirco  and  Orrechia  after  the 
removal  of  their  thyroid  glands  ? I can  hardly  believe  so  short-lived  an 
animal  as  a sheep  would  fail  to  show  cachexia  within  seven  months,  and  it  is 
fair  to  conclude  that  the  piece  of  thyroid  found  in  the  case  of  my  lamb  was 
sufficient.  I can  be  sure  that  no  piece  so  large  was  left,  as  I considered  that 
the  whole  gland  had  been  removed.  It  was  therefore  an  hypertrophied 
piece.  Special  care  was  taken  to  excise  both  lobes  very  completely  from  my 
second  lamb,  but  unfortunately,  as  said  before,  it  inhaled  an  overdose  of 
ether  while  our  attention  was  being  given  to  the  boy.  It  occurred  to  me 
that  this  hypertrophy  of  what  had  been  left  behind  when  removing  the 
thyroid  glands  from  the  lamb  would  be  able  to  furnish  evidence  either  for  or 
against  the  alleged  blood-forming  function  of  the  thyroid.  After  hardening 
I cut  quite  two-thirds  or  the  whole  of  it  into  sections  by  the  aid  of  the 
freezing  microtome,  and  carefully  examined  all  the  sections,  about  200,  for 
lymph  follicular  nodules.  The  great  majority  of  the  sections  contained  no 
lymph  follicular  nodules  and  those  that  did  contain  any,  contained  so  little 
as  to  leave  no  doubt  that  they  were  not  an  essential  part  of  the  gland 
structure.  I had  the  curiosity  to  make  a rough  estimation  of  the  amount 
found  in  the  section  which  contained  most  lymph  follicular  tissue.  This 
section  measured  half  an  inch  bv  nearly  a quarter  of  an  inch,  it  showed 
two  lymph  follicular  nodules  which,  after  being  recognised  as  such  by  the 
microscope,  proved  to  be  just  large  enough  to  be  distinguished  by  the  naked 
eye  in  an  unstained  specimen  as  of  different  tissue,  because  of  different 
colour  to  the  thyroid  gland  structure.  The  lymph  follicular  tissue  in  those 
sections  which  contained  any  was  almost  always  either  connected  with  some 
prolongation  inwards  of  the  capsule  or  with  some  moderately  sized,  blood- 
vessel. The  cells  lining  the  gland  acini  were  noted  to  be  cubical  in  shape 
and  to  have  the  appearance  of  being  young  cells. 

It  will  surely  be  readily  acknowledged  that  if  lymph  follicular  nodules 
had  been  an  essential  part  of  the  thyroid  gland  structure  they  would  have 
been  verv  numerous  in  a small  piece  which  had  hypertrophied  to  carry  on 
the  essential  function  of  the  gland  and  had  done  so  satisfactorily. 


No.  1.  No. 


1887.  1889 

When  first  seen,  and  first  diagnosed  Myxoedema  much  more  pronounced, 

to  be  a case  of  Myxoedema.  Aged  Aged  4 years. 

2 years. 


No.  3.  No. 


1891  (July).  1891  (August). 

Showing  that  disease  had  steadily  One  month  after  grafting  of  first 

advanced.  Admitted  for  Thyroid  Thyroid, 

grafting.  Aged  6 years. 


No.  5.  No. 


1S91  (October).  May  (1892). 

Three  months  after  grafting  of  first  Ten  months  after  grafting  of  first 

Thyroid.  Thyroid.  Just  previous  to  grafting 

of  second  Thyroid. 


No.  7. 


1892  (September). 

Four  months  after  grafting  of  second  Thyroid 
(into  peritoneal  cavity.)  Contrast  this 
specially  with  No.  3. 
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The  Effect  of  Food  on  the  Secretion  of  Bile  in  Man. 

C.  .T.  MjlBTXK,  M.B.,  B.Sc.  Lond. 

Demonstrator  of  Physiology  in  the  University  of  Sydney,  late  Demonstrator  of  Physiology  in 
King’s  Coll.,  London — with  an  analysis  of  human  bile,  by  E.  F.  IlEREOtrN,  F.I.C., 
F.C.S.,  formerly  Senior  Demonstrator  of  Physiology,  King’s  Coll.,  Lond.* 


The  subject  of  the  following  investigation  was  a woman  aged  2G,  in  whom 
a biliary  fistula  was  surgically  established,  owing  to  the  common  bile  duct 
having  been  completely  blocked  by  the  presence  of  a large  calculus.  (At 
the  time  of  the  operation  the  cause  of  the  obstruction  was  not  discovered.) 
As  a consequence,  the  whole  of  the  bile  was  discharged  through  the  opening 
in  the  abdominal  wall.  After  the  operation  the  patient  rapidly  increased  in 
weight,  gaining  in  one  week  as  much  as  54  lb.  The  stools  were  white  from 
undigested  fat,  and  not  particularly  offensive.  During  the  whole  time  she 
was  never  troubled  with  constipation.  She  had  a good  colour,  a splendid 
appetite,  and  notwithstanding  the  annoyance  of  a fistula,  expressed  herself  as 
feeling  well.  Such  a condition  of  affairs  presented  remarkable  opportunities 
for  investigating  the  bile-flow,  and  variations  in  this  flow  due  to  food,  drugs, 
&c.  My  observations  were  unfortunately  not  completed,  for  owing  to  the 
untimely  intervention  of  surgical  aid,  the  patient  died.  Dor  the  opportunity 
of  investigating  this  case  I am  indebted  to  the  kindness  of  Dr.  Bristowe, 
P.R.S.,  under  whose  charge  the  patient  was.  I am  also  beholden  to  my  friends. 
Dr.  E.  Hobhouse,  at  that  time  House-physician  at  St.  Thomas’  Hospital;  and 
“ Sister  Charity,”  both  of  whom  afforded  me  every  assistance  in  their  power. 

The  number  of  cases  of  biliary  fistula  in  man  which  have  been  investigated 
is  not  great,  and  this  case  is  in  marked  contrast  to  most  others,  as  the- 
. patient  may  reasonably  be  considered  as  a normal  individual,  whereas 
previous  cases  have  usually  been  suffering  either  from  malignant  disease,  f 
or  hydatid  cyst  of  the  liver,  as  in  Ranke’s  X case  in  which  the  bile  was 
discharged  through  the  air  passages. 

V.  Wittich§,  Yeo  and  Herroun§,  and  Noel  Patou  and  Balfour||  have  failed 
to  discover  in  the  human  subject  any  rise  in  the  secretion  of  bile  after  meals, 
which  negative  results  are  in  contrast  to  the  well-known  observations  on 
animals,  of  Schmidt,^  Ivolliker  and  Muller, #*  Hoppe-Seylerft  and  Wolf++ 
who  record  a very  marked  increase  in  secretion  occurring  two  to  seven  hours 
after  the  ingestion  of  food. 

The  object  of  the  experiments,  the  results  of  which  are  embodied  in  this 
paper,  was  to  determine  whether  the  failure  of  previous  investigators  to 


nra°rw7atl0n3  °nJhebl,e  irom  th,e  sarao  case  wcro  made,  of  which  at  tile  time  I was  ignorant,  bv 
Whorn°£fmav  a'“  \Vnston.i  f*1?  results  of  which  were  published  in  the  Journal  of  Physiol. , vol.  x No  i 
to  dr^rihe  ,Sf',a  iA°T  coincide,  I have  merely  mentioned  the  fact,  and  have  not  considered  it  necessary 
£ the) Uy ratu re  of  8°  ab'C  * 08  Prof-  Herrou“  Ca“  but  b‘  * welcome  additio'n 

•f  n “n.r‘;b'’ I',  d-  gesamt.  Physiol."  Yeo  & Hcrroun,  Journal  of  Physiol.,  Vol. 

§ Im  cit  Dl°  Blutverthell"ni?  ur|d  der  Thittigkelts-wechsel  dor  Organe,"  Leipzig,  1871. 

II  Lab.  Reports.  Roy.  Coll.  Physicians,  Ed.,  1891. 

••  trxim  * ■*"«».  “ JJio  VerJauungs  Siifte  und  dor  StofTwcchsol." 

Ko  kt;r  it  Mllllar  " W 1 1 »*vl>u  »i  i , id  r lor.i 


**  u-niii  " „ » «.iu».iiuiigo  uiiu  ucr  dtoinvcrns 

hollikcr  ,t  Muller ' Wllrzhurger  Vorhandlungen,”  1885  a 1850. 
tt  Hoppe-Seyler,  “ Physiol.  Chemie,”  S.  308. 

,[  Wolf-  Allgemeine  Med.  Central  Zeitung  fur  1809,  S.  87 
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obtain  evidence  of  increased  secretion  after  a meal,  was  ascribable  to  the 
serious  illness  of  the  patient,  and  the  consequently  very  small  amount  of 
food  taken,  or  whether  man  differed  from  the  lower  animals  in  this  respect. 

I chose  the  night-time  for  my  observations  for  three  reasons : — 

(1.)  It  was  necessary  to  allow  a sufficient  interval  between  two  meals, 
in  order  that  the  effect  due  to  the  first,  might  have  passed  off  before 
the  second  was  taken.  With  five  meals  a day  (which  the  patient 
was  having)  this  was  the  only  time  when  one  could  obtain  such  an 
interval,  viz.,  from  supper  at  7'30  p.m.  until  breakfast  at  5 a.m. 

(2.)  It  was  advisable  to  have  the  ward  free  from  vibrations  and  students, 
both  of  which  might  very  possibly  have  interfered  with  the  accuracy 
of  my  registering  apparatus. 

(3.)  During  the  night  the  patient  remained  quiet  in  bed,  so  that  the 
chances  of  her  kinking  the  tube,  which  made  communication  between 
the  gall  bladder  and  the  registering  arrangements,  were  minimised. 

The  method  hitherto  adopted  to  determine  the  variations  in  the  amount 
of  bile-flow,  has  been  to  allow  the  bile  to  flow  from  the  fistula,  into  a measure 
or  bottle,  and  note  the  amount  every  fifteen  or  thirty  minutes.  As  this  would 
have  necessitated  my  sitting  up  all  night,  for  some  considerable  period,  I 
•endeavoured  to  devise  a method  of  obtaining  a curve  of  the  bile-flow  auto- 
matically. My  only  difficulty  was  to  find  a suitable  float.  After  several 
unsuccessful  attempts,  I used  the  following  arrangements  which  proved 
entirely  satisfactory.  A piece  of  glass  tube  lj  inch  long  and  of  slightly 
larger  diameter  than  the  fistula,  was  drawn  out  in  the  flame  so  as  to  produce  a 
constriction  in  its  centre.  With  a little  patience  and  glycerine,  this  tube  could 
be  gradually  insinuated  into  the  opening  in  the  abdominal  wall,  and  when  once 
inserted,  was  so  firmly  held  by  the  margins  of  the  wound  that  not  a drop  of 
bile  ever  escaped  by  its  sides.  To  the  end  of  the  tube  a piece  of  flexible  but 
stout  rubber-tubing  was  fixed,  which  conducted  the  bile  to  a cylinder  (A, 
Plate  1)  containing  some  sol.  of  phenol,  1 in  20.  On  the  surface  of  the  fluid 
rested  a cork  from  the  centre  of  which  a thread  passed  up  over  a light, 
freely-running  pulley,  and  to  the  other  end  of  the  thread  was  attached  a 
small  weight.  The  counterpoise  (lever  and  weight)  was  heavier  than  the 
cork,  which  latter  was  kept  on  the  surface  of  the  water  by  surface  action. 
By  this  little  device  the  cork  and  weight  followed  accurately  any  rise  in  level 
of  the  fluid.  The  string  to  the  end  of  which  the  weight  was  attached  carried 
a light  aluminium  lever,  the  writing  point  of  which  was  kept  against  the 
smoked  surface  of  the  drum  by  a guide.  The  remainder  of  the  recording 
apparatus  consisted  of  a light  drum  covered  with  smoked  paper,  fixed  on  the 
hour  pinion  of  an  eight-day  American  clock,  so  that  it  made  one  revolu- 
tion in  twelve  hours.  The  clock  was  tested  several  times  when  carrying  the 
cylinder  and  was  never  more  than  two  minutes  slow  at  the  end  of  twelve 
hours.  A figure  of  the  recording  apparatus  is  given  at  the  end  of  this  paper. 

By  these  means  I obtained  curves  in  which  the  abscissas  represent  time  in 
hours,  and  the  ordinates  the  amount  of  bile  secreted.  The  diameter  of  my 
glass  cylinder  was  such,  that  \ inch  rise  is  the  level  of  the  contained  fluid 
represented  very  closely  the  discharge  of  one  fluid  ounce  of  bile.  Photographs 
(reduced  in  size  one  half)  of  some  of  the  curves  are  reproduced  at  the  end 
of  this  paper.  From  these  curves  the  “ rate  of  flow”  for  finite  intervals  of 
time  can  be  easily  determined,  and  thus  “ speed  curves”  made.  I have 
drawn  a series  of  these  “ speed  curves  ” representing  the  rate  of  flow 
between  1030  p.m,  and  10  a.m.,  and  compounded  them  into  a mean  curve 
which  is  figured  at  Plate  (V).  On  examining  it,  one  sees  that  the  rate  of 
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secretion  is  very  far  from  uniform,  and  that  there  exist  some  marked  altera- 
tions in  the  speed  of  flow.  At  first  the  speed  is  moderate,  presumably  owing 
to  the  effect  of  the  previous  meal  (supper).  By  12  o’clock  this  effect  has 
apparently  passed  off,  and  the  rate  oi  secretion  sinks  to  a minimum  at 
4 o’clock.  At  4'30,  when  the  patient  is  awakened  and  washed,  the  rate  of 
flow  increases.  About  2 hours  after  breakfast,  which  meal  is  taken  at  5 a.m., 
the  secretion  becomes  very  rapid,  and  lasting  for  three  hours,  reaches  a 
maximum  between  three  and  four  hours  after  the  ingestion  of  food,  and  then 
diminishes.  This  marked  rise  in  rapidity  of  secretion  following  the  taking  of 
food,  compares  with  the  results  obtained  on  animals.  The  rapid  increase  in 
secretion  occurs  about  two  hours  after  the  entrance  of  food  into  the  stomach, 
which  is  presumably  about  the  time  food  begins  to  enter  the  small  intestines. 

Noel  Paton  and  Balfour,  in  their  able  paper  on  the  composition  and  flow, 
Ac., of  the  human  bile,  come  to  the  conclusion*:  “ In  man  the  meals  usually 
taken  appear  to  have  no  immediate  effect  on  the  flow  of  bile  or  the  amount 
of  solids  produced.”  They  found  the  excretion  of  bile  to  be  very  irregular, 
and  considered  it  unnecessary  to  collect  it  more  frequently  than  every  four 
hours. 

Copeman  and  "Winston’s  curve  is  so  extraordinary,  showing  a rise  after 
breakfast  and  a fall  after  dinner,  that  I fear  I cannot  claim  support  from 
their  observations,  although  they  appear  satisfied  that  their  chart  demon- 
strates that  the  taking  of  food  causes  an  increase  in  the  rate  of  bile  secre- 
tion, f 

The  three  “curves  of  flow”  in  Plate  2 show  such  a marked  uniformity  that 
I cannot  but  feel  justified  in  considering  the  sequence  of  events  in  the  light 
of  cause  and  effect.  J 

Analysis  of  Bile. 

Per  cent 


Specific  gravity,  1,009. 

Mucin  and  colouring  matter  (P43 

Sodium  chloride ! 0-6805 

Calcium  and  magnesium  phosp 0-065 

Soluble  sulphates  and  phosphates 0 0334 

Fats  and  cholesterin 0-0071 

Bile  salts  (tauro  and  glyco-chocolate)  ‘ 0-414 


Total  solids 


1-6300 


The  colour  of  human  bile. 

Considering  that  in  two  of  the  standards  works  on  physiology  in  the 
English  language,  namely,  Foster’s§  "Text-book  of  Physiology”  and  the 
“Handbook  for  the  Physiological  Laboratory,” ||  not  to  mention  others,  it  is 
distinctly  stated  that  the  human  bile  is  brown,  it  may  not  be  out  of  place 
here  to  insert  a few  remarks  on  this  subject.  Human  bile  from  a fistula  has 
been,  in  all  the  cases  which  I have  seen,  of  a dark  olive-green  colour,  and 
Murchison^  mentions  that  this  was  invariably  the  case  in  his  experience. 
Drs.  Copeman  and  Winston**  have  drawn  attention  to  this  fact,  and  conclude 
that  the  brown  colour  of  bile  obtained  from  the  gall-bladder  in  the  post- 
mortem room  is  due  to  the  conversion  of  tho  biliverdin  to  bilirubin  under  tho 
reducing  influenco  of  putrefaction.  They  were  able  to  demonstrate  this  on 


* Inc.  cit.,y>.  217.  t Inc.  cit. 

. ?ontjusion  wight  easily  have  boon  put  to  the  test  by  altering  the  breakfast  hour  to  somo 
"ot’ 118  previously  explained,  been  prematurely  deprived  of  my  vcrsuchstliier. 

9 birth  edition,  page  421. 

II  “ Lauder  Brunton,  Handbook  for  the  physiol,  lab.,”  p.  495. 

IT  “Dis.  of  Liver.” 

**  Jour,  of  Physiol.,  vol.  x,  No.  4,  p.  219. 
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monkeys,  whose  freshly  secreted  bile  is  green  (biliverdin  in  excess),  hut  after 
death  it  is  gradually  changed  to  brown,  due  to  the  biliverdin  becoming  reduced 
to  bilirubin,  or  even  hydro-bilirubin,  a process  of  reduction  which  can  easily 
be  brought  about  by  nascent  hydrogen  (sodium  amalgam)  or  sulphurous  acid. 
Noel  Paton  and  Balfour,  however,  state  that  in  their  case  the  fresh  bile  was 
brown,  and  became  green  on  exposure  (oxidation). 

COMPARISON  OP  THE  PERCENTAGE  OP  SOLIBS  IN  BILE  FROM  A FISTULA  WITH 
THAT  FROM  THE  GALL-BLADDER. 

The  much  larger  percentage  of  solids  contained  in  bile  from  the  gall-bladder 
of  a freshly-killed  animal  than  in  that  obtained  from  a fistula  has  been  re- 
marked by  Bidder  and  Schmidt,* * * §  Hoppe  Seyler,t  Copeman  and  Winston, J 
and  Bunge, § amongst  other  observers,  and  the  explanation  that  this  is  due 
to  absorption  of  water  by  the  gall-bladder,  has  found  considerable  favour. 
Bunge||  after  stating  this  difference  in  the  amount  of  solids,  says  : “ It  is 
therefore  evident  that  an  absorption  of  water  occurs  in  the  gall-bladder,” 
which  statement  does  not  by  any  means  appear  evident  to  me,  for  if  one  com- 
pares the  amount  of  solids  in  the  two  varieties  of  bile,  while  the  bile,  acids, 
mucus,  and  pigment,  cholesterin  and  lecithin  are  present  in  much  smaller 
quantities  in  fistula-bile,  the  inorganic  salts  are  equal  in  amount  in  the  two 
cases.  This  fact  is  obvious  if  one  compares  the  analyses  of  Hoppe  Seyler,|| 
Teo  and  Herroun||,  Noel  Paton  and  Balfour, f)  Copeman  and  Winston, ||  and 
Herroun  in  this  paper,  with  those  of  gall-bladder  bile  by  Prerichs,^[  and 
Gforup  Besanez**.  It  is  also  commented  on  by  Halliburton  in  his  text-book 
for  chemical  physiology.  (Ed.  1.  p.  676).  If  one  adopts  this  explanation, 
one  must  assume  that  in  the  gall-bladder,  water  and  inorganic  salts  are 
absorbed  but  not  bile  salts,  and  as  these  latter  are  freely  absorbed  from  the 
small  intestineff  this  assumption  does  not  seem  warrantable.  On  the  other 
hand  these  facts  seem  to  support  the  view  of  the  so-called  circulation  of  the 
bile  first  put  forward  by  Schiff*  viz  : — That  the  constituents  of  the  bile  are  to 
a large  extent  reabsorbed  from  the  intestine  and  conveyed  to  the  liver  by  the 
portal  vein  where  they  are  once  more  secreted  and  do  service  again  and  again. 
In  this  way,  although  only  a small  amount  of  bile-acids  be  formed  the  quantity 
contained  in  the  bile  at  one  time  may  be  considerable.  In  the  case  of  a fistula, 
these  constituents  pass  at  once  out  of  the  body  and  are  hence  not  available 
for  secretion  again.  The  amount  of  Na  Cl  in  the  intestines  during  digestion 
is  so  considerable  that  the  loss,  through  the  bile  passing  at  once  out  of  the 
system  is  insufficient  to  appreciably  affect  the  amount  secreted  by  the  liver. 

In  conclusion,  I have  to  thank  Mr.  Robert  Grant  for  taking  much  trouble 
in  photographing  the  curves,  which  are  shown  in  plate  2. 

* Loc.  cit. 

t “ Physiol.  Chem.,”  1881. 

1 Loc.  cit , p.  221. 

§ “ Physiol,  and  Path.  Chem.,”  translated  by  L.  C.  Wooldridge,  p.  212. 

||  Loc  cit. 

If  Hannover  Arm.  Jahrg.  V.  Heft,  1.  3 Anp.  p.  529. 

**  “ Lehrbuch  der  physiol,  chemic. ,”  by  Gorup  Besanez. 

tf  Tappenier,  “Wiener,  Litzungsberichte,”  Ixxvii  p.  281.  Found  bile  salts  were  absorbed  by  the  ileum 
but  not  by  the  duodenum  nor  jejunum. 


DESCRIPTION  OF  PLATES- 


Plate  I : — 

Sketch  of  apparatus  employed  to  record  the  flow  of  bile. 
(For  explanation,  see  text.) 

Plates  II,  III,  and  IV : — 

Specimens  of  tracings  obtained  with  apparatus,  and  by 
method  described  in  text.  (The  photographic  reproduc- 
tions shown  in  these  plates  are  taken  from  transparencies 
obtained  from  negatives  of  the  actual  curves  reduced  one- 
half.)  The  ordinates  represent  amount  of  flow,  and  the 
abscissa,  time.  The  numbers  written  at  various  points 
along  the  abscissa  indicate  the  hour  of  the  night ; and 
the  divisions  along  the  same  line  represent  periods  of 
fifteen  minutes  in  Plate  II,  and  thirty  minutes  in  Plates 
III  and  IV. 

Plate  V : — 

Curve  of  speed  of  flow  compounded  from  the  previous, 
and  other  curves  of  amount  of  flow.  This  curve  shows  the 
speed  with  which  secretion  occurred  at  any  time  during 
the  period  between  io  p.m.  and  io  a.m. 


Plate  I. 


To  illustrate  Dr.  Martin's  Paper  oq  the  Secretion  of  Bile. 


( I7sl2-  9J.j 


Curve  of  Bile  Flow,  No. 


To  illustrate  Dr.  Martin’s  Paper  on  the  Secretion  of  Bile. 


Curve  of  Bile  Flow,  No. 


I o illustrate  Dr.  Martin’s  Paper  on  the  Secretion  of  Bile. 


Curve  of  Bile  Flow,  No.  7.  Plale  lv 


To  illustrate  Dr.  Martin’s  Paper  on  the  Secretion  of  Bile. 


To  illustrate  Dr.  Martin’s  Paper  on  the  Secretion  of  Bile. 
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Practical  Pathological  Teaching  in  the  Medical  School 
of  the  University  of  Melbourne. 

H.  B.  Allen,  M.D.,  Melb. 

Professor  of  Anatomy  and  Pathology  ; 

And  T.  Cherry,  M.B.,  Melb. 

Demonstrator  of  Pathology,  University  of  Melbourne. 

At  the  commencement  of  the  present  year  (1892),  the  teaching  of  pathology 
in  the  Melbourne  Medical  School  was  revolutionised,  and  a short  description 
of  the  new  system  may  he  of  interest.  A few  words  are  necessary  in  the 
first  place  to  indicate  the  training  which  the  students  receive  before  passing 
into  the  pathological  classes. 

The  first  year  of  the  medical  course  is  devoted  entirely  to  chemistry, 
biology,  and  physics.  The  second  year  is  engrossed  by  junior  anatomy, 
dissections,  physiological  chemistry,  histology,  materia  medica,  and  pharmacy, 
with  hospital  attendance  in  the  surgical  outdoor  and  casualty  departments.  In 
the  third  year,  students  arp  mainly  engaged  with  senior  anatomy  and  physio- 
logy, but  they  also  attend  lectures  on  surgery,  and  receive  instruction  in  the 
methods  of  examining  medical  cases,  chiefly  in  the  outdoor  department  of 
the  hospital,  but  partly  also  in  the  wards.  They  also  attend  ■post-mortem 
demonstrations,  but  not  with  the  senior  students.  Special  classes  are  con- 
ducted for  them,  with  particular  reference  to  organography  and  other  parts 
of  anatomy  more  easily  taught  in  the  pathological  theatre  than  in  the 
dissecting-room. 

The  principal  part  of  the  pathological  teaching  is  placed  in  the  fourth  year. 
Prior  to  1892,  a course  of  seventy-eight  systematic  lectures  was  delivered, 
but  this  has  now  been  discontinued.  In  lieu  thereof,  systematic  demonstra- 
tions are  held  thrice  a week  during  three  terms  (twenty-six  weeks)  of 
specimens  from  the  Pathological  Museum.  These  demonstrations  are  so 
arranged  as  to  illustrate  and  amplify  the  information  contained  in  the  text- 
book, and  are  interspersed  with  lecturettes  or  lectures  on  subjects  omitted 
or  imperfectly  treated  therein.  The  Pathological  Museum  'has  been  re- 
arranged so  as  to  lend  itself  to  this  system  of  instruction.  In  the  course  of 
the  demonstrations,  all  specimens  are  removed  from  the  jars,  and  passed 
round  on  plates  for  close  inspection. 

i he  students  of  the  fourth  year,  being  dressers  in  the  surgical  wards 
throughout  the  year,  are  excluded  from  the  post-mortem  room  ; but  once  a 
week  a demonstration  of  the  specimens  obtained  during  the  week  is  conducted 
for  their  benefit. 

In  the  L niversity  laboratory  special  classes  are  held,  during  the  first  term 
for  bacteriology,  and  during  the  second  term  for  pathological  histology,  in 
the  following  manner : — 

"Practical  Bacteriology. — Por  the  teaching  of  practical  bacteriology  the 
students  of  the  fourth  year  are  divided  into  sections,  each  including  six  to 
eight  men.  The  course  consists  of  two  hours’  work  twice  a week,  for  five 
weeks.  I he  first  day  is  devoted  largely  to  apparatus,  such  as  sterilisers, 
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incubators,  &c.,  tlie  construction  of  each  instrument  and  the  method  of  its 
use  being  duly  explained.  Test  tubes,  flasks,  &c.,  are  cleansed  and  sterilised, 
and  the  preparation  of  nutrient  material  is  commenced.  On  subsequent  days 
cultivation  experiments  and  microscopic  examination  of  microphytes  go  on 
side  by  side,  every  step  in  the  various  processes  being  performed  by  the 
students  themselves.  The  second  day’s  work  commences  with  filling  and 
sterilising  the  test  tubes.  Putrefactive  organisms  are  examined  in  the  living 
state.  The  effects  of  various  reagents  upon  them  is  noted.  Permanent  cover- 
glass  preparations  are  made  of  these,  and  of  organisms  from  the  mouth.  On 
the  third  day  cultivation  experiments  are  commenced.  Test  tubes,  &c.,  are 
inoculated  with  typical  forms,  so  as  to  exhibit  characteristic  varieties  of 
growth  upon  different  media,  the  effects  of  contact  with  air,  the  formation  of 
pigment,  &c.  Coverglass  preparations  are  made  by  Gram’s  method  of  typical 
forms  such  as  streptococcus,  mycoides,  and  megaterium.  On  the  fourth  day  a 
fractional  cultivation  is  made  of  a mixture  of  organisms;  and Ziehl-Neelsen’s 
method  is  applied  to  the  investigation  of  tubercle  bacilli  in  pure  culture  and 
in  phthisical  sputum.  During  the  third  week  a fractional  cultivation  is  made 
of  the  organisms  from  a drop  of  pus.  The  pus  is  examined  microscopically. 
The  air  of  the  laboratory  is  subjected  to  bacteriological  examination.  Sections 
of  tissue  are  examined  for  microphytes  from  cases  of  anthrax,  septic  pneu- 
monia, pytemia,  and  surgical  kidney.  In  the  fourth  and  fifth  weeks,  tissues 
are  examined  for  the  microbes  of  tubercle,  diphtheria,  malignant  oedema, 
typhoid,  and  actinomycosis.  Moulds  and  yeasts  are  studied.  The  sediment 
from  a pressure  filter  connected  with  the  metropolitan  water  supply  is  also 
examined.  The  cultivation  of  the  forms  isolated  by  previous  fractional 
methods,  or  obtained  from  air,  &c.,  is  further  continued. 

This  short  schedule  may  be  of  interest  as  showing  what  amount  of  prac- 
tical work  in  bacteriology  we  think  fit  to  exact  from  every  medical  student* 
In  the  Museum  there  is  a large  collection  of  permanent  cultures  of  bacteria, 
moulds,  yeasts,  &c.,  prepared  by  Dr.  Franz  Krai  of  Prague.  The  laboratory 
cabinets  contain  a great  number  of  microscopic  specimens  showing  the  prin- 
cipal forms  of  bacteria,  and  the  parasitic  diseases  of  plants  and  animals. 

Pathological  Histology. — This  course  consists  of  two  hours’  work  two 
afternoons  a week  during  the  second  term  (eight  weeks).  Five  sections  are 
usually  distributed  every  afternoon.  Processes  requiring  time,  such  as 
staining  with  hsematoxylm,  are  completed  before  the  class  assembles,  but 
other  wise  the  staining,  clearing  and  mounting  are  done  entirely  by  the 
students.  A printed  description  accompanies  each  section.  The  sheets  of 
descriptions  are  supplemented  by  others  briefly  describing  the  methods  of 
preparing  specimens,  and  the  set  is  bound  for  each  student  at  the  close  of 
the  course. 

Morbid  processes  are  taken  in  the  order  most  generally  followed  by  the 
text  books,  and  the  material  for  the  sections  is  carefully  chosen  so  as  to 
furnish  typical  examples  only. 

In  future  years  it  is  proposed  to  have  an  advanced  course  of  bacteriology 
and  pathological  histology.  The  work  will  have  special  reference  to  that 
required  for  the  examination  for  the  Beaney  scholarship  in  Pathology. 
Attendance  on  the  part  of  the  students  will  be  optional. 

Post-mortem  demonstrations. — In  the  fifth  year  students  are  called  upon 
to  attend  regularly  in  the  post-mortem  room,  where,  as  far  as  possible,  all 
cases  of  any  interest  are  examined.  Students  are  encouraged  to  make  the 
Sections  themselves.  The  Professor  of  Pathology  attends  as  Pathologist  to 
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the  Hospital,  and  is  assisted  by  the  Pathological  Registrar,  Mr.  C.  H. 
Mollison,  M.B.,  M.R.C.S.,  who  also  acts  in  the  absence  of  the  Professor. 
The  notes  of  all  necropsies  are  taken  by  the  Registrar,  who  makes  all  need- 
ful microscopic  preparations.  Interesting  specimens  are  preserved  either 
temporarily  tor  the  weekly  demonstrations,  or  permanently  for  the  Patho- 
logical Museum  at  the  University.  Specimens  showing  important  morbid 
changes  are  hardened  for  more  detailed  examination  in  the  University 
laboratory. 

Whenever  a microscopic  section  proves  of  value,  one  or  more  slides  are  pre- 
served in  the  general  cabinet  of  the  laboratory.  Rapid  progress  is  being  made 
in  preparing  sections  of  all  important  specimens  in  the  Pathological  Museum, 
and  these  will  be  placed  in  a special  cabinet  pertaining  to  the  Museum. 
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Notes  on  a Case  of  Pernicious  Anaemia. 

J LockhaPuT  Gibson,  M.D.,  C.M.,  Edin.,  M.R.C.S.,  Eng. 

Hon.  Physician,  Hospital  for  Sick  Children,  Brisbane. 

It  may  show  some  temerity  on  my  part  to  bring  before  you  the  following 
notes,  as  my  attention  has  been  so  completely  taken  up  by  other  matters 
since  the  publication  of  my  last  paper  on  the  blood  in  1886  that  I cannot  be 
said  to  he  aufciit  with  recent  literature  on  the  subject.  These  remarks  will 
at  least  have  the  merit  of  being  based  upon  my  previous  work  on  the  blood 
and  upon  observations  on  the  only  case  of  pernicious  anaemia  that  it  has  been 
my  lot  to  come  in  direct  and  complete  contact  with  since  I deduced  from 
experimental  observations  on  dogs  a series  of  developmental  stages  for  the 
red  blood  corpuscles  which,  when  taken  as  a whole,  differ  from  the  account 
•of  their  development  given  by  any  previous  observer.  When  inquiring  into 
"the  matter,  I began  with  a completely  unbiassed  mind,  and  possessed  no 
theory  with  which  to  fit  my  facts.  There  were  and  are  indeed  so  many 
theories  regarding  blood-development,  and  supported  by  such  distinguished 
names,  that  previous  pretty  thorough  reference  to  original  papers  made  it 
perfectly  clear  to  my  mind  that,  if  any  good  work  was  to  he  done,  the  only 
possible  method  of  doing  it  would  he  to  inquire  for  oneself  from  the  blood”- 
forming  organs  themselves,  and  treat  both  them  and  the  work  of  others  in  a 
purely  critical  spirit. 

The  series  of  developmental  stages  observed  by  me,  more  especially  in-dhe 
hone  marrow  of  dogs,  seemed  to  be  not  only  so  clear,  but  when  pieced 
together  to  yield  so  plausible  and  natural  a view  of  the  development  of  the 
reel  cells  as  to  be  for  that  reason  also  preferable  to  any  other  view  published. 
I am  more  induced  to  bring  these  notes  before  you  by  the  flattering  notices 
of  my  work  made  so  recently  as  December,  189U,  before  the  Medical  Society 
•of  London,  by  Dr.  Stephen  Mackenzie*  in  his  Lettsomian  lectures  on 
pernicious  anaemia.  Judging  from  his  way  of  mentioning  my  paper,  I will 
not  be  much  behind  date  in  addressing  you  to-day.  Dr.  Howell’sf  references 
to  my  paper  in  his  very  exhaustive  account  of  the  development  of  the  blood 
corpuscles  strengthens  this  opinion.  The  series  of  development  changes 
described  were  seven  in  number,  as  you  will  see  from  the  accompanying  plated 
The  six  last  stages  are  copied  from  my  original  plate  in  the  Journal  of 
Anatomy  and  Physiology;  the  first  stage  was  then  merely  described  in  the 
text,  but  a drawing  of  it  will  simplify  explanation.  They  were  best  observed 
in  the  bone-marrow,  but  also  to  some  extent  at  least  in  the  spleen  and 
lymphatic  glands.  The  bone-marrow  of  my  pernicious  anaemia  case  yielded 
even  better  examples  of  them  than  I had  been  accustomed  to  see  in  the 
marrow  of  dogs. 

Mrs.  A.B.  died  at  the  age  of  57  years,  on  7th  May,  1890.  I had  been 
able  to  make  some  chiefly  hsemocytometric  observations  on  her  blood  during 
previous  illnesses,  though  prevented  by  an  illness  of  my  own  from  seeing  her 

* B.M.J.  Jan.  10th,  1891. 

■f  Journal  of  Morphology,  Juno,  1890. 
j See  plate  attached  at  end  of  paper. 
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for  some  eight  months  previous  to  a few  days  of  her  death.  In  September, 
1SS7,  i.e.,  two  years  and  nearly  nine  months  previous  to  her  death,  she  first 
consulted  me,  and  I recognised  her  to  be  the  subject  of  pernicious  anaemia, 
chiefly  on  account  of  the  polymorphic  character  of  the  red  cells  in  her  blood. 
Her  blood  history  was  shortly  this : — She  had  suffered  from  attacks  of 
anaemia  twice  or  thrice  within  the  previous  two  years,  and  also  when  a young 
girl.  When  seen  by  me  she  had  become  very  anaemic,  suffered  from  swollen 
feet  and  eyelids,  and  slight  rises  of  temperature,  also  from  muscular  cramping 
pains.  I endeavoured  to  improve  her  condition  by  proto-chloride  of  iron 
alone,  but  failed,  no  distinct  improvement  occurring  until  arsenic  was  given 
in  conjunction  with  the  proto-chloride.  An  estimation  of  her  blood  was 
taken  four  days  after  the  combined  treatment  was  commenced  and  gave 
1,545,000  per  c.m.  No  estimation  of  the  haemoglobin  was  taken.  The 
number  of  corpuscles  then  gradually  improved,  until  four  weeks  after  an 
estimation  gave  2,620,000  to  a c.m.  of  blood.  And  judging  from  her  further 
improvement  after  prolonged  use  of  the  protochloride  and  arsenic  combined 
with  a change  and  a holiday,  I was  at  the  time  of  opinion,  unfortunately 
without  its  being  confirmed  by  enumeration,  that  the  hsemocytes  had  reached 
nearly  4,000,000  per  c.m.  of  blood.  She  recommenced  her  very  active  duties, 
chiefly  of  a philanthropic  and  church  supporting  nature,  and  persisted  in  her 
refusal  to  relax  any  of  these,  although  I earnestly  advised  her  to  do  so.  In 
the  latter  part  of  1888  she  again  required  treatment,  recovering,  but  not  so 
completely,  under  the  same  drugs,  but  still  enough  to  recommence  and 
continue  work.  At  her  next  breakdown  in  1889,  I was  prevented  by  illness 
from  being  in  attendance,  and  the  same  treatment  was  not  carried  out  until  I 
was  brought  in  consultation  shortly  before  her  death,  viz.,  in  April,  1890.  It 
was  then  of  no  avail,  and  she  would  probably  have  failed  to  react  had  it 
been  begun  at  an  earlier  period.  On  19th  April,  1890,  the  hmmocytes 
numbered  935,000  per  c.m.  of  blood,  while  on  the  5th  May,  two  days  before 
death,  they  had  sunk  to  560,000.  A full  dose  of  filix  mas  was  risked  in 
the  faint  possibility  of  an  intestinal  parasite  being  the  cause.  It  had  no 
beneficial  effect,  and  caused  no  parasites  to  be  evacuated.  An  interesting  and 
possibly  important  point  noticed  with  regard  to  the  blood  of  this  patient,  at 
least  during  the  last  few  days  of  life,  was  not  only  a great  increase  in  the 
number  of  misshapen  coloured  corpuscles,  and  an  increase  in  their  tendency 
to  crenation,  but  a very  marked  tendency  to  break  down  and  dissolve  in  the 
sodium  sulphate  solution.  To  give  an  illustration.  After  enumerating  the 
corpuscles  in  the  ordinary  way  by  Gower’s  hjemocytometer,  I thought  to 
take  a second  sample  of  diluted  blood  from  the  little  mixing  jar,  and  re- 
enumerate for  the  sake  of  exactness,  but  was  astonished  to  find  that 
although  only  a few  minutes,  ten  or  fifteen  at  the  most,  had  elapsed  since 
my  first  drop  was  taken,  no  htemocytes  were  to  be  found  in  the  liquid  at  all. 
They  had  all  become  either  dissolved  or  invisible.  It  maybe  surmised  as 
possible  that  the  result  of  enumeration  on  this  day  at  least,  may  have  given 
a number  of  corpuscles  per  c.m.  ot  blood  below  that  actually  existing  in  the 
circulation,  in  spite  of  the  fact  that  they  were  counted  as  quickly  as  possible 
after  mixing  with  the  sodium  sulphate  solution.  In  an  early  paper  on 
the  blood  published  in  1884,  I pointed  out  the  tendency  that  healthy 
memocytes  have  to  lose  their _ luemoglobin,  and  ultimately  to  disappear  if 
left  standing  for  a length  of  time  in  a solution  of  a neutral  salt.  By  this 
means  1 was  able  to  prove  that  the  so-called  invisible  corpuscles  of 
i orrns  were  merely  decolourised  and  dissolving  hremocytes.  Mrs.  Ernest 
1 art  had  disproved  the  existence  of  these  corpuscles  in  a somewhat  earlier 

* Journal  of  Anatomy  and  rhy8iology,  vol.  xvili  “ On  the  Invisible  Wood  Corpuscle  of  Morris.’' 


730  INTER  COL  ONIAL 


MEDICAL  CONGRESS  OF  AUSTRALASIA. 


paper,  which  came  to  my  notice  after  the  publication  of  my  own.  The 
corpusdes  m Mrs.  A.  B.’s  blood  disappeared  however  with  remarkable 
quickness,  and  not  at  all  in  accordance  with  any  previous  observations  of 
mine.  And  that  fact  together  with  the  greater  tendency  of  the  hasmocytes 
to  cremate,  and  some  further  observations  to  be  mentioned  under  microscopic 
examinations  of  bone-marrow,  lead  me  to  think  it  possible  that  after  all  the 
true  cause  of  pernicious  anaemia  is  a faulty  or  imperfect  manufacture  of  the 
tuemocytes  leading  them  to  breakdown  too  readily,  rather  than  to  any 
specially  increased  activity  of  blood-destroying  agents  or  organs.  And  surely 
it  is  easier  to  understand  the  rationale  of  cells  like  leucocytes  taking  up  effete 
and  broken-down  red  cells  rather  than  natural  ones,  just  as  it  seems,  to  me 
at  least,  easier  to  explain  the  taking  up  by  phagocytes  of  bacteria  already 
rendered  lifeless  by  the  body  tissues,  than  to  accept  Metchinikoff’s  views  in 
en’  entirety.  A fairly  complete  post-mortem  examination  was  made  by 
myself,  though  under  the  usual  disadvantages  of  such  an  examination  in  a 
private  house.  It  was  made  seven  hours  after  death,  aud  yielded  the 
following No  organic  disease  discoverable  in  any  organ.  Pancreas  was 
pel  haps  more  indurated  than  usual  and  somewhat  larger.  Potvel  was  very 
pale  and  appeared  thin  and  transparent.  It  was  unfortunately  not  opened. 
Kidneys,  capsule  stripped  off  on  the  whole  easily,  though  slightly  adherent 
at  parts,  appeared  normal.  Spleen , perhaps  a little  larger  and  more  succulent 
than  usual.  Lymphatic  glands, somewhat  larger  than  usual  in  the  epigastrium 
and  more  succulent  to  the  feel,  elsewhere  they  seemed  natural.  Thyroid 
gland  small  and  fibrous  to  feel.  My  attention  was,  however,  specially  directed 
to  the  bone-marrow,  and  that  of  the  ribs  was  chosen  as  most  readily  obtain- 
able and  most  constantly  hemopoietic.  It  was  examined  within  nine  hours 
after  death,  and  according  to  the  method  formerly  employed  by  me,  aB 
recommended  by  Neumann,  viz.,  undiluted,  diluted  with  sodium  sulphate 
solution  of  sp.  grav.  1024,  and  with  the  same  very  faintly  tinted  with 
methyl,  violet.  The  microscope  revealed  by  all  these  methods  remarkable 
confirmatory  evidence  of  my  observations  in  the  bone-marrow  of  dogs.* 
Microscopically  the  marrow  squeezed  out  of  the  ribs  had  a dark  red  colour 
as  if  highly  hasmopoietic.  And  it  had  this  colour,  it  must  be  remembered,  in 
a patient  whose  non-blood  forming  organs  were  most  peculiarly  and  generally 
blanched.  Microscopically  there  was  in  all  the  preparations  a most  remark- 
able preponderance  amongst  the  cells  of  varieties  b and  c in  the  plate.  So 
much  so,  indeed,  that  they  were  more  numerous  than  the  variety  a.  Num- 
bers also  like  d,  and  a good  many  like  e were  seen.  A confirmation  of  the 
belief  that  b,  c,  and  d varieties  possessed  perinuclear  substance  identical  with 
the  intracellular  substance  of  an  ordinary  hsemocyte  could  be  seen  most 
beautifully,  viz.,  the  perinuclear  substance  (fas  previously  recorded  by  me  for 
similar  cells  .in  the  marrow  of  dogs)  showed  in  many  cells  a distinct  crena- 
tion  identical  in  appearance  with  that  so  well  known  in  ordinary  red  cells. 
In  fact,  what  I take  to  be  the  younger  stages  b and  c crenated  with  much 
more  apparent  ease  than  the  older  stage  d.  These  crenations  when  seen  on 
surface  view  have  an  appearance  identical  with  that  of  the  bodies  called  by 
mej  coloured  microcytes,  and  subsequently  by  Foster  and  Stephen  Mac- 
kenzie, coloured  platelets.  The  coloured  platelets  were  pointed  out  by  me 
to  be  fragments  of  broken  down  hsemocytes,  and  to  be  only  one  of  two 
varieties  of  ‘ platelets’  or  microcytes,  found  in  the  blood.  They  are,  as  Dr. 


* Journal  of  Anatomy  and  Physiology,  voL.  xx,  Part  ii,  page  345,  vol.  xx,  Part  iii,  page  467.  Reprint 
pages  38,  68,  and  59. 

t Journal  of  Anatomy  and  Physiology,  vol.  xx,  Part  ii,  page  346,  and  Part  iii.  page  468,  reprint — page  39 
and  page  59. 

t Journal  of  Anatomy  and  Physiology,  vol.  xx,  Part  i,  page  107— reprint  page  107. 
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Howell  rightly  remarks,  the  microcyte  of  pathological  literature.  May  not 
the  polymorphism  of  the  liamiocytes  in  pernicious  anamiia,  and  indeed,  the 
anaemia  itself  have  some  connection  with  this,  viz.,  the  corpuscles  being 
hurriedly,  and  perhaps  imperfectly  made  and  young,  break  down  more 
readily  ? Some  of  the  cells  resembling  cl  were  misshapen,  i.e.,  oval,  and 
possessed  an  eccentric  nucleus.  The  note  I made  at  the  time  is  the  strongest 
I have  made  in  support  of  the  developmental  series  in  this  diagram,  as  I 
had  never  before  seen  such  numerous  examples  of  the  varieties  drawn.  The 
nuclei  were  as  clear  in  the  unstained  as  in  the  stained  preparations,  and  showed 
a very  distinct  network.  A few  dividing  nucleated  red  cells  could  be  sesn, 
but  my  impression  from  the  specimens  support  that  previously  recorded  by 
me*,  and  according  with  the  views  of  Lowitf  and  Denys,  J viz.,  that  multiplica- 
tion occurs  most  commonly  in  cells  in  an  earlier  condition  than  variety  “ 
and  figured  in  the  plate  as  “ a ” — i.e.,  previous  to  the  enlargement  of  the 
nucleus  which  occurs,  according  to  my  view,  prior  to  the  assumption  of 
hemoglobin.  These  cells  “ a ” have  been  called  by  Lowit,  Denys,  and 
Bizzozero  “ Erythroblasts.” 

This  observation  would  certainly  accord  with  what  would  be  expected  if 
this  series  of  developmental  stages  be  correct.  As  it  would  point  to  the 
conclusion,  which  I have  indeed  for  my  part  upheld,  that  a fully  developed 
non-nucleated  red  cell  is  merely  a carrier  of  hasmogoblin,  and  might  be  com- 
pared to  an  enamel  rod.  The  enamel  rod  without  being  exactly  an  example 
of  retrogressive  development,  is  an  example  within  the  living  body  of  a cell 
losing  active  vitality  in  assuming  to  itself  lime  salts  for  the  special  function 
of  mastication.  The  developing  red  corpuscle  to  my  mind  loses  active  vitality 
and  its  nucleus  after  it  has  assumed  haemoglobin  under  the  influence  of  that 
nucleus,  and  has  thus  been  enabled  to  go  forth  as  a carrier  of  oxygen  to  the 
tissues. 

The  preparations  examined  supported  as  far  as  appearance  was  concerned 
the  suggestion  previously  thrown  out  by  me§  that  the  broken  down  nuclei  of 
the  coloured  corpuscles  could  form  the  bodies  I named§  colourless  micro- 
cytes, and  named  subsequently  by  Foster  and  Stephen  Mackenzie  colourless 
platelets — really  Bizzozero’s  “ blut-plattchen” — an  idea  supported  by  the 
fact  observed  by  Bizzozero,  others,  and  myself,  and  generally  admitted 
(Stephen  Mackenzie)  that  when  active  regeneration  is  going  on  the  colour- 
less platelets  are  more  numerous ; and  also  by  the  fact§  observed  by 
myself,  that  the  blood  of  ansemic  patients,  or  at  least  the  blood  of  those  in 
whom  an  attempt  at  regeneration  is  occurring  coagulates  more  readily  than 
that  of  healthy  patients.  And  I have  frequently  watched  under  the  micros- 
cope§  coagulation  spreading  from  the  colourless  platelets,  and  leaving  them 
like  nodes  in  the  network. 

If  my  view,  therefore,  be  correct,  it  has  at  least  the  advantage  of  being 
complete,  as  the  nucleus  in  breaking  down  has  still  a useful  purpose  to 
perform,  and  as  blood  formation  is  constantly  going  on,  a constant  supply  of 
colourless  platelets  may  be  supposed  to  enter  the  blood  stream.  As  a matter 
of  fact,  they  seem  always  to  be  found  when  the  blood  is  drawn,  and  they 
have  been  observed  by  Bizzozero  in  the  circulating  blood  itself. 

How  the  nucleus  disappears  from  the  nucleated  red  cell  must  still  be 
xr  uvi  6rf^  Ju^cei  though  Howell  brings  much  evidence  in  support  of 
Kolliker  s original  contention  that  it  passes  bodily  out  of  the  cell — which 

Journal  of  Anatomy  and  Physiology,  vol.  xx,  Part  iii,  pages  40-4708. 
t Lowit— Sitzungsberiohte  d.  K.  Akad  d.  Wiss.  (1883,  1886.  1887.) 
t Denys— La  Cellule,  iv,  203. 

§ Journal  of  Anatomy  and  Physiology,  vol.  xx,  Part  i,  pages  110,  113,  108,  111. 
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would,  of  course,  be  somewhat  aualogous  to  the  method  by  which  the 
extravasated  red  cells  of  the  newt  lose  their  nuclei.  It  may  be  urged  that  my 
observations  have  a tendency  to  show  that  the  nucleus  undergoes  gradual 
solution  while  in  the  cell,  instead  of  breaking  down.  If  such  be  ultimately 
proved  to  be  fact,  it  would  accord  in  an  interesting  manner  with  the 
observations  of  Wooldridge,  who  denied  the  existence  of  colourless  platelets 
in  the  circulating  blood,  considering  them  to  be  precipitated  “ A ” fibrinogen. 
And  a recent  observation  of  Halliburton,  communicated  to  me  by  Dr?  C. 
J.  Martin,  would  connect  these.  Dr.  Halliburton  having  come  to  the 
conclusion  that  “ A ” fibrinogen  is  almost  entirely  made  up  of  nuclei  albumen. 
Dr.  Howell,  though  at  one  time  enamoured  of  my  suggestion  that  the 
colourless  microcytes  are  derived  from  the  nuclei  of  the  developing  red  cells, 
considers  that  he  has  disproved  this  by  means  of  staining  agents.  He’ 
considers  that  the  extruded  nuclei  of  the  red  cells  are  gradually  dissolved 
into  the  blood  plasma.  Dr.  Howell  supports  on  the  other  hand  the  view 
advanced  by  me  from  observations  upon  dog’s  blood,  that  the  colourless 
platelets  or  microcytes  are  fragments  of  the  nuclei  of  what  he  considers  a 
distinct,  but  degenerative  stage  of  the  leucocytes,  viz  their  multinuclear 
stage. 


Fig.  1 


(lhli-33'j 


To  illustrate  Dr.  Lockhart  Gibson’s  Notes  on  a case  of  Pernicious  Anosmia. 
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Healed  Pulmonary  Tubercle. 


George  E.  Rennie,  M.D.,  Lontl.,  M.R.C.S.,  Eng. 


Pathologist  to  Prince  Alfred  Hospital. 


Perhaps  no  subject  in  Pathology  and  Clinical  Medicine  has  aroused 
greater  attention  within  the  last  few  years  than  tuberculosis  in  its  various 
manifestations  and  relations  to  man  and  animals.  Though  it  was  a subject 
for  much  theorising,  and  experimentation  from  the  early  part  of  the  present 
century,  it  attracted  still  greater  attention  when  Koch  announced  the 
discovery  of  the  tubercle  bacillus  in  1882  ; and  his  subsequent  announcement 
at  Berlin  in  1890,  of  his  discovery  of  a substance  which  he  had  found  to 
render  guinea-pigs,  which  are  naturally  very  susceptible  to  tuberculosis, 
immune  against  that  disease,  and  which  presumably,  therefore,  would  be  able 
to  cure  tuberculosis  in  man,  was  hailed  with  delight.  The  prevalence  of 
tubercular  diseases,  and  their  well-known  fatal  effects,  conduced  to  the 
immense  excitement  which  followed  on  Koch’s  announcement.  However, 
it  is  not  my  intention  in  this  paper  to  relate  any  experience  of  the  use  of 
Koch’s  fluid,  or  of  any  other  special  mode  of  treatment,  but  rather,  in  opposi- 
tion to  the  currently  accepted  belief,  that  if  a person  has  once  become 
affected  with  pulmonary  tubercle,  he  is  doomed  to  an  early  death,  to  show 
that  the  vis  medicatrix  natures  does  exert  a powerful  influence,  probably  to 
a much  greater  extent  than  we  are  accustomed  to  believe,  and  further  to 
show  that  though  pulmonary  phthisis  is  assigned  as  the  cause  of  death  over 
1,000  persons  every  year  in  this  Colony,  tubercle  of  the  lungs  is  more  preva- 
lent than  even  these  figures  would  lead  us  to  suppose.  Probably  every  prac- 
tising physician  has  met  with  patients  presenting  all  the  symptoms  and 
physical  signs  of  pulmonary  phthisis,  who,  after  various  modes  of  treatment 
by  drugs,  change  of  climate,  &c.,  regain  a large  amount  of  health,  and  in  whom 
the  disease  appears  to  be  arrested ; such  patients,  however,  on  return  to  former 
conditions  of  life  soon  relapse,  and  the  disease  reasserts  itself  ; the  cases  of 
permanent  cure  being  few  and  far  between.  But  I believe  there  are  a large 
number  of  cases  of  genuine  tubercular  disease  of  the  lung  which  are  not 
recoguised  as  such ; for  example,  cases  of  slight  haemoptysis,  the  source  of 
which,  in  the  absence  of  all  physical  signs,  is  believed  to  be  the  throat,  also 
cases  of  apical  pneumonia  running  an  atypical  course,  catarrh  of  the  apices, 
&c.,  which,  because  all  physical  signs  disappear,  and  the  patients  get  quite 
well,  are  regarded  as  simple  and  non-tubercular.  On  the  other  hand,  how- 
ever, there  is  a group  of  cases  which  may  often  be  erroneously  regarded  as 
tubercular,  and  which  are  really  “ cases  of  apical  dry  pleurisy  of  rheumatic 
origin.”  Dr.  Burney  Teo  describes  these  as  follows: — “ In  some  cases  you 
will  often  meet  with  a troublesome  dry  cough,  difficult  of  cure,  aud  on  physical 
examination  you  will  usually  encounter  at  one  or  other  apex  some  loss  of 
resonance  on  percussion,  diminished  respiratory  movement,  not  infrequently 
a little  retraction  of  the  sub-clavicular  region,  a creaking  friction  sound  with 
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inspiration  in  the  supra-spinous  fossa,  which  disappears  after  a few  very 
deep  inspirations,  and  either  feeble  breath  sounds  or  occasionally  a faint  sub- 
crepitant  rale.  ocal  fremitus  is  usually  diminished  and  sometimes  absent.” 
.Ur.  Yeo  regards  these  as  due  to  rheumatic  pleurisy  for  the  following 
reasons  “ The  cases  occur  in  persons  of  the  rheumatic  diathesis,  and  are 
often  accompanied  by  other  rheumatic  articular  manifestations  • they  ar^ 
usually  traceable  very  distinctly  to  exposure  to  chill;  there  is  constantly  a 
history  of  pain  m the  region  affected  at  the  onset  of  the  attack  ; and,  more- 
over,  the  physical  signs. would  indicate  a much  more  advanced  and  serious 
condition  of  tuberculosis,  were  they  due  to  that  disease,  than  we  have  any 
other  evidence  of,  for  there  is  an  absence  of  fever,  of  wasting,  and  of  the 
general  features  of  phthisis.  Finally,  these  cases  are  cured  by  suitable  treat- 
ment, such  as  .we  should  apply  to  rheumatic  affections  of  other  parts,  although 
the  physical  signs  of  adherent  or  thickened  pleura  in  many  instances  remain.” 
I have  quoted  this  passage  in  full,  because  it  has  a bearing  upon  another 
point  to  be  referred  to  later  on.  The  fact  that  but  a very  small  percentage 
of  cases  clinically  recognised  as  pulmonary  phthisis  is  permanently  cured, 
while  post-mortem  observations  show  obsolete  pulmonary  tubercle  in  a com- 
paratively large  percentage  of  bodies,  specially  examined  with  this  point  in 
\ lew,  is  probably  to  be  explained  as  follows  : — In  cases  in  which  pulmonary 
phthisis  can  be  recognised  by  well  marked  and  definite  physical  signs,  the 
resistance  of  the  tissues  of  the  patients  against  the  invasion  of  the  bacillus 
has  been  largely  overcome,  and  the  morbid  process  continues  to  make  head- 
way, more  or  less  rapidly,  till  the  patient  ultimately  succumbs,  while  in 
other  cases  the  contest  between  the  tissues  and  the  micro-organisms  is  much 
more  severe  and  prolonged,  and  even  before  there  are  any  well-marked  signs 
of  phthisis,  the  activity  of  the  bacillus  has  subsided,  the  tissues  resist  its 
inroad,  the  disease  ceases  to  extend  further,  and  remains  quiescent  or  is 
permanently  cured. 

The  various  forms  of  quiescent  or  healed  tubercle  are  as  follows : — 

1.  Fibroid  cicatrices. 

2.  Fibroid  pigmented  tubercle. 

3.  Fibro-caseous  masses. 

4.  Cretaceous  nodules. 

5.  Caseous  masses  encapsuled  by  fibroid  tissue. 

6.  Cavities. 

These  lesions  are  generally  confined  to  the  apices  of  the  lungs,  and  rarely 
extend  over  an  area  larger  than  lj  to  2 inches  in  diameter.  I shall  now 
speak  of  these  in  more  detail. 

1.  Fibroid  cicatrices. — I mean  by  this  a condition  of  the  apices  in  which 
we  find  scarring  and  puckering  of  the  lung  tissue,  often  associated  with  a 
certain  amount  of  localised  thickening  of  the  overlying  visceral  pleura ; a 
little  localised  emphysema  is  also  generally  present.  This  scarring  implies 
loss  of  tissue,  and  such  loss  might  theoretically  be  due  to  different  causes  ; 
a syphilitic  gumma,  e.g.,  when  healed  would  leave  such  a scar.  My  reasons 
for  regarding  these,  however,  as  evidence  of  previous  tubercle,  not  syphilis, 
are  as  follows  : — (1)  Very  generally  along  with  such  scarring  we  find  in  the 
immediate  neighbourhood  a few  scattered  fibroid  and  pigmented  tubercles, 
and  sometimes  even  a small  caseous  tubercle.  (2)  Syphilitic  gumma  of  the 
lungs  is  certainly  a rare  condition  in  adults,  and  a gumma  at  both  apices, 
though,  of  course,  not  imposssible,  is  exceedingly  improbable.  (3)  Tubercle 
has  a special  predilection  for  the  apices,  which  syphilis  has  not. 
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2.  Fibroid  pigmented  tubercle.— These  consist  of  firm,  hard  nodules,  varying 
in  size  from  that  of  a pin’s  head  to  that  of  a hemp  seed,  cither  scattered 
sparsely  through  the  apex,  or  gathered  into  smaller  groups.  On  microscopical 
examination  these  are  seen  to  consist  of  a more  or  less  concentric  ring  of 
fibroid  tissue,  with  intervening  elongated  nuclei,  and  of  ten  deeply  pigmented. 
The  intervening  lung  is  either  fairly  healthy,  or  shows  a little  induration. 
These  may  arise  in  one  of  two  ways  : — (1.)  Either  the  cells  composing  the 
primary  tubercular  foci  do  not  undergo  the  ordinary  caseous  degeneration, 
but  become  elongated  and  spindle-shaped,  and  subsequently  form  firm  fibrous 
tissue;  or  (2)  the  cells  undergo  caseous  degeneration,  but  the  caseous  material 
is  soon  absorbed,  and  the  remaining  cells  become  transformed  into  fibroid 
tissue,  which  undergoes  cicatricial  contraction,  and  thus  all  trace  of  previous 
caseation  is  removed.  It  is  well  known  that  tubercle  when  it  attacks  persons 
in  middle  or  later  life  for  the  first  time  is  generally  more  chronic  in  its  course 
than  when  it  develops  in  youth,  or,  say,  adult  life,  and  it  is  this  condition  of 
fibroid  tubercle  which  is  met  with  frequently  under  such  circumstances. 

3.  Fibro-caseous  masses. — These  vary  in  size.  They  may  be  the  size  of  a 
pea  or  larger,  and  are  sometimes  very  hard,  of  a yellowish  white  colour. 
Instead  of  breaking  down  easily  under  the  finger  as  caseous  masses  generally 
do,  they  resist  a considerable  amount  of  pressure.  These  appear  to  arise  in 
much  the  same  way  as  the  last,  by  a combination  of  caseation  and  fibroid 
changes  in  the  tubercles. 

4.  Cretaceous  nodules. — These  are  small  gritty  masses  sometimes  set  firmly 
in  the  lung,  and  sometimes  surrounded  by  softer  mortar-like  material.  The 
nodules  are  simply  caseous  foci,  which  have  become  inspissated,  and  the  seat 
of  calcareous  deposits. 

5.  Caseous  masses  encapsuled  by  fibroid  tissue. — Sometimes  we  find  larger 
masses  consisting  of  soft  caseous  material  like  putty,  or  thick,  curdy  pus, 
surrounded  on  all  sides  by  a capsule  of  dense  fibroid  tissue.  We  may  find 
one  or  more  of  these  encapsuled  masses,  and  frequently  smaller  fibroid 
tubercles  scattered  about  sparsely  in  their  immediate  neighbourhood. 

6.  Cavities. — Then  lastly  we  may  find  actual  cavities,  which  are  evidently 
healed  so  far  as  any  tubercular  disease  is  concerned.  These,  instead  of 
being  merely  irregular  excavations  in  the  lung  with  ragged  ill-defined  walls, 
from  which  soft  masses  are  continually  falling  into  the  cavity,  have  a well- 
defined  wall  consisting  of  firm  wdiite  fibrous  tissue,  in  the  neighbourhood  of 
which  we  may  have  a few  fibroid  tubercles.  These  cavities  tend  to  become 
smaller  and  smaller  from  cicatrisation  of  the  fibroid  tissue. 

It  may  perhaps  be  an  open  question  as  to  how  far  these  various  lesions 
are  to  be  interpreted  as  really  healed  tubercle.  That  they  are  all  tubercular, 
I think  there  can  be  no  doubt,  and  from  the  fact  that  the  patients  in  whose 
bodies  they  were  found  have,  in  many  cases,  reached  a late  period  of  life 
without  any  further  development  of  tubercle,  and  have  died  of  some  non- 
tubercular  disease,  is  pretty  strong  evidence  that,  so  far  as  these  patients 
were  concerned,  tho  tubercular  process  has  been  healed.  In  four  of  my 
cases,  however,  in  which  old  lesions  were  found,  the  patient  died  ultimately 
of  some  tubercular  disease.  This  may  have  been  due  to  a recrudescence  of  the 
old  disease  starting  from  the  old  foci,  or  it  may  have  been  an  entirely  new 
and  independent  attack.  But  I shall  refer  to  those  again.  As  to  the  presence 
of  the  tubercle  bacillus  in  these  old  lesions,  observers  are  generally  agreed 
that  they  are  never  to  be  fouud  iu  fibroid  tubercles,  but  that  in  the  caseous 
and  calcareous  nodules  they  are  generally  present.  In  one  case  recently, 
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m which  there  was  a small  caseous  mass,  the  size  of  a Barcelona  nut,  and 
completely  encapsuled  by  dense  fibroid  tissue,  I found  the  bacilli  in  the  case- 

,“°  n ^ *rmI"V 3f  5710'  “nd  sl,mvi"s  no  s‘SnB  o£  degeneration, 

.further,  no  bacilli  have  been  found  m the  fibroid  tissue  surroundin"  healed 
cavities.  • ° 


There  is  another  condition  met  with  in  the  visceral  pleura  over  the  apex 
ot  the  lung,  the  nature  of  which  is  a matter  of  doubt.  W e are  familiar  with 
the  thickened  pleura  over  an  apex  adherent  to  the  chest  wall,  and  which  is 
round  nearly  always  in  cases  of  chronic  phthisis.  Hut  the  condition  I now 
refer  to  is  one  m which  no  such  adhesions  exist.  Sometimes  the  apex  is 
covered  by  a cap  of  pleura,  which  may  attain  a thickness  of  one-eighth  to 
one-sixth  of  an  inch,  which  is  more  or  less  uniform,  and  met  with  either 
at  one  or  at  both  apices.  At  other  times,  instead  of  being  uniform,  we 
dnd  whitish  patches  of  thickening,  varying  from  one  or  two  lines  in 
diameter  to  the  size  of  a sixpenny  piece,  these  areas  being  separate  from 
one  another,  but  showing  no  extension  into  the  subjacent  pulmonary 
tissue.  In  other  cases  we  meet  with  scarring  and  cicatrisation  in  the 
apical  pleura,  the  intervening  parts  being  quite  smooth,  and  the  subjacent 
lung  showing  no  signs  of  past  disease.  I think  it  quite  probable  that  in 
some  cases  the  condition  of  the  pleura  points  to  a past  localised  tubercular 
pleurisy.  In  other  cases  it  is  possible  that  they  depend  upon  a previous 
attack  of  apical  rheumatic  pleurisy,  already  referred  to  in  the  extract  from 
Dr.  Burney  leo’s  paper.  I found  this  condition  of  pleural  thickening  apart 
from  any  other  evidence  of  old  pulmonary  disease  in  10  per  cent,  of  my  •post- 
mortem examinations. 

The  percentage  of  cases  of  healed  tubercle,  as  recorded  by  different 
observers,  varies  very  considerably.  The  variation  depends  to  some  extent,  no 
doubt,  upon  the  fact  that  lesions,  which  are  regarded  as  evidence  of  healed 
tubercle  by  some  pathologists,  are  not  so  regarded  by  others.  Cruveilhier 
states  that  it  is  rare  to  make  a post-mortem  examination  on  adults,  especially 
on  old  people,  without  finding  at  the  apices  of  the  lungs  changes  which  indicate 
healing  of  previous  tuberculosis.  Kogee  and  Dejerine  found  evidences  of 
healed  tubercles  in  51  out  of  100  cases  of  old  people  dead  of  other  than 
tubercular  diseases.  Boyer  found  them  in  157  out  of  160  cases.  Bollinger 
found  them  in  27  per  cent,  in  400  bodies  examined.  Staudacher  gives  26  per 
cent,  out  of  787  cases.  Massini  gives  39  per  cent,  out  of  228  cases.  Heitler, 
from  the  records  of  the  Vienna  Pathological  Institute,  during  the  period 
1869-1879,  gives  780  cases  out  of  16,562  necropsies,  or  about  4 per  cent. 
Harris  found  them  in  3S-8  per  cent,  of  the  bodies  of  patients  dying  in  Man- 
chester Koyal  Infirmary.  He  includes  in  this  number  four  cases,  in  which 
death  resulted  subsequently  from  phthisis.  Coats  gives  23  per  cent,  in  the 
bodies  of  patients  dying  iix  the  Glasgow  Western  Infirmary  from  causes 
other  than  tubercle.  Dr.  Kingston  Bowler,  of  Middlesex  Hospital,  London, 
gives  9 per  cent.  Dr.  Sidney  Martin,  at  the  same  hospital,  found  them  in 
9jj-  per  cent.  Brouardel  found  them  in  60  per  cent,  of  those  dying  over  30 
years  of  age. 

My  own  statistics  are  founded  upon  200  post-mortem  examinations  made 
during  the  last  2£  years  at  the  Sydney  and  Prince  Alfred  Hospitals,  during 
the  time  that  I have  held  the  post  of  pathologist  to  those  institutions.  I 
have  included  in  this  list  only  those  post-mortems  which  I have  performed 
myself,  as  I have  specially  directed  my  attention  to  these  lesions,  and  have 
always  recorded  in  the  list  their  presence  or  absence.  Excluding  the  twenty 
cases  already  referred  to,  in  which  only  pleural  thickening  was  met  with,  one 
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or  more  of  the  above  described  lesions  were  found  in  thirty-two  cases,  i.e., 
10  per  cent. ; and  of  this  number  four  died  ultimately  of  some  form  ot  tuber- 
culosis. 

The  following  table  shows,  at  a glance,  the  age  and  sex  of  the  patients  in 
whom  the  old  lesions  wore  found  : — 


Table  A. 


Age. 

Cause  ot  Death  not  Tuberele. 

Death  due  to  Tuberculosis. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Under  30  years  

2 

2 

... 

30  to  39  „ 

4 

2 

6 

... 

... 

40  to  49  ,,  

8 

... 

8 

1 

1 . 

2 

60  to  59  „ 

5 

2 

7 

2 

... 

2 

60  to  69  „ 

3 

1 

4 

... 

70  to  79  „ 

1 

... 

1 

... 

... 

23 

5 

28 

3 

1 

4 

The  other  table,  table  B,  gives  in  detail  the  age,  sex,  side  affected,  nature  of 
lesions,  and  cause  of  death  in  each  case  in  which  old  healed  tubercular  lesions 
were  found.  You  will  observe  that  the  most  frequent  cause  of  death  among 
these  cases  was  renal  disease,  seven  cases  out  of  the  thirty-two  having  suc- 
cumbed to  this,  and  in  only  one  case  was  death  due  to  cancer.  Dr.  Coats 
found  the  most  frequent  cause  of  death  in  his  group  of  cases  to  be  pulmonary 
disease,  othgr  than  tuberculosis,  and  cancer. 

At  Middlesex  Hospital,  from  1879-18S6,  out  of  177  cases  of  obsolete 
tubercle,  death  was  due  to  carcinoma  or  sarcoma  in  78.  (This  large  number 
of  cases  of  malignant  disease  may  partly  be  explained  by  the  fact  that  at 
Middlesex  Hospital  there  are  special  cancer  wards.) 

In  Vienna,  from  1869-79,  out  of  789  cases  of  obsolete  tubercle,  in  110 
death  was  due  to  carcinoma  and  sarcoma,  and  106  to  tubercle  other  than 
pulmonary.  In  Manchester  Boyal  Infirmary,  out  of  fifty-four  cases,  thirteen 
were  due  to  carcinoma  and  sarcoma. 

Lastly,  out  of  my  thirty-two  cases,  the  birthplace  of  the  patient  was 
ascertained  in  thirty.  Three  of  these  were  natives  of  Australia  (two  Hew 
South  Wales,  and  one  South  Australia),  and  of  the  remainder,  the  great 
majority  were  natives  of  Great  Britain  or  Ireland.  The  number  of  cases  is 
perhaps  too  small  upon  which  to  base  any  reliable  deduction.  We  might  be 
inclined  to  think  that  a good  many  of  these  patients  may  have  left  the  old 
country  on  account  of  their  chest  trouble,  and  have  been  cured  by  the  sea 
voyage  and  change  of  climate,  and  this  may  have  been  so  ; but  we  must 
remember  the  percentage  of  cases  of  healed  tubercle  iound  here,  though 
somewhat  higher  than  that  recorded  at  Middlesex  Hospital,  London,  is  yet 
considerably  lower  than  the  percentage  found  in  Glasgow  and  Manchester, 
where  the  climatic  and  social  conditions  are  certainly  less  favourable  for  the 
cure  of  tuberculosis  than  here.  One  further  thought  is  suggested  by  these 
figures,  viz.,  that  pulmonary  tubercle,  when  it  attacks  Australian  natives,  is 
much  less  rarely  recovered  from  ; but  pathological  and  clinical  observations 
in  a much  larger  number  of  cases  are  needed  either  to  confirm  or  disprove 
this  assumption. 
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Table  B. 


Cause  of  Death. 


Alcoholism 
Accidents  . . 


Myocarditis 


Aneurism  of  Thoracic 
Aorta. 

Purulent  Cerebral  Menin- 
gitis. 

Bronchitis 


Cerebral  Hemorrhage 
Acute  Myelitis  

Septicemia 

Pyemia 


Malignant  Disease  of 
Bladder. 


a S 

30 
3 o 


Pericecal  Abscess 
Cirrhosis  of  Liver 
Renal  Disease 
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Nature  of  Lesion. 


M 

M 
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P 
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M 

M 

M 

M 

M 

M 

M 

M 

M 

M 

M 
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M 
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Both 

Both 

Both 

Both 

Both 

Both 


Both 


Both 


Both 


Both 

Both 


Both 


Both 


Right 

Right 


Left 

Left 

Right 

Right 

Left 

Left 


Right 

Left 

Right 


Left 


Left 


Right 


Cretaceous  nodules. 

Fibroid  cicatrices. 

Cretaceous  nodules. 

Cretaceous  and  fibro-caseous  nodules 
Caseous  and  cretaceous  nodules 
Caseous  mass  with  firm  fibroid  capsule 
Encapsuled  caseous  masses. 

Fibrosis  and  fibroid  pigmented  tubercle, 
r ibroid  pigmented  tubercle. 
t ibroid  cicatrices. 

Encapsuled  caseous  masses. 

Fibro-caseous  nodules. 

Fibroid  cicatrix.  . 

Caseous  nodules. 

Caseous  nodules. 

Ca^l  ®“f.of  walnut,  healed,  with  fibroid  pig- 
men  ted  tubercles  around  it.  ^ 

Caseous  nodules. 

Fibroid  cicatrices. 

Calcareous  nodules. 

Fibro-caseous  mass  size  of  a pea,  with  fibroid 
pigmented  tubercle  around  it. 

Fibroid  cicatrices. 

Right  Apex— two  fibrocaseous  encapsuled masses  • 
apex  puckered.  * 

Left — small  fibroid  cicatrix. 

Fibro-caseous  mass  at  apex,  also  white  pearl-like 
p 2K?r??U!  deposifc  in  aPical  pleura  on  both  sides. 

in  * Cretaceous  and  caseous  nodules.  Left 

cretaceous,  also  three  or  four  small  encapsuled 
cavities  with  caseous  contents. 

Kight— Fibrosis  with  caseous  masses.  Left— 
ribrosis  with  one  or  two  cretaceous  nodules 
tfard  yellow  caseous  mass,  size  of  a filbert,  sur- 
rounded by  softened  calcareous  material  like 
mortar. 

Fibroid  cicatrix. 


Notes  on  a case  of  Congenital  Stricture  of  the  (Esophagus. 

R.  Humphbet  Makten,  M.B.,  B.C.,  Cantab,  M.R.C.S.,  L.R.C.P.,  London. ' 
Honorary  Assistant  Surgeon,  Adelaide  Hospital. 


This  is  a specimen  of  a stricture  of  the  oesophagus,  which  I obtained  vost 
M0r,em  tvom  a child  aged  18  months.  There  had  been  symZnf  of 

hafbcc  ;°,nb  oT  *, ; atni“le  cWU’  b6f°™  «■=  htal  attack! 

‘•n  H run  about’  bad  never  swallowed  anything  but  liquids.  You 

frn  ??  ^at  t ie,rc  ilrc  minute  openings  in  the  stricture,  about  1 inch 
i tbe  lower  border  °f  the  cricoid  cartilage,  the  larger  opening  is  plugged 
y i grape-stem,  which  must  have  been  inadvertently  swallowed  The 
parents  refused  any  operation.  The  child  was  seen  by  Sir  .Tames  Paget  and 
Protessor  Macewen  but  neither  were  able  to  throw  iny  light  on  fcW 

“■  - the  siomofc“m  joiM  the  «"***» 
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Bacteriological  Exhibits. 


W.  Camac  Wilkinson,  M.D.,  Lecturer  on  Pathology  in  the  University  of 
Sydney,  arranged  an  interesting  collection  of  bacteriological  exhibits  in  his 
laboratory. 

The  most  interesting  exhibit  was  furnished  by  Mr.  C.  J.  Pound,  who 
had  succeeded  inobtaining  from  cattle  affected  with  actinomycosis  typical 
cultures  (in  agar-agar  and  gelatine  meat  infusion)  of  the  actinomyces 
fungus.  Mr.  Pound  also  exhibited  numerous  specimens  showing  the  ravages 
of  bacteria  in  decaying  teeth,  as  well  as  numerous  excellent  photo-micro- 
graphs of  these  and  other  specimens. 

Veterinary-surgeon  Park,  of  Tasmania,  who  was  the  first  in  Australia  to 
prove  that  the  cancer  of  cattle  was  no  other  disease  than  actinomycosis, 
showed  remarkably  good  microscopic  specimens  of  actinomyces,  illustrating 
the  variable  appearance  in  the  growth  and  development  of  the  fungus.  One 
specimen  of  exceptional  interest  showed  that  a packing  needle  swallowed 
and  arrested  in  the  wall  of  the  stomach  had  become  the  starting  point  of  an 
actinomycotic  growth. 

Mr.  M'Garvie  Smith  had  an  excellent  display  of  pure  cultures  of  the 
tubercle  bacillus. 

Dr.  Wilkinson  exhibited  numerous  pure  cultures  of  tubercle  bacilli  in  every 
stage  of  growth,  both  those  of  human  and  fowl  tubercle,  and  pure  cultures 
of  almost  all  the  organisms  known  to  be  the  cause  of  definite  diseases,  viz., 
diphtheria,  typhoid  fever,  erysipelas,  mouse  septicaemia,  hog  cholera  (rothlauf) , 
pneumonia,  Asiatic  cholera,  fowl  cholera,  anthrax,  tetanus,  and  glanders,  and 
of  other  pathogenic  organisms  such  as  the  staphylococcus  aureus,  albus,  citreus, 
streptococcus,  M.  tetragenus,  bacillus  of  green  or  blue  pus,  Metchnikoff’s 
vibrio,  Finkler’s  vibrio,  and  Emmerich’s  bacillus.  There  were  also  numerous 
cultures  of  the  non-pathogenic  organisms. 

These  cultures  were  growing  upon  various  media,  agar  agar,  and  gelatine 
meat  infusions,  potatoes,  and  bouillon.  Typical  and  atypical  growths  of  the 
typhoid  bacillus  on  potatoes  were  shown. 

Dr.  W ilkinson  also  prepared  a series  of  cultures  of  Koch’s  comma  bacillus 
of  cholera  in  gelatine  meat-infusion  and  in  bouillon,  diluted  and  after  the 
addition  of  weak  sulphuric  acid,  and  set  them  side  by  side  with  cultures 
similarly  made  of  Metchnikoff’s  vibrio  and  Tinkler’s  vibrio.  The  Indol 
reaction  yielded  by  Koch’s  vibrio  and  Metchnikoff’s  was  illustrated  by 
experiment.  All  the  apparatus  for  bacteriological  work  was  on  view,  as  well 
as  a fine  collection  of  microscopes  from  Zeiss. 

Dr.  Wilkinson  also  exhibited  a very  handy  sterilizing  apparatus  (by  means 
of  the  soda  solution),  made  by  E.  and  M.‘  Lautenschliiger,  of  Berlin. 
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